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PREFACE. 


Since  issuing  the  Year-Book  for  1899  editorial  changes  have  Ijeen 
made  in  three  departments :  Dr.  David  Riesman  has  kindly  consented  to 
take  entire  charge  of  tiie  section  on  Pathology,  the  removal  of  Dr.  Guiteras 
to  Havana  rendering  necessary  his  resignation  as  one  of  the  editors  of  this 
department.  Owing  to  pressure  of  other  duties  Drs,  Griffin  and  Tilling- 
hast  have  been  comjielled  to  give  up  the  department  of  Materia  Medica, 
Experimental  Therapeutics,  and  Pharmacology.  Subscribers  are  con- 
gratulated upon  securing  Dr.  Keynold  W.  Wilcox  of  New  York  and  Dr. 
A.  A.  Stevens  of  Philadelphia  as  editors.  Professor  Abel  has  also  found 
it  impossible  to  continue  editing  the  section  on  Physiologic  Chemistry, 
and  has  suggested  the  engagement  of  Dr.  Reid  Hunt  and  Dr.  Walter 
Jones  of  the  Johns  Hopkins  Medical  School,  and  these  gentlemen  have 
accepted  the  appointment. 

In  order  to  make  the  work  less  tiresome  to  hold  in  reading,  as  well 
as  for  the  convenience  of  specialists,  the  publisher  has  consented  to 
issue  it  in  two  volumes,  a  plan  that  I  think  will  be  commended  by 
all  subscribers. 

GEORGE  M.  GOULD. 
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GENERAL  SURGERY. 

Bv  AV.  W.  KEEN,  M.  D.,  and  J.  CHALMERS  DaCOSTA,  M.  D., 

OF    rillLADELPHIA. 


ASEPSIS  AND  ANTISEPSIS. 

W.  Hiiebener'  considers  the  possibility  of  inlectin<r  wounds  from  tlio 
mouth  of  tlie  surgeon  and  the  prevention  of  such  infection  hy  the  USe 
of  a  face-mask.  He  maintaii^s  that  tlie  mouth  forms  a  breeding-})hice 
ibr  all  varieties  of  microorganisms,  and  he  quotes  Fliigge  as  stating  that 
liquids  containing  spores  might  be  carried  in  small  drops  of  saliva  or 
nasal  secretion  over  a  considerable  area  by  currents  of  air.  He  also 
shows  that  sj)eaking,  coughing,  and  sneezing  project  fine  drops  from  the 
nose  and  mouth  to  a  distance  of  several  meters.  This  means  of  infection  is 
held  to  be  decidedly  imj)ortant,  and  the  author  maintains  that  the  use  of 
a  mask  entirely  prevents  it. 

Cohn^  has  made  some  e\])eriments  to  show  the  value  of  wound- 
cauteriijation  to  prevent  infection.  His  experiments  indicate  that 
cauterization  destroys  infective  organisms.  The  experiments  seem  defi- 
nitely to  prove  th(;  value  of  the  ancient  custom  of  cauterizing  the  bites  of 
ral)id  animals,  [if  a  wound  is  cauterized,  a  crust  forms  over  it.  This 
crust,  by  excluding  air,  favors  the  development  of  tetanus-bacilli.  Ordi- 
nary cauterizing  agents  do  not  destroy  the  spores  of  tetanus.  Hence,  if 
we  M'ish  to  cauterize  a  wound  we  should  use  bromin,  or  employ  iodin, 
which  destroys  tetanus-bacilli,  before  using  the  cauterizing  agent.] 

The  value  of  bacteriologic  examination  before,  during,  and  after 
surgical  operations  is  discussed  by  W.  S.  Mclsome.^  He  .says  that 
it  is  surprising  how  little  the  microscope  is  used  by  the  ])ractical  surgeon. 
He  urges  that  it  is  necessary  for  the  surgeon  to  discriminate  between 
different  kinds  of  microorganisms  and  to  decide  whether  or  not  microor- 
ganisms are  ])rosent  in  the  structures  with  which  he  is  about  to  deal.  If 
by  this  means  we  obtain  information  of  such  value  as  at  one  time  to 
show  the  necessity  of  immediate  action,  and  at  another  time  the  desira- 
bility of  postponing  operation,  we  cannot  ignore  the  sugt:;('stion.  He  then 
cites  some  instructive  cases  to  prove  the  importance  of  this  method.  In  a 
case  of  difficulty  with  the  knee-joint,  in  which  a  number  of  practical  sur- 
geons insisted  that  am])utation  was  neces.'^ary,  on  withdrawing  .'^ome  fluid 
from  the  joint  and  making  cover-slip  prc|)Mrati()ns,  it  became  evident  that 
the  disease  was  due  to  gonococci  antl  that  amputation  was  not  nece.<.siry. 
In  dealing  with  the  urinary  organs  the  })rcsence  or  absence  of  mici-oorgan- 
isms   is  of  great   importance.     Catheter-fever  is  due   to  microorganisms 

'  Zeit.  f.  Ilvg.  u.  hilectionskr..  Sept.,  1898.  *  Mwl.  Presse,  Oct.  5,  1898. 

3  Brit.  Med.  Jour.,  Oct.  30,  1898. 
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from  iiiili.-altliy  uiiiH-  wlii.li  invade  the  ti-siies.  It  is  therefore  of  threat 
iiii|M.rtaii<t'  to' know  before  performing  an  operation  on  the  urethra  or 
hlaililer  if  microorganisms  l)e  present  in  the  urine.  Because  the  urine  is 
i.-id,  free  from  albumin  and  olfensive  .smell,  i.s  bv  no  means  a  proof  that  it 
i-,  fn-*'  frouj  microur-rani-ms.  Microscopic  examination  during  operations 
is  often  of  valuf.  The  tendency  today  is  to  remove  chronic  ab.scesses,  which 
we  klieve  are  pr.Mhiwtl  by  the  Bacillus  tnbcrculosi.s,  by  means  of  dissec- 
linii.  When  this  is  impossible  we  u-ually  evacnate  the  contents,  reiuove 
iLs  much  as  |Mjssible  of  the  lining  membrane,  suture  the  skin-wound,  and 
attempt  to  obtain  primary  union.  The  attempt  to  obtain  primary  union 
is  often  nnsuccessfnl,  ai)par<ntly,  because  we  do  not  sufficiently  di.scrimi- 
nate  U'tw«.M-ii  ditlercnt  forms  of  chronic  abscess.  Every  chronic  abscess 
i-  not  tuk-rcidons.  Many  contain  the  ordinary  organisms  of  suppuration. 
It  is  not  unusual  for  a  surgeon  to  oj)en  a  chronic  ab-scess  connected  with 
the  glands  of  the  neck,>cra|)c  the  limiting  membrane,  and  suture  tlie  skin  ; 
and  vet  an  examination  of  the  pus  fiom  such  abscesses  at  the  time  of 
o|>craiion  mav  >how  that  pus-cocci  are  )>resent,  and  when  wc  find  pus-cocci 
|ires<Mit  we  can  predict  with  certainty  that  ])rimai-y  union  will  not  be  ob- 
taineil.  It  is  not  uncommon  to  meet  with  chi'onic  abscesses  due  to  organ- 
ism- other  than  the  tulK'rcle-i)acilli,  but  it  is  often  impossible  to  distin- 
gui-h  them  without  the  use  of  the  microscope.  If  on  microscopic  exami- 
nation no  organism-  are  foiuid  in  the  pus,  it  is  justitiable  to  try  to  ol^tain 
primary  luiion  ;  not  otherwise.  If  in  oj)erating  upon  a  strangulated 
licrnia  we  fuid  that  the  sac  contains  blood-stained  fluid,  this  fluid  should 
Ih-  examincil  to  sec  it'  it  cf.ntaiiis  the  Jjaciilus  coli  coiunuinis.  If  it  does 
contain  this  bacterium,  wc  may  be  sure  that  the  wall  of  the  strangulated 
inl«'>iine  has  to  a  con>idcral)le  extent  lost  its  vitality.  Under  these  cir- 
cum-tanre-  the  sac  -hould  be  cleansed  and  dried  before  the  abdomen  is 
o|M'ncd.  The  alHJominal  viscera  in  the  neighborhood  should  be  disttn'bed 
as  litth?  as  |Missiblc  during  the  j)rocess  of  reduction  and  tlie  straugulated 
pic.-*-  of  inte.-tine  shoidd  be  left  just  within  the  ring,  separated  by  a  gauze 
pluL'.  which  act-  also  as  a  drain.  The  value  of  the  microsco])c  after  opei'a- 
tion-  is  gciicndly  recognized.  A\'hen  wc  have  an  injurv — for  instance,  a 
(••>m|M»und  frai'turi — an«l  fei)rile  sym|)toiiis  ajtpcar  a  day  or  so  afterward, 
,f  i-  hi'^ddy  im|»ortaut  to  know  if  the  wound  is  free  from  infection.  In 
•  •rdiT  to  determine  this  the  -t^-rilc  probe  should  be  ])assed  into  the  deeper 
|M.rtion  of  the  wound,  fluid  obtainid,  and  co\(i-gla.-s  j)i"eparations  made. 
Il'no  organisms  are  di-coverc«l,  we  m.iy  be  sure  that  the  wound  is  not 
iid'ect.-ij.  The  author  states  that  he  is  aware  that  micrococci  have  fre- 
'jUeiitly  iM'cn  found  by  cultivation-methods  in  many  wounds  that  run  an 
i-eptic  ciur-e  ;  |)tit  iniilcr  the-e  circiimstauces  bacteria  are  not  suflicientlv 
mimeroUH  to  Iw  i-jLHily  delected  bv  direct  microsco|)ic  examination.  In 
Hcptic  woniuU  they  may  Im-  readily  detected  bv  such  methods  within  24 
hour^  of  the  onsi't  of  the  infection. 

V.  A.Sherrer'  h.i-  be.n  impn-Md  bv  the  statements  ol"  llal.-tetl  and 
oiher>«  as  to  the  antiseptic  properties  of  silver,  but  feels  that  silver 
win-isanobjcclion;d>lemateii.d.  I  le -ecks  to  oi)tain  the  antisejitic  value  of 
nilver  by  mating  silk  in  the  following  manner  :  The  silk  is  wound  around 
a  irlaHH  nucn»si-ojK.->lid.-  :in<l  i-  boiled  for  ')  ndnutes  in  a  dilute  solution 
of  .sixiium  bic:irlH.nate.  It  is  washe«|  in  ruiuiing  water  for  half  an  hour 
'  I'liiiii.  .M.-.i.  .lour.,  <)<i.  1,  is'.is. 
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to  remove  all  the  soda.  It  is  l)()iled  for  o  mimites  in  a  stronjr  solution 
of  silver  nitrate,  anil  is  then  [)laee(l  for  5  minutes  in  a  dilute  boiling 
solution  of  sodium  hiearhonate.  Tiie  sodium  bicarbonate  precipitates 
metallic  silver  upon  tiie  silk  and  the  silk  becomes  colored  a  tieep  brown. 
The  silk  is  now  washed  for  iialf  au  hour  in  runnin*^  water  and  dried.  To 
sterilize  such  argentized  silk,  it  is  only  necessary  to  boil  it ;  neither  the 
process  uor  the  boilini;  rots  the  silk.  A  strand  of  such  silk  placed  in  a 
culture  of  colon-bacilli  retarded  their  growth  for  an  area  of  ^  in.  around. 
Lockett'  has  made  a  series  of  experiments  to  determine  the  USe- 
ftilness  of  gloves  in  surgery.  His  exi)eriments  seem  to  prove  posi- 
tively that  tlie  cotton  ghne,  paraffined  or  unparaffined,  is  useless,  and  that 
rubber  gloves  are  the  only  kind  that  are  efficient.  Of  course,  the  hands 
must  be  sterilized  before  using  rubber  gloves,  because  the  glove  may  i)e 
torn  or  punctured  during  tiieoj)eration,  which  opening  would,  if  the  hands 
were  not  clean,  admit  infective  material  to  the  wound.  The  rul)ber  gloves 
are  not  permeable  to  germs,  and  in  view  of  the  fact  that  they  can  be  boiled, 
it  is  possible  to  render  them  absolutely  free  from  germs.  [The  use  of  gloves 
at  first  somewhat  embarrasses  the  surgeon,  but  after  a  little  practice  they 
do  not  interfere  to  any  marked  degree  with  surgical  manipulations.  Some 
surgeons  (Friedreich  and  others)  employ  gloves  in  certain  cases  only, 
because  they  believe  that  they  hinder  the  operator,  blunt  his  tactile 
perception,  and  complicate  the  technic.  Persons  holding  this  view  recom- 
mend the  use  of  jjloves  when  the  surgeon  or  an  assistant  has  an  unheided 
wound  on  his  hand  or  fingers  which  a  rubber  finger  will  not  cover.  ^Ic- 
Burney  believes  in  the  gloves.  We  are  persuaded  that  gloves  are  a  safe- 
guard against  infection  because,  as  has  been  shown,  the  skin  is  rarely 
absolutely  sterile;  and  even  if  it  is  so  at  the  beginning  of  an  operation,  it 
becomes  infected  l)efore  its  close,  infective  material  being  squeezed  out  of 
the  sweat-glands,  sebaceous  glands,  and  hair-follicles,  or  set  free  by  rub- 
bing off  epithelium.  Cotton  gloves  we  regard  as  ])ractically  useless,  and 
rubber  gloves  are  the  only  variety  fit  to  employ.  The  surgeon  should 
endeavor  to  keep  his  hands  from  becoming  seriously  infected  during 
his  ordinary  duties,  and  thus  have  them  more  certainly  clean  when  he 
comes  to  operate.  He  can  accomplish  this  by  wearing  gloves  when  he 
examines  the  vagina,  the  mouth,  or  the  rectum  ;  and  he  should  always 
wear  them  when  operating  on  an  infected  case.  Thus  it  is  seen  that  gloves 
not  only  protect  the  patient,  but  also  the  surgeon.  Before  using  the  gloves 
they  should  be  washed  with  soap  and  water  containing  ammonia,  and  be 
boiled  for  30  minutes  in  a  1  %  solution  of  soda.  Good  gloves  can  I)e 
boiled  at  least  20  times,  if  they  are  handled  properly.  It  saves  the  glove 
if  it  is  boiled  for  a  shorter  period  ;  for  instance,  boil  it  for  5  mimites  to 
kill  adult  organisms,  wrap  in  a  sterile  towel,  and  in  12  to  24  hours  boil 
it  again.  This  will  destroy  spores  as  well  as  organisms  and  harm  the 
gloves  less  than  boiling  for  30  minutes.  The  glove  is  kept  wrapped  in  a 
sterile  towel  until  wanted.  The  best  way  to  put  on  the  glove  is  to  have 
the  hand  and  glove  dry  and  the  interior  of  the  glove  dusted  with  sterile 
talc;  it  can  then  be  drawn  on  easily;  but  it  is  better  to  fold  forward  the 
wrist-part  of  the  glove,  and  while  a  nurse  holds  it  open  insert  the  hand  by 
force.  If  the  glove  is  filled  with  a  sterile  solution,  the  hand  can  be  intro- 
duced in  it  without  trouble.  The  fingers  of  the  glove  must  be  stretchetl 
»  I'hila.  Med.  .J<Mir.,  Feh.  11,  1899. 
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tightlvover  tlu-  finncrs  of  tlic  liaml  in  order  to  secure  good  tactile  percep- 
tion. "  It  i>  well  to  take  a  plaster  cast  of  tiie  hand  and  have  gloves  made 
to  fit.  In  a  >hort  ojH'ration  one  pair  of  gloves  is  enough  ;  but  in  a  pro- 
longwl  o|)eration  they  shoidil  be  changed  at  least  once.  If  a  glove  is 
j>uiu-turetl  or  if  it  beeonus  contaminated  (bv  pus,  feces,  etc.),  it  should  be 
rhanged.  The  hands  should  l)e  cleansed  with  equal  care  whether  the 
>urgeon  intends  to  wear  gloves  or  not.]  Theodore  Kocher,  in  his  paper 
rcjul  at  the  la.-t  meeting  uf  the  American  Surgical  Association,  in  Chicago, 
«lisc-u.-..-^-:s  primary  wouiid-heaMng,  and  says:  "  1.  Either,  do  use  sterilized 
rul)ber  gluv^-s  for  every  operation  when  you  wish  to  be  quite  independent 
as  to  tiie  form  of  y(»nr  nails,  tlu;  touching  of  everything  you  like,  and  the 
liU-rtv  to  wa-h  or  not  wa>h  your  hands,  and  when  you  can  spend  plenty 
of  nitjiiev.  I'ut  your  covered  hand,  from  time  to  time,  in  a  strong  anti- 
.soptic  s4»lntion  (best  2^/f,  sublimate)  during  a  long  operation,  if  you  wish 
to  Inr  veiT  <-arefub  '2.  Or,  never  wear  gloves  for  oj)erations;  do  what  you 
like  Ix'tween  your  operatictns,  but  poison  yourself  every  time  before  you 
ojiei-ate,  by  brushing  and  bathing  your  hands  for  10  minutes  in  a  strong, 
h<»t  sublimate  solution,  after  tiiorough  washing  and  cleansing  with  hot 
water,  soap,  anil  aleoht.l  lur  15  miniUes.  licpeat  a  short  antiseptic  ablu- 
tion fnqiiently  when  you  wish  to  be  very  careful.  3.  Or,  go  the  golden 
middle  way  ;  avoid  touehing  with  inicovered  hands  any  infective  or  septic 
material  U-tween  the  operations,  oi"  wash  carefidly  away  at  once;  cut  your 
nail-  a-  .-hurt  as  pos>-il)le;  brusli  your  hands  thoroughly  with  hot  water, 
fMKip,  and  alcohol  (H")  y,,  to  95  ^  ),  avoiding  any  poisonous  disinfectant  before 
vi>\\  o|Mnite,  and,  il"  you  wish  to  be  very  careful,  put  cotton,  silk,  or,  best, 
rnblur  gloves  on  when  you  touch  the  threads  ibr  ligatures  and  sutures 
and  whin  you  have  to  tear  the  tissues  and  to  rub  your  fingers  in  the 
depth  of  a  wound.  4.  Hut  do  not  fl)rget  that  the;  healing  of  the  wounds 
jt*T  j/riniiiin  intntlinnnn  does  not  dejiend  exclusively  on  your  hands,  but 
al.-'o  u|Min  the  same  [(reparation  of  the  patient's  skin,  upon  sterilization  of 
even-thing  <'oming  in  eontaet  with  the  wound  and  its  surroundings,  upon 
<om|)lete  arre-t  of  bleeding,  exact  closing  of  the  wound  by  sutures,  and 
avoiding  aciiinmlation  of  fluid-  in  cavities  necessarily  left  by  drainage, 
and  la-t,  n|Hin  the  use  of  antiseptic  thicads  for  ligatures  and  sutures." 

I)awlKini  '  discn>s<s  the  dilVcrent  methods  of  preserving  SUrgical 
needles.  lie  ronsiders  tint  ihey  are  best  kej)t  in  a  saturated  watery 
.Hi»lntion  of  wa-hing-so<la.  When  so  kept  they  do  not  tarnish  and  are 
not  didh-^l.  'I'he  u>ual  metliod  of  keeping  needles  is  to  sew  them  in 
oihil  cloth;  but  nee<lli-  >o  kept  will  show  rust.  If  kept  in  carbolized 
oil,  the  needli-s  are  dulled.  Lysol  is  dark  in  color,  and  needles  kej)t  in 
it  ciiniiot  Im'wcII  sA'i'u.  If  neeillcs  are  kept  in  a  chtsed  ])hice  with  calcium 
chlorid.  they  tarnish  in  a  cnrious  manner.  If  kept  in  fullers'  earth  or 
other  iH.wderH,  it  is  dillicidl  t<.  find  the  smalh  i-  needles.  If  kept  in 
alc«»lio|,  tln-y  will  not  m.-t — that  is,  if  kept  in  absolute  alcohol  ;  but  even 
aiiMthite  alcohol  mihmi  cea-es  to  be  absoluli',  and  in  such  solution  needles 
<lo  ni-t.  If  kept  in  il  solution  of  borax,  the  needles  will  rust  as  soon  as 
the  plating  JHi-omes  worn  from  um-  ex|»osing  the  steel.  Needles  niay  be 
kept  very  well  in  albolene.  or  in  absolute  alcohol  containing  calcium 
chlorid,  or  in  abvolnte  alcohol  <<.ntaining  a  sheet  oi'  gelatin;  but  the 
washing-wxla  metlK^I  is  incxpen-ivc  and  enlirelv  reliable. 
'    Ann.  <.r  Siir^'.,  I'di.,  1S'.»9. 
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Oscar  AVcrltT '  Ixlicvcs  in  the  value  of  metallic  silver  prepara- 
tions in  the  treatment  of  infected  wounds.  Ih-  as>(its  iliat 
inctallic  silver  in  the  Huid  eonibination  (•lian<i:es  wiien  in  the  body  into  an 
antiseptic  salt.  Silver  can  be  used  in  the  form  of  an  ointment,  which  is 
rubbed  into  the  skin  in  order  to  produce  a  constitutional  influence,  and 
a  1  :  4000  solution  of  silver  citrate  can  be  applied  to  the  wound.  He 
considers  this  internal  action  of  silver  as  extremely  valuaijle,  both  in 
acute  and  chronic  sepsis  and  in  furunculosis ;  and  he  savs  tli(.'  mo.-t  j)o\v- 
erful  action  can  be  obtained  by  the  use  of  a  soluble  ointment  of  silver 
applied  by  inunction,  which  carries  the  remedy  into  the  circulation,  where 
it  develops  silver  salts  of  germicidal  power,  which  in  a  manner  disinfect 
the  entire  organism.  The  ointment  usually  contains  15^  of  soluble 
silver. 

William  S.  Bainbridge^  discusses  silver  and  silver  salts  in  sur- 
gery with  especial  relation  to  wound-treatment.  After  giving  the  history 
of  the  silver  treatment  suggested  by  C'rede  of  Hamburg,  he  reviews  the 
preparations  which  are  employed  and  the  methods  which  are  used  :  1. 
Pure  metallic  silver,  which  is  nonirritating  and  distinctly  germicidal.  In 
Dresden  metallic  silver  is  used  as  a  partial  coating  to  court-plasters.  2, 
A  solution  of  metallic  silver  in  distilled  water,  a  nonirritating  and  non- 
toxic fluid.  Silver  gauze  is  pre[)ared  by  soaking  ordinary  nuislin  in  a 
strong  solution  of  metallic  silver.  3.  Silver  lactate,  a  white,  odorless 
powder  which  can  be  kept  unchanged  in  a  dark  bottle.  One  part  of  this 
is  soluble  in  15  parts  of  water  or  albuminous  fluid.  In  a  strength  of 
1  :  1000  it  kills  streptococci  and  staphylococci  in  5  minutes.  Crede  pre- 
pares his  catgut,  after  cleansing  it  in  the  ordinary  way,  by  soaking  it  for 
a  week  in  a  1  :  200  solution  of  silver  lactate,  drying  it,  and  placing  it  in 
alcohol.  He  prepares  silver  sutures  and  rubber  drainage-tubes  in  the 
same  way.  4.  Silver  citrate,  a  light,  colorless,  nonirritating  antiseptic  pow- 
der ;  it  is  less  soluble  in  water  than  is  silver  lactate.  An  aqueous  solution 
of  the  strength  of  1  :  4000  will  kill  all  ordinary  germs  in  10  minutes. 
This  solution  is  used  for  irrigating  wounds  and  cavities.  Among  other 
preparations  of  silver  we  may  mention  ointment  of  metallic  silver  and 
ointment  of  silver  citrate.  AV'ounds  are  dusted  often  with  the  ])owdered 
silver  citrate,  and  are  sutured  with  silver  catgut  or  silvered  silk.  A 
strip  of  silver  gauze  is  laid  over  the  wound  and  a  strip  of  ordinary  gauze 
over  this.  [There  is  another  side  as  to  the  value  of  these  silver  prepara- 
tions. Gal  in  has  recently  tested  them,  and  does  not  find  them  very  ctli- 
cient.  He  says  the  serous  flow  is  increased,  or  at  li'ast  the  dressings  soon 
soak  throngh,  the  wound-edges  remain  inflamed  longer  than  in  wounds 
otherwise  healed,  and  granulations  do  not  actively  form.  He  concludes 
that  Crede's  dressings  retard  the  spread  of  a  septic  process,  but  also  delay 
healing,  and  should  only  be  used  when  a  sej)tic  process  spreads  in  spite 
of  free  incision  and  antiseptic  ti-eatment.  Wolfram,  however,  has  recently 
spoken  very  highlv  of  silver  citrate  and  lactate  when  applied  to  wounds, 
and  of  soluble  metallic  silver  in  blood-poisoning.  The  soluble  silver  <'an 
be  used  as  colloidal  silver  in  soliiti(jn,  or  better  in  salve.  The  oiiUment 
is  rubbed  in  once  a  day  or  ofteuer  in  a  healthy  part.  About  4o  gr.  of 
the  ointment  is  rubbed  in  for  25  minutes.] 

» Am.  Jour.  Med.  Sci.,  Jan.,  18U9.  -  Med.  Kec,  Oct.  15,  1898. 
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ERYSIPELAS,   TETANUS,  ETC. 

TheiKlore  Zani:>rtr'  writes  on  the  treatment  of  various  inflam- 
matory processes  by  the  application  of  alcohol.  Tiie  treatmeiit 
ua.-.  t.iiLMiKillv  -iiu'Li'^tnl  ill  ls!'<;  l.v  Sulzwfdcl.  J t  is  used  in  whitlow, 
lviiij»iianjj;itis',  ).hii-«:iu(>ii,  incipient  ahsees.-,  etc.  In  many  instances  it 
will  (tiuse  an  intlainmatoiy  |.n.ee.-s  to  di.sippear  in  48  hours ;  and  even  in 
(u<es  iu  whirh  suppuratioii  is  inevitahle,  the  abscess  is  localized  and  the 
time  of  healinj;  i>  .-.horiened.  It  is  believed  that  alcohol  vapor  enters 
into  the  Ivniphatic-s  of  the  skin  and  indirectly  disinfects  the  tissue.  The 
applie-atioii  i^  made  in  the  following'  manner  :  The  inflamed  jiart  is  scrubbed 
with  si..ap  and  water  and  then  with  ether,  is  dried  and  covered  with  a  thin 
hiver  of  <:au/.e  to  prevent  the  eotton  adherino;  to  the  skin.  A  layer  of 
n»it(jn-w«»ol  ^  to  J  in.  in  thickness  is  fastened  upon  the  part  by  means  of 
a  ^auze  band"at:e,  the  cotton  and  l)anda<;e  are  then  saturated  with  a  strong 
solution  of  alcohol,  and  over  the  i)andau'e  a  piece  of  o;nttapercha  tissue  is 
fastene<l  by  means  of  a  <r;au7.c  roller.  This  guttapercha  tissue  should 
overla|i  the  bandai:e  by  an  inch  on  every  side,  and  must  have  many 
jMi-ibrations  cut  in  it  to  permit  the  alcohol  to  evaporate.  The  bandage 
i^  retin)\c<l  everv  12  to  24  hours,  accoiding  to  the  severity  of  the  case. 
It  is  e.-sential  that  the  bandage  >hould  reach  an  inch  or  two  beyond  the 
inflamed  area.  The  author  reports  several  striking  cases  iu  which  great 
Ix  iH-fit  wa-  derived  from  this  method  nf  treatment. 

K.ilelc-  <li-,ciis.--es  the  use  of  phenic  acid  ill  the  treatment  of  ery- 
sipelas, lb-  ii-es  it  hypodermicaliy,  mixed  with  diluted  water  and  alcohol. 
Ill  1  >-.i--,  ill  the  cour.-e  of  S  d;ivs,  he  gave  110  injections,  containing  in  the 
a'-"4''*%''>'''  --0  cgm.  of  phiiiic  acid.  The  organism  tolerates  this  antiseptic 
adiiiiraldv  Iwcause  the  j)hen<)l  is  combined  with  sulphuric  acid. 

liii-hton  I'aiker^  is  an  advocate  of  the  treatment  of  carbuncles 
by  extirpation.  He  does  not  believe  that  simple  incision  relieves  the 
pain  or  prevent.,  septic  jioisoning,  and  in  fact  he  thinks  that  such  a  pro- 
•tijuri'  is  liable  to  be  followed  by  sej)tic  jioisoning,  because  it  opens  new 
•■harinels  for  the  entrance  of  the  infective  organisms.  He  holds  that  ex- 
tirpation is  in  reality  no  mor«'  severe  a  proce<liire  iIkiii  iiici.-ion  ;  that  the 
n"-iilt  !•«  infinitely  Ix-tter;  that  the  pain  is  alioii-iied  when  the  infiltrated 
irilegtiiiients  are  removed  ;  and  that  as  all  infected  material  is  taken  away 
the  o|M*ning  of  lym|>halie  ehaimels  makes  no  diffei-ence.  The  procedure 
i«*  jii-t  a-  n-Ji-onable  a^the  excisi(tn  of  tuber<iiloiis  glands  and  the  removal 
of  -joiiirh-. 

I  feilNTt  M.  I'l.imsiv  *  rep.. Its  a  case  (.f  pyemia  successfully  treated 
with  antistreptococcic  serum.  The  patient  had  suppurating  dis- 
eu-e  ,,i  the  niid<lle  ear  fulli.win^  niea>le>-.  ()peration  was  performed, 
!ip|Kirently  without  m.tewoithy  l)eiiefit.  ^\'llell  |tlaced  upon  serum  the 
|wilient'>»  condition  wa^  greatly  improved,  f'loiu  the  time  the  injecticms 
were  Ujrnn.  -jeep  wa.-.  better  and  -he  was  improved  in  every  way.  Within 
\'l  davH  of  the  <-ommeiiceiiiint  of  Minni-treatmenl  all  organisms  disa))- 
|»«-arM|  from  the  b|o<rtl.  jin  this  ea-e  >iieptoco((i  were  demonstrable  in 
the  b|«Mi4],  nnd  it  wa"«  therefore  an  eniiiieiiil\-  piojiir  case  lor  the  use  of  the 
aiitiMirrptocfM'cic  M-rum.J 

•  Ijin.H,  Jnn.  '>.  \HWK  >  ( ;i,/..  .U.^-li  ( Ispodali.  ( )ct.  23,  1898. 
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C\i|)li'y  '  presents  a  report  on  the  use  of  antitoxin  in  traumatic 
tetanus.  lie  lias  treated  4  eases,  all  of  tlieiii  sevciv,  and  in  eacii  iIk  r<' 
was  a  septic  wound.  In  2  of  these  eases  the  period  of  incubation  was  10 
days;  in  1  it  was  G  days  and  in  1  was  not  known.  Three  of  the  cases 
Avere  treated  by  hypodermic  injections  of  antitoxin  ;  and  in  2  chloral  and 
bromids  were  also  ^iven.  These  3  cases  recovered,  in  the  fourth  case 
the  patient  died  within  24  hours,  but  the  surj^eon  did  not  use  antitoxin 
because  he  could  not  obtain  it.  He  thinks  the  question  of  dose  in  such 
cases  is  of  intinite  importance.  Large  doses,  say  30  cc,  should  be  given 
at  the  start,  and  should  be  repeated  at  G-hour  intervals  until  there  is  im- 
provement. In  any  case  which  threatens  to  be  severe  oO  cc.  should  be 
injected  at  once,  and  the  dose  can  be  repeated  in  4  hours.  The  only  un- 
pleasant f<'ature  which  followed  the  use  of  antitoxin  was  the  apj)carance 
of  a  skin-eruption  resembling  urticaria.  In  2  cases  which  terminated  in 
recovery  the  infected  area  was  ami)utated  ;  in  the  third  case  the  ulcer  was 
curetted,  and  burnt  with  nitric  acid.  In  the  patient  that  died  the  wound- 
edges  were  cut  away,  the  metacarpal  bone  removed,  and  the  wound  dis- 
infected with  formalin  solution. 

The  Second  Northern  Congress  of  Internal  INIedicine,  which  met  at 
Christiania,  discussed  the  serum-treatment  of  tetanus.  Holsti  le- 
])orted  2  cases  cured  by  the  use  of  licliriiig's  scrum.  Five  gm.  of  this 
serum  w'as  dissolved  in  45  gm.  of  water  and  injected  into  the  gluteal  region. 
In  both  of  these  cases  chloral  and  morphin  were  also  administered.  Edgren 
reported  a  case  cured  by  the  use  of  Tizzoni's  serum.  Hoist  reported  2  cases 
treated  with  the  serum  of  a  horse,  the  animal  having  had  lockjaw  4  years 
previously.  In  these  cases  he  also  used  venesection  with  subcutaneous 
injections  of  saline  fluid  and  the  internal  administration  of  chloral.  One 
case  was  fatal.  Ustvedt  stated  that  in  Paris,  where  tetanus  in  certain 
classes  of  workmen  had  formerly  been  very  common,  the  use  of  pre- 
ventive injections  in  all  Avounds  had  rendered  it  extremely  rare. 

S.  J.  Mixter^  reports  a  case  of  tetanus  cured  by  the  administration 
of  large  doses  of  antitetanic  serum.  The  patient  was  a  boy,  11 
years  old,  wdio  cut  his  foot  with  a  piece  of  broken  glass.  The  first 
symptoms  appeared  in  8  days,  and  48  hours  afterward  serum  was  ad- 
ministered. At  this  time  the  patient  was  having  spasms  with  opis- 
thotonos every  20  minutes,  and  80  cc.  of  antitoxic  serum  was  injected 
under  the  skin  of  the  thigh.  On  the  third  day  of  the  disease  the  con- 
vulsi(Mis  were  more  severe,  and  a  second  injection  of  540  cc.  was  tluvnvn 
in  decjily  among  the  muscles  of  the  thigh.  The  fourth  day  the  ])atient 
was  somewhat  better,  and  100  cc.  of  Gibier's  serum  was  thrown  into 
the  median  basilic  vein,  and  a  few  hours  later  250  cc.  of  State-Iioard 
serum  was  injected.  This  injection  was  followed  by  violent  spasms,  but 
later  the  condition  im]M"oved  greatly  ;  and  from  the  nineteenth  day  onward 
the  patient  was  convalescent.  This  case,  Mixter  says,  was  one  of  acute 
tetanus;  the  patient  received  altogether  3400  cc  of  scrum,  an  average 
of  about  285  cc,  a  dav. 

Gwilym  G.  Davis^  reports  2  cases  of  traumatic  tetanus  in  which 
there  was  recovery  after  the  use  of  the  antitoxin.  In  one  case  the 
incubation-period  was  2  weeks,  and  in  another  case  it  was  from  a  week  to 

1  Brit.  Med.  Jour.,  Feb.  11,  1S911  '  Roston  >[.  and  S.  .Imir.,  (Xt.  G,  18'J8. 

^  Anil,  of  .'^iirt,'.,  Alii,'.,  ls<ts. 
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10  tlav-..  Davis  savs  tliat  tliu  impression  in  his  mind  is  that  antitoxin 
li.llKii  them  ;  hut  it"  is  an  impre^-ion  rather  than  a  certainty. 

At   the   meetinir  of  the    I'ari-  Sur-iral   Society.   Nov.    M.    185)8,   the 

tr.  irment  of  tetanus  hy  the  intracerebral  injections  of  antitetanic 
serum  was  diseusseil.'  Tlie  resnhs  on  the  whole  were  tlisap[)ointiji,o:. 
lluL-  reported  tlje  ease  of  a  ohikl  11  years  of  age,  in  Mhieli  tetanus  fol- 
lowt.ll  a  com|)<)und  fraeture  of  the  forearm.  Treatment  was  commenced 
at  onee  on  the  advent  of  symptoms,  but  failed.  Quenu  reported  2  liiil- 
urLS.  C'liampiomii^re  reported  2  failures,  and  1  success  in  a  case  of 
chronic  tetanus.  Keclus,  Chaput,  Xelaton,  and  others  re])orted  failures. 
IVvrot  railed  attention  to  the  interesting  fact  that  it  is  sometimes  difficidt 
to  ditlcrentiate  n-rehnHpinal  meningitis  from  tetanus. 

Ihrktl  and  llrvncs'  report  a  case  in  which  they  employed  the  intra- 
cerebral injection  of  antitetanic  serum.  A  trei)hinc-opening  was 
mailc  on  eaiii  side.  Into  one  side  there  wtU'^  injected  2 J  cc.  of  serum, 
and  into  the  other  side  '.\h  cc.  This  was  thi'own  into  the  substance  of 
the  brain.  The  patient  died  ;  but  nevertheless  these  observers  have  iaith 
in  tiie  method.  They  belii've  that  tetanus  should  be  treated  in  the  fol- 
lowing manner:  liemove  infected  areas  which  are  visible  and  not  too 
din"u>e  :  give  antitetanic  serum  subcutaneously  in  order  to  prevent  dif- 
fu-ion  (»f  ill*'  toxins  throughout  the  organism  ;  and  give  intracerebral 
injections  to  pi'otect  the  nerve-cells  from  the  action  of  the  toxin. 

Ia-wIs  S.  I'ileliir-  reviews  the  sid))cct  of  the  treatment  of  tetanus 
by  nx-ans  of  intracerebral  injections  of  antitoxin.  He  presents 
fM>t  the  Opinion*  of  (leorgeC.  Itambaud,  who  (jU(»tes  the  conclusion  of 
Kou\  and  I'orrel  that  the  tetanic  toxin  ])asses  from  the  blood  into  the 
nirve-eell<,  in  which  slructiu'cs  it  becomes  fixed.  The  tetanic  antitoxin 
when  injeeteil  into  animals  remains  in  the  blood,  and  as  a  consequence 
the  antitoxin  in  the  blood  is  unable  to  reach  and  destroy  the  toxin  which 
is  fix«d  in  the  ner\e-eells.  The  antitoxin  will  neutralize  the  toxin  circu- 
latini;  in  the  b|o<Kl  and  will  antagoni/e  further  ])oisoning;  but  it  cannot 
r^ieh  the  jMiison,  which  is  set  in  the  nervous  system  ;  and  hence  the  toxin 
|Ki-^-^-^  practindly  unhindered  from  one  nerve-cell  to  another  nerve-cell. 
'1  III-  eflbrt  >hould  be  to  place  the  antitoxin  where  the  toxin  is  acting — 
that  U,  to  make  intracerebral  injections  of  antitoxin.  Exj)eriments  on 
guinea-pi;;",  by  iloux  and  Uorrel  seem  to  show  that  intracerebral  injections 
are  of  gre:it  vahu- ;  and  these  observers  believe  that  antitoxin  thrown 
into  the  brain  protects  the  upper  portion  of  the  si)inal  cord,  even  though 
the  lower  jM.rtion  i-  already  attacked  i)y  the  |)oison.  They  do  not  tliiid< 
Miirh  inje<-tion  cures  the  le.-ioiis  that  have  already  formnl,  as  the  con- 
tnirtion'*  exi.-^lin^  at  the  time  of  intervention  alwavs  peisist  ibr  a  con- 
^Hidembie  time.  If  the  medulla  i-^  poisoned,  deatii  cannot  be  averted. 
'I'hy  iiijr«-iioti  is  made  into  ihc  fmnt  part  of  the  frontal  lobe  alter  tre- 
jihining.  From  5  to  (5  vr.  of  concentrated  serum  is  slowly  injected. 
This  .MTum  is  nuule  by  drying  10  parts  of  ordinaiv  serum,  and  redis- 
wilviii^'  the  re-idne  in  5  part-,  of  ordinary  serum.  "  In  addition  to  the 
intniiiTcbnd  injet-iions,  antitoxin  should  als<.  be  given  subcutaneously 
or  intrnvenously  for  a  li-w  days  in  older  to  destrov  tlu;  toxin  in  the 
bhHMJ.  Katnbaud  L'ives  a  r.-unic  from  I'^rench  observers  of  1)  cases 
that   wvTv  .MO  treated;     I   teiniinal- .1    in    recovery   and    o   were  fatal.      In 
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all  the  fatal  cases  tiie  disease  was  very  severe,  and  in  '?>  death  occurred 
within  15  hours  after  the  injection — that  is,  hcfore  tlie  serum  had  time 
to  bo  effective,  lie  also  calls  attention  to  3  American  cases:  1  patient 
died  without  relief  12  iiours  after  injection;  1  was  relieved  of  tlie 
symptoms  of  tetanus,  but  died  in  1  1  days  from  ne|)liritis;  and  1  entirely 
recovered.  Pileher  reviews  the  article  by  Charles  A.  Chin-ch,  iu  which 
is  reported  the  case  of  a  luan,  27  years  of  age,  who  developed  tetanus 
12  days  after  receiving  a  lacerated  wound  of  one  of  the  legs.  Fur  G 
davs  specific  treatment  was  not  used.  On  the  seventh  day  antitoxin 
AViis  given  subcutaneously.  The  next  day  an  intracerehi'al  injection 
was  inade  into  one  frontal  lobe  to  a  depth  of  2\  in.  Then  the  same 
procedure  was  carried  out  on  the  opposite  side.  A\'hile  the  patient 
was  under  the  anesthetic  antitetanic  serum  was  injected  intravenously  and 
antistreptococcic  serum  was  given  subcutaneously.  The  use  of  antistrepto- 
coccic serum  was  continued.  At  the  end  of  18  days  the  spasm  had 
entirely  ceased.  Cldoral  and  morphin  were  also  used.  Pih-lier  very 
justly  observes  that  this  case  is  inconclusive  as  to  the  value  of  the 
method  of  intracerebral  injection  because  of  the  free  and  prolonged  use 
of  tlie  antitetanic  injections  and  the  simultaneous  use  of  chloral ;  and 
that  the  case  was  chronic  from  the  first  is  evident  from  the  fact  that  not 
until  the  seventh  day  of  the  symptoms  did  the  condition  of  the  patient 
suggest  to  the  family  the  necessity  for  anything  besides  homeopatiiic  treat- 
ment. Pileher  then  discusses  the  article  of  Forgue  of  Montpellier,  wIkj 
reported  a  case  to  the  Society  of  Surgery  of  Paris  in  which  tetanus  arose 
33  days  after  an  injury  to  the  great  toe.  On  the  sixth  day  of  the  disease 
the  antitetanic  serum  \vas  administered,  and  was  continued  on  several 
following  davs.  By  the  ninth  day  the  condition  had  become  desperate, 
and  an  intracerebral  injection  was  given  into  each  frontal  lobe.  In  10 
hours  improvement  began.  Treatment  was  kejit  u]>  with  chloral  and 
bromid  and  subcutaneous  injections  of  seriun.  Within  3  days  afu'r  the 
intracerebral  injection  the  improvement  had  become  marked,  and  by  the 
end  of  the  week  the  case  was  cured.  Pileher  thinks  that  in  this  case  the 
lack  of  benefit  from  subcutaneous  injections  of  antitoxin  might  have  been 
due  to  the  extremely  small  doses  which  were  used.  Pileher  then  reviews 
the  ease  reported  by  Semple  of  the  Army  iSIedical  School  at  Netley. 
This  patient  developed  tetanus  more  than  2  weeks  after  an  injury.  Three 
days  after  admission  he  was  chloroformed  and  antitetanic  serum  admin- 
istered by  intracerebral  injection,  and  at  the  same  time  antitoxin  was 
given  hypodermically  in  the  flank.  The  man  recovered  completely,  pre- 
sented no  brain-svmptoms,  and  the  temperature  was  normal  throughout 
the  treatment.  [Tetanus-antitoxin  has  been  before  the  ])rofession  for  some 
years,  and  as  vet  with  lack  of  positive  evidence  that  it  is  a  geimine  remedy 
for  tetanus,  although  there  are  some  observations  that  it  lias  ])ossil)ly  a 
jirojihy lactic  ])ower.  Almost  all  the  reputed  ciu-es  from  antitoxin  were 
instances  of  chronic  or  subacute  tetanus,  the  incubation-period  having 
been  over  5  davs  ;  just  such  cases  as  have  often  recovered  under  other 
plans  of  treatment.  Owing  to  the  general  skejiticism  as  to  the  value  of 
the  remedy  as  generally  used,  Roux  and  Borrel  tried  experiments  aiid 
advised  intracerebral  injection.  Twelve  cases  have  hwu  reported  in 
Europe  as  so  treated  (Rambaud),  and  8  cases  in  this  comitry.'     All   these 
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casf>  were  subacute  or  elironie.     Four  of  tlie  European  cases  recovered 
ami  1  of  the  American  cases.] 

AMPUTATIONS. 

F.  W.  CVlliuson  '  alludes  t..  tin-  diiKculty  encountered  while  amputating 
imi-eidar  limWs  in  keepini:  the  flajK-  «»ut  of  the  way  of  the  saw,  in  keeping 
the  fingers  out  of  danger,  and  in  holding  liriuly  thi'  proximal  part  of  the 
Une.  "lie  now  uses,  with  great  satistactiou,  a  metal  retractor,  which 
is  .-hown  in  Fiir.  1.  It  consists  of  two  eoncavoconvex  blades,  which  when 
fitted  together  form  half  of  a  cylinder  with  a  hole 

AiriTiirn in   the  center.     When    about  to   be  applied  the 

•  blades  are  separated,  and  the  lower  one   is   ])laced 

'  so  that   the  bone   lies   in   the  apex   of  the   notch. 

[  The  upper  blade  is  passed  to  the  other  side  of 
the  limb  and  pushed  into  tlie  grooves  of  the  lower 
blade  and  the  bone  encircled.  Flaps  are  covered 
by  the  metal  and  the  instrument  is  held  by  the 
eilges.  In  the  case  of  two  bones,  one  bone  fits 
into  the  apex  of  one  notch  and  the  other  into  that 

of  the  companion  retractor.     By  ])ressing  the  flat 

Ki...  i.-<'..niii.soii'snu-tui  cud  of  the  female  blade  on  to  the  table  the  bone  can 
,u«^';^ov^ri"C'''''"  »'^-  »H-ld  as  in  a  vice.  By  pulling  toward  the  body 
the  flai)s  may  be  retracted  to  any  extent  desired. 
F.  A.  Situtham''  advocates  amputation  for  certain  cases  of  Charcot's 
di.M'as*' of  joints.  About  0  years  ago  he  had  a  case  in  which  an  ankle- 
joint  had  Ix-en  comj)letelv  ilisorgani/.ed.  The  removal  of  the  foot  was  the 
obviously  proper  treatment  ;  l)Ut  in  the  ab>eneeof  any  definite  knowledge 
as  to  the  value  of  amputation  for  Charcot's  joint,  and  remembering 
the  nns;itisf;ictorv  re.-ulis  which  lollow  am|iutations  for  perforating  ulcers 
in  taU'tic'*,  he  hesitated  as  to  what  procedure  to  adopt,  when  he  saw  a 
>hort  article  Jonathan  Hutchinson  hatl  written,  in  which  it  was  stated 
that  exci'lleiit  re|iair  took  |»lace  when  an  amputation  was  performed  in  the 
progress  of  ItM-omotor  ataxia.  IIutchins(jn's  case  was  a  Teale's  operation 
Ml  a  middle-aged  subject  who  had  had  locomotor  ataxia  for  1 0  years,  accom- 
jraiiieil  bv  |M-rfoniting  ul<cr  and  disease  of  the  bones  of  the  foot  and  of  the 
ankle-joint.  In  view  of  the  result  in  Hutchinson's  case  Southam  advised 
his  patient  to  >nl>mit  to  an  amputation  of  the  leg  below  the  knee-joint. 
It  ua-  jMrl'ormed,  and  the  re-nIt  was  most  satisfactory  ;  and  since  then 
111-  liax  iMrfornied  the  operation  on  .">  other  patients,  th(>  aid^le-joint  being 
at1«<i.d  in  I  ejis*-  and  the  larsd  joint-  in  the  other  '2.  in  all  4  ))atii'nts 
the  re-iili  ha-,  been  peifeetlv  >at isl:iclor\ .  The  .-tumps  healed  (piickly, 
without  -up|)in'atioii,  and  without  anv  teiidenc\-  to  sloughing  of  the  soft 
|Kirts  ur  neero-i-  of  the  bone. 

.•sfepheii  Smith  '  di-eii-si'd  befoie  the  \(w  \t>yk  Stale  Medical  Associ- 
ation amputation  at  the  knee-joint  for  senile  gangrene  of  the 
foot.  lb  -;iii|  iji.'ii  iiKiiiv  -ur^eon- advised  am|iuiat ing  abo\e  tin'  knee- 
joint  in  Mieh  ea^en,  believiu'^  that  it  was  im])os>ible  to  determine  at  what 
|M»int  the  circulation  was  «)l)>trueted,  and   in   eonse(|nence   an   amputation 
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abt)ve  tlie  knee  was  likily  to  f'uniisli  u  Ijcttcr-noiirl-licd  Haptliati  <mv.  done 
at  the  kiieo.  He  showed  that  there  are  <S  arterial  hraiK-hes  in  this  region, 
and  that  by  properly  planning  the  flaps  an  amputation  at  the  knee-joint 
could  be  made  without  interfering  materially  with  the  blo(jd-sup[)ly.  Ho 
advises  the  tbllowing  operation  :  Commence  an  incision  2  inches  above 
the  upi)er  margin  of  the  patella  and  carry  it  downward  over  the  middle  of 
the  bone  to  the  tibial  tuberosity.  From  the  lower  extremity  of  this  hu-'i- 
sion  make  2  curved  incisions  ;  one  extending  in  the  direction  of  the 
external  border,  and  the  other  in  the  direction  of  the  internal  border  of  the 
limb,  each  of  these  incisions  having  its  convexity  downward.  These  2 
incisions  are  joined  by  a  posterior  straight  incision  across  the  upper  por- 
tion of  the  calf.  The  flaps  are  dissected  up,  the  j)atella  rem(n<'<l,  and 
the  knee-joint  disarticulated.  Stephen  Smith  reports  a  case  in  which  this 
operation  was  successfully  performed  on  a  man  78  years  of  age. 

Berger^  discusses  the  operation  of  removal  of  the  entire  upper 
extremity  for  malignant  tumors  of  the  upper  end  of  the  humerus,  and  he 
comments  on  2  cases,  1  of  which  was  performed  by  himself,  and  1  by 
Kirmisson.  Kirmisson's  patient,  who  was  10  years  of  age,  suffered 
from  sarcoma  of  the  upper  ])ortion  of  the  humerus,  and  recovered  per- 
fectly from  the  operation  of  removing  the  entire  up])er  extremity,  but 
died  of  recurrence  of  the  disease  in  7  months.  Berger's  patient  was  28 
years  of  age,  and  had  a  myxosarcoma  of  the  upper  portion  of  the 
humerus.  The  })atient  recovered  from  the  operation,  and  a  year  and  a 
half  later  was  still  free  from  the  disease.  Berger  has  collected  46  cases  in 
which  this  operation  was  porform(Hl  for  disease  of  the  upper  por- 
tion of  the  humerus.  Only  2  of  these  cases  were  fatal  at  once, 
shock  being  the  cause  in  each  instance.  This  mortality  of  5^  compares 
very  favorably  with  the  mortality  from  secondary  removal  of  the  scapida 
and  clavicle  for  recurrent  disease  of  a  malignant  nature  after  amputation 
through  the  shoulder-joint,  for  after  such  procedure  the  mortality  is  13^. 
The  lower  mortality  of  the  larger  operation  is  (hie  to  the  fact,  Berger 
thinks,  that  there  is  less  loss  of  blood  when  the  entire  upper  extremity  is 
removed  at  once  than  when  the  scapula  and  clavicle  are  removed  second- 
arily, because  after  amputation  of  the  arm  the  vessels  around  the  sca])- 
ula  are  much  dilated  and  hemorrhage  from  the  secondary  operation  is 
excessive.  Of  the  44  patients  that  recovered,  10  were  alive  12  months 
after  operation  and  13  cannot  be  located.  The  others  died  of  recurrence, 
either  local  or  general.  It'  we  comj)are  these  results  with  secondary  rc^ 
nioval  of  the  scapula  for  recurrence  after  disarticulation,  we  find  23  cases 
of  these  recorded  ;  3  of  these  patients  died  from  the  operation,  6  could 
not  be  used  for  statistics,  and  in  10  there  w'as  recurrence  in  from  3  to  2") 
months.  Only  4  could  be  said  to  be  recoveries.  One  of  these  had  livfil 
6  years,  and  another  20  years.  All  the  evidence  points  to  Berger's  opera- 
tion as  the  correct  one  for  these  cases,  except,  as  has  been  shown,  in  cases 
of  myeloid  sarcoma. 

CYSTS  AND  TUMORS. 

William  T.  Bull  -  furnishes  a  series  ol'  notes  on  cysts  of  the  breast, 
founded   upon  39   cases  of  retention-cysts  and  8  ea-es  of  general   cystic 
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tlLsoase  of  the  l.rt-ast ;  li»-  has  ut'ver  seen  in  the  breast  a  sebaceous  cvst, 
a  siiiijih;  serous  cvst,  nor  :i  hydatid.  Of  these  patients  22  were  married 
woiiiL-n  who  had' liad  children",  and  17  were  unmarried.  In  only  4  was 
th.re  a  history  of  mastitis  or  ulcerated  nipple.  In  G  a  blow  was  a  pos- 
,Ml)le  cause.  Seventeen  were  from  40  to  50  years  of  age ;  10  were  from 
;J(J  to  40;  y  were  over  50;  and  3  were  luider  30.  The  duration  of  the 
cy-ts  varied  from  1  week  to  10  years,  ar.d  the  size  from  a  bean  to 
ail  eo-g.  In  2<j  cases  there  was  a  single  cyst  in  1  breast.  In  7  cases 
iherfT^vere  2  or  more  cysts.  In  4  cases  there  was  1  cyst  in  each 
breast.  In  2  cases  an  enlarged  axillary  gland  could  be  detected;  but  it 
was  not  hard.  Tlu'  tluid  contents  of  the  cyst  were  always  thin,  turbid 
.-icriMii  of  a  i,M-av  «>r  li^ht-brown  color.  The  diagnosis  of  these  cysts  is 
<ii>v  when  thev  are  .superficial  or  in  small  and  soft  glands.  It  may  be 
ditlieult  wiien'thev  are  deeply  seated  or  in  a  large  breast.  The  outline  of 
.sueh  a  cvst  is  sharp  and  rounded.  Tiie  surface  is  smooth,  and  when  pal- 
pation is  practised  with  the  patient  recumbent,  there  is  a  feeling  of  elastic 
roi-tance.  The  .-kin  is  never  adherent  or  wriid<led,  though  it  may  be 
tightiv  -tretched  and  the  superlicial  veins  may  be  enlarged.  There  is 
.s^lijom  anv  discharge  from  the  nipj)le.  A  bloody  discharge  always  ])oints 
to  papillarv  growth  in  the  ducts  and  suggests  malignant  disease.  Slight 
twinges  of  j)ain,  when  the  tumor  has  existed  but  a  short  time,  suggest  the 
existence  of  a  cy.st ;  whereas  small  cancerous  areas  are  rarely  paini'ul. 
In  fidlv  one-fourth  of  Bull's  ai.ses  there  was  some  paiu  situated  near  the 
axilla  and  radiating  down  the  arm.  If  the  patient  states  that  the  tumor 
has  dis:ippear<il  and  then  reai)peared,  the  diagnosis  of  cyst  becomes  more 
j>rol)al)le.  I'iMietiu-e  with  the  needle  of  a  hyjxxlermic  syringe  is  a  positive 
diagnostic  test,  and  a  rigid  needle  should  be  employed  to  insure  against 
breaking.  liidl  reports  several  instances  of  cysts  disappearing  spon- 
taneously, lie  is  less  dispo.^ed  to  operate  on  cysts  of  the  breast  than 
form«Tly  ;  l)ut  in  13  eases  he  has  operated.  Two  cases  which  were  aspirated 
were  followed  by  reappearance  of  the  cyst.  Aspiration  without  pressure 
or  anv  external  applieniion  eiu'cd  14  ca.><es.  Bull's  exj)erience  leads  him, 
after  he  has  made  the  «liagnosis  certain  by  punetinc,  to  begin  the  treatment 
of  oidinary-si/e<l  eysts  of  one  or  both  breasts  by  the  use  of  the  aspirator. 
IIedo4-?<  not  bi'liev*'  in  injecting  these  cysts;  and  external  applications 
arc  U!*vi\  only  as  |)laeel)os.  He  a<lvi.scs  incision  it"  a  ev.'Jt  recurs,  if  it  is 
uiiU.MUaily  large,  or  il*  there  are  multi|)le  cysts,  and  if  the  ])atient  is 
extreiuejy  tiervons  aboul  ln-r  troui)|e.  He  has  .seen  .S  ca.ses  of  general 
ey-'tie  jliM-a-e  of  the  brea>l.  In  .'leases  there  was  hnnj)iuess  of  the  breast, 
urid  tlua-e  worntti  were  advised  to  wait  a  while  befoi-e  opeiation  was  sug- 
jj»f*t«-<l.  Ill  I  e:i>es  1  breast  was  removed,  l)iit  in  such  a  case  it  is 
jiHlifjalfle  to  defer  ex«'i>ioii  till  eyst-fortnatioii  i-  \tiy  marked  and  the 
vojiinii- of  the  breast  is  positively  increased.  W'r  have  little  evidence 
th:it  this  condition  degenerates  into  cancer,  and  it  may  take  manv  years 
(or  itx  dive|..piiieiii.  'I'he  cysts  whicji  occasionally  form  at  th(>  menopause 
diiriiii;  ihe  pr.M'.>,  .,f  involiilioii  need  not  be  iiit<'rfercd  willi. 

K.  I),  Kert'iiHon  '  r.  purls  a  veiy  nniisual  case  of  cyst  of  the  urachus. 
Such  H  cvMt  is  due  to   failiiic  in   atrophic  changt'   in   the   allantois,  and   is 
r\tni|»c'riloiie:d  ill  sit,i:,ii,,i,.      l'\ri:uson's  case  was  thought  to  be  malig- 
nant   difM-jL-M-    of   tii«.    oiiieiiliim,   bill    while  operating  it    was  di.scovered 
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that  the  cvst  hiy  between  the  peritoneum  and  the  transvcrsalis 
f'aseia,  and  the  nature  of"  the  ease  flashed  upon  the  surgeon.  The  cyst 
was  opened  and  about  3  quarts  of  waterv  fluid  evacuated.  It  was 
found  possible  to  strip  the  inner  layer  from  the  rest  of  the  sac  without 
hemorrhage,  and  the  entire  lining  was  removed  except  at  the  umbili(tiis, 
where  tissue-blending  rendered  eonij)lete  removal  impossible.  That  por- 
tion of  the  j)Osteri()r  part  of  the  cyst-wall  which  could  be  placed  in  a 
fold  and  yet  permit  easy  approximation  of  the  peritoneum  was  stitched 
togetiier  and  excised.  A  strip  of  denuded  sac  was  left  <jn  each  side  and 
at  each  end  of  the  excised  area.  These  sulci  w'ere  closed  by  running 
stitches  of  kangaroo-tendon  carried  to  the  edge  of  the  aponeurotic  inci- 
sion, and  as  far  up  as  the  portion  round  the  umbilicus  that  could  not  be 
denuded.  The  remainder  of  tlie  incision  was  closed  in  lavers ;  a  single 
deep  skin-suture  separated  the  umbilical  ai-ea  from  the  subcutaneous  sutur- 
ing beyond.  The  pocket  left  at  the  umbilicus  was  [)acked  with  gauze,  and 
the  patient  recovered. 

\V.  W.  Grant'  recommends  a  new  operation  for  epithelioma  of 
the  lip.  A  straight  perpendicular  incision  is  made  on  each  side  of  the 
diseased  area  and  extended  well  behjw  it.  These  cuts  are  united  by  a 
transverse  incision  and  a  quadrangular  piece  of  tissue  is  removed.  From 
each  lower  angle  of  tiie  woiuid  an  incision  is  carried  obliquely  downward 
and  outward  over  the  upper  and  lateral  surface  or  border  of  the  chin,  and 
these  incisions  can  be  carried,  if  it  is  desired,  beneath  the  jaw,  in  order  to 
permit  of  the  removal  of  lymphatic  glands.  These  incisions  give  2 
triangular  flaps,  which  with  a  little  traction  slide  easily  over  the  tissues  of 
the  chin.  The  flaps  arc  united  in  the  center  with  interrupted  sutures  of 
silkworm-gut,  and  the  lower  borders  are  united  to  the  chin  with  a  continu- 
ous catgut  suture. 

]iennett "  sets  forth  some  peculiarities  in  the  behavior  of  certain 
malignant  and  benig-n  growths.  Me  says  that  some  tumors, 
although  certainly  malignant  in  .-tructure,  pursue  an  innocent  course  and 
even  disap})ear  spontaneously  ;  and  other  tumors  malignant  in  structure 
become  quiescent,  a  condition  he  speaks  of  as  negative  malignancy.  Some 
tumors  which  begin  as  innocent  growths  pursue  an  extremely  malignant 
course.  In  a  certain  percentage  of  cases  microscopic  examination  fails  to 
determine  whether  a  growth  w^ill  run  a  malignant  or  an  innocent  course. 
In  fact,  the  clinical  behavior  of  a  new  growth  is  often  a  better  test  of 
malignancy  than  is  the  microscopic  ap])earance.  The  concentration  of  the 
patient's  mind  on  the  area  of  disease  is  a  factor  in  stinudating  the  growih 
of  innocent  tumors  and  in  jiroducing  malignant  disease  in  very  susceptible 
people.  In  nervous  patients  of  the  type  indicated  malignant  disease  is 
more  apt  to  recur  after  operation  than  in  phlegmatic  individuals,  and  its 
growth  when  it  does  recur  is  apt  to  be  more  rapid.  There  is  no  evidence 
that  oi)eration  for  carcinoma  of  the  breast  that  has  passed  into  a  stati'  of 
negative  malignancv  is  either  necessary  or  beneficial.  It  is  not  well  to  let 
patients  of  the  nervous  ty|)e  know  that  they  suffer  from  cancer  of  the  breast. 

W.  Watson  Cheyne^  has  contributed  a  very  noteworthy  articl<>  under 
the  caption,  What  can  surgery  do  to  relieve  sufferers  from  cancer  in 
various  parts  of  the  body?     Tliere  are  two  questions:  (\\n  wc  cure  these 

'  Med.  Kec,  May  27,  1S99.  '  Lancet,  Jan.  7,  1899. 

'  Practitioner,  Ai)r.,  1899. 
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mtieiits-'     Wlien  we  i-MuuA  vmv  tliein,  can  we  prolong  life  and  make  it 
more  cumf.,riahle?     Miuh   lias  Incu  written  al...ut  the  use  of  tlie  term 
<-ure      S)me  ^unreon-.  .sav  that  if  we  operate  upon  a  cancer  and  tiic  patient 
n-.nains  well  we  oiiLd.t  imt   t..  call   it  a  cure.     It  is  true  that  the  patient 
ha-  ncovered  and  the  opiration   has  been  successful;  but  such  critics  say 
th.iv  has  been  no  cure,  Ixcause  tiie  di.-ease  has  not  disappeared,  and  has 
onlv  Urn  taken  awav.     The  meaning  of  the  word  cure  is  to  restore  the 
ind'ividual  to  heahh,'and  reti-rs  to  the  patient  and  not  to  the  disease  ;  and 
thf  ttrm  cure  does  not  indicate  the  means  adopted  to  obtain  restoration  to 
hi  alth.     The  term  cure  is  perfectly  justiHable.     A  different  question  arises 
when  we  con>i<lcr  what  length  of  time  should  elapse  after  operation  before 
we  i-aii  a.-sume  that  the  patient  is  cured.     The  answer  to  this  question  can 
be  <,Mven  onlv  bv  expt-rience,  and  experience  will  vary  with  the  nature  of 
the'operatioii   performed,  with   the   freedom   with  which   the  disease  was 
removcil,  and  with   the  ra])idity  of  growth  of  the  original  disease.     We 
nuist  Ua'r  in  mind  the  varying  virulence  of  different  cases  of  cancer,  and 
t-an  onlv  strike  an  average.'     in  cancer  of  the  breast  Volkmann  suggested 
;j  vt-ars  as  a  limit,  l)Ut  this  is  not  universally  correct.     Nevertheless,  the 
chaints  are  that  if  a  patient  is  well  at  the  end  of  3  years  he  will  remain 
well.     Th«-  hii:hc.-t  percentage  of  recurrence  in  ])atients  mIio  have  ajipar- 
ently  been  w.ll  at  the  end  of  3  years  is  given  by  Konig,  who  puts  it  at 
15%.     So  that,  according  to  his  estimate,  the  odds  in  favor  of  a  patient 
who  is  w<ll  at  the  end  of  3  years  are  G  to  1.     But  Cluyne  thinks  this  esti- 
mate as  to  the  number  of  recurrences  is  far  too  high.     The  experience  on 
whieh  it  \va>  founded  was  gained  after  tlie  old  operation.    When  the  radical 
o|»«'ration  is  performetl  the^e  possibilities  of  recurrence  are  lessened,  and  the 
chanee-i  of  late  recurrence,  as  of  early  recnrn-nce,  are  much  diminished,    lie 
lia>  30  «-as«-s  whi<'h  have  passed  the  3  years'  limit,  and  only  1  has  developed 
i':uut'r,  and  in  this  case  it  is  doubtful  whether  the  condition  should  not  be 
uttribiiteil  to  a  new  drvelopment  rather  than  to  a  recurrence  of  the  disease. 
A>  a  matter  of  fact,  patients  who  are  ])erlectly  well  at  the  end  of  even  1 
V^tir  after  the  operation  have  an  excellent  chance  of  immunity.      Cheyne's 
«tati-ties  give  the  ehanees  in  favor  of  nonreeurrence  after  3  years  as  17  to 
1.      lie  is  a  Ix-liever  in  the  local  oi-igiu  of  cancer,  and  says  the  view  that 
the  diM>:i>e  is  of  constitutional  oi-igin  has  been  very  generally  abandoned. 
He.  ofi'our-e,  reeogni/.es  that  there  is  a  greater  tendency  to  cancer  in  some 
|Hop|e  than    in    others;    and   even   if  one   cancer  is  got  rid  of,  another 
may  ap|M>:ir  at  a  later  |)eriod,  and   may  even  be  more  apt  to  ajtpear  than 
in  a  |MT-oii  who  has  not  had  <-ancer.     The  answer  to  the  question, ''  What 
i-.iu  ue  do  for  patients  snll'ering  with  cancel-'.'"  is  that  if  we  get  the  disease 
ill    an   iiirly   stage   and    operate    freelv    the   patient    may  be   cured.      The 
nttemnl.s  to  cure  bv  other  means  than  o|)eratioii   are  almost  alwavs  liitile. 
The  •(••><tniction  of  cancer  bv  local  applications  iiia\    ieail  to  improNcmeiit 
of  the   hmd    trouble,  but    d(MS  not    reach  outlving  deposits,  an<l  therefoi'C 
very  rarely  ilo  the  applications  lead  to  cm*e.      \\  c   meet  with    many  cases 
ill  which,  U-niii-e  nl'  a  want   ol"  (  arlv  <liM<j,iiosis,  neglecl    on    the   ])atienl's 
jKirl,  or  exc«->-ive  mali'.Miaucy  with   I'apitl  spi'cad    ol"  the  disease,  oi'   from 
till- -ituatioii  of  the  disease,  there   is   no  ])ossiliilit\'  of  iiiiin\al    bringing 
alM.iit  a  cure.      The  second  (piestion  then  arise>  :    What   shall  we  do  for  a 
{Kitieiit  whom  we  ctmnol  hiip<-  to  enre ".'      In  manv  cases  we  can   do  nuich 
to  proloii;^'  lifi-  and  nnieh  in  nial<<'  lil'e  nmre  lojerable. 
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The  niodern  studies  oC  Stilc^,  Ilcidciiliaiii,  Sappov,  and  otlicrs  show 
that  ill  a  i-ase  of  cancer  of  the  breast,  how  over  small,  many  areas 
niiisl  Ik'  h)<)l<iMl  oil  with  siis|)i(i(ni.  Canccr-cclls  may  be  dcpo.-itctl  in  any 
portion  of  the  breast,  ahh(iiit;h  the  deposit  may  not  be  notieeable.  Tliev 
may  be  in  the  suspensory  ligaments,  in  the  lymj)hatic  plexus  of  tiie  skin 
over  the  breast,  in  the  peetoral  fascia,  in  the  ilit  and  fascia  and  lymphatic 
vessels  between  the  breast  and  the  axilla,  or  in  the  t<;laiids  and  lvmj)liatic 
vessels  of  the  axilla.  It  is  necessary  to  remember  that  the  brea>t  is  a 
much  lariicr  gland  than  was  formerly  snj)poscd,  and  that  outlvintr  portions 
of  it  reach  to  the  middle  of  the  sternum,  to  the  margin  of  the  latissimus 
dorsi  muscle,  downward  to  the  abdominal  muscles,  and  upward  almost  to 
the  clavicle.  The  lymphatic  glands  for  a  time  inteqiose  a  barrier  to 
the  spread  of  the  disease;  and  in  recent  cases,  unless  there  has  been 
accidental  infection  through  the  blood-current,  removal  of  the  lymphatic 
gland  area  in  the  axilla  with  all  the  lymphatic  sujtply  from  the  breast 
may  remove  all  of  the  disease.  The  modern  operation  is  far  more  radical 
than  the  old  one.  By  the  old  operation  the  average  of  cases  remaining 
free  from  disease  3  years  after  operation  Mas  from  8^  to  10%.  By  the 
modern  operation  Cheyne  shows  that  of  61  of  his  cases  30  remaineil  well 
over  3  years,  nearly  50%.  Similar  results  have  been  obtained  by  Hal- 
sted  and  by  Butliii.  Cheyne  does  not  think  that  it  is  essential  to  clear 
out  the  posterior  triangle  of  the  neck  in  all  cases,  because  it  is  only  in  a 
limited  number  that  the  glandular  infection  spreads  in  this  direction  ; 
and  he  does  not  consider  it  necessary  to  remove  more  than  the  lower  half 
of  the  great  pectoral  muscle  unless  there  are  nodules  of  cancer  in  the 
muscle  or  the  growth  is  adherent  to  or  beginning  to  infiltrate  the  muscle. 
By  free  undermining  of  the  skin  it  is  usually  possible  to  aj)proximate  the 
skin-edges.  If  this  cannot  be  done,  the  wound  should  l)c  skiii-grafred 
either  immediately  or,  if  the  jiatient  is  weak  or  exhausted,  a  week  or  10 
days  later.  In  case  radical  operation  is  impossible,  what  can  be  done? 
It  is  sometimes  desirable  to  do  a  palliative  operation  because  of  the  local 
suffering  or  the  existence  of  a  foul,  sloughing  mass.  ^Ve  can  in  such 
cases  remove  the  breast  by  the  old  operation.  This  will  not  cure  the 
disease,  but  will  make  the  ])atieiit  much  more  comfortable.  In  some  cases 
there  is  very  violent  j)ain  from  involvement  of  tlie  axillary  nerves,  and  it 
may  be  necessary  to  divide  these  nerves.  Some  surgeons  in  such  cases 
advise  amj)utation  at  the  shoulder-joint,  with  division  of  the  nerves  and 
vessels  high  up.  This  has  even  been  suggested  as  a  method  of  radical 
cure;  but  when  the  disease  has  progressed  to  so  great  an  extent,  the 
chances  of  a  radical  cure  by  such  a  procedure  ought  not  to  be  considered. 

Cancer  of  the  skin  is  the  most  favorable  form  of  cancer,  particu- 
larly when  it  is  in  a  situation  which  permits  room  for  wide  removal,  and 
when  the  skin  is  not  in  direct  contact  with  muscular  structures.  As  a 
rule,  it  grows  slowly  and  remains  limited  to  the  skin  for  a  considerable 
time.  It  is  true  that  it  infects  lym|)hatic  glands  after  a  time,  and  that  the 
disease  in  these  glands  gi-ows  rapidly;  but,  curious  to  say,  the  lymphatic 
vessels  between  tlu-  skin  and  glands  are  rarely  diseased.  The  free  removal 
of  the  local  growth  may  sometimes  i-id  the  patient  of  the  disease.  It 
necessary,  we  should  combine  with  the  removal  of  the  hical  disease  the 
removal  of  infected  glands  and  the  whole  area  of  adjacent  glandular 
tissue.     A^^'   do   not    liave   the   same   fear  of   removing  glands  attached 
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to  lan-e  vessels  tl.at  we  u<e<l   to  have,  for  we  know  that  it   is  the  vein 
alone  That  is  involvtd  in  the  fir.t  instanee,  and  the  removal  of  the  veiu 
with   the  inlands  is  not  a  -rave   n.att.T.     One  of  the  nu.st  nntavorable 
lorn.s  of  etmcer  of  the  skin  is  epithelioma  of  the  lower  lip,  beeause 
„f  the  I'aet  that  the  nnisele  is  eloselv  conneeted  with  the  skin  and  niiieous 
ineinhi-ane  and    ijeeoines   inieeted  earlv,  and  the  cancer-cells  are   driven 
alMi.t'  the  jrlands  at  an  earlv  ixM'icjd.      Nevertheless,  free  removal  gives 
go-Kfresults.     ^\'e  should  eilt  wide  of  the  disease  and   prolong-  the  apex 
of  the  incision  down  to  the  edge  of  the  lower  jaw.      Enlaroed  lym})hatic 
glands  and  ve.-<.>els  should,  of  course,  be  removal.      About  40^    ot  these 
i-a»e>  are  cured.     We  should  freely  remove  material   in  the  direction  of 
tiie  Iviiiphatic  area  by  prolonging  tlie  apex  of  the  wedge-shaped  incision 
d(nvnward.     Some  surgeons  remove  the  glands  at   the  time;  others,  as 
.MM,ii  as  there  is  the  slightest  evidence  of  enlargement.     I'he  glands  which 
k-come  iid'ected   in  cancer  of  tlie  lip  are  those  in  the  middle  line  along 
the  chin,  along  the  upper  border  of  the  hyoid  bone,  and  in  the  submaxil- 
larv  triangle.  ^  It  is  not  proper  simi)ly  to  remove  individual  glands,  but 
we'slioultf  make  a  curved  incision,  starting  over  the  center  of  the  hyoid 
Ihuh-  in  the  middle  line  in  front,  running  almost  directly  upward  to  the 
e«lge  of  the  lower  jaw  ;  then  outward  along  the  jaw  to  near  the  angle, 
and  tlien  curving  <l.)wnward  over  the  vessels  to  a  point  below  the  level  of 
the  hyoid  lionc.     A  flaj)  of  skin,  fat,  and  platysma  is  dissected  down,  the 
hurgeijn  Uing  careful  not  to  cut  so  deeply  as  the  glands.     The  whole  area 
is  thus  cxpo-^.d.    The  fat  is  divided  down  to  the  muscles  beyond  the  mid- 
dle line,  and  the  fat  and  fascia  are  detached  at  the  level  of  the  lower  jaw 
ah.ng  the  line  (»f  inei~ion.     This  tissue  is  then  cleaned  off  the  muscles, 
(•:u-e  lM-in<r  taken  to  see  th;it  there  are  no  glands  beneath  the  muscles.    The 
^ubnlaxillary  gland  and  all  the  overlying  iat  and  lymphatic  glands,  and 
all  the  material  down  to  the  hyoglossus  muscle,  should  be  removed.     If 
eidar^eti  glands  are  present  in  the  anterior  triangle,  or  if  the  glands  in  the 
hiil)nia.\iriary  triangle  are  large,  it  is  well  to  clear  out  the  upper  triangle 
uls<»;  hut  it  is  not  neccssarvto  elTcci  this  cleMranee  in  every  case. 

( 'hiyne  .^ays  that  cancer  of  the  tongue  is  one  of  the  worst  forms 
tliat  we  have  to  do  with,  because  ol"  the  rapid  s))rcad  of  the  disease,  the 
rapid  glandular  involvement,  the  great  pain,  and  the  sejitic  troubles  which 
are  apt  to  follow  operation.  The  chief  cause  of  mortality  after  (ij)eration 
is  -v|)>.is.  The  danger  of  this  can  be  greatly  lessened  by  (leaiisiiig  the 
month  and  tin-  t<-eth  before  operation,  washing  out  ihf  nKHith  rtpeatedly 
for  2  or  i>  davs  before  the  operation  wiih  some  noniiritating  antiseptic, 
HTul>bing  the  teeth  and  cleansing  them  with  an  antiseptic  powder  3  or  4 
Uiwis  daily,  ri-movinix  all  stumps,  and  injecting  antistrej)tococcie  serum. 
lie  gives  "JO  c.e.  of  the  antistrejdocneeic  ^erum  oO  hours  bifore  operation, 
and  10  c.e.  12  hours  before  operation.  It  is  a  good  plan  also  to  swab  the 
Wound  with  a  !()'/  solution  of  zinc  ehloiid  after  bleeding  has  been  arrested. 
In  onh-r  to  avoid  sepsis  the  ton^Mie  should  be  manipulated  gentlv  and  not 
l>rui'«d,  and  a-  miieh  of  the  wound  as  possible  within  (he  mouth  should 
\n'  fulupd.  Suturing  will  be  greatly  I'aeilitalrd  il"  it  is  Ibund  ])ossible 
to  make  a  small  jlap  oi'  mueoiis  membrane  on  tlii'  dor-uni  of  the  tongue  ; 
«»p,  when  oiif-jialf  the  tongue  is  renn)ved,  l'a\ing  a  iiiiijccting  edge  of 
MiiietiuH  rnembrani-  on  th<- dur-al  surlaee.  I'.v  the  em|>lo\inent  of  these 
njiTistins  fill-  mortality  from  exi-ision  of  the  tongue,  if  the  o|)(iati()n  is  of 
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motloratc  extent,  is  from  5%  to  10^,.  If  the  disease  lias  spread  deeply 
into  tlie  inuseular  substance  of  tlu'  tongue,  it  will  be  widely  distributed 
throuiilioiit  the  organ,  and  free  removal  nuist  be  carried  out,  and  it  nuist 
be  espeeially  carried  well  backward  ;  and  if  the  middle  line  is  overstepped, 
the  tongue  should  be  completely  excised.  Wlien  the  cancer  is  on  the 
back  of  the  tongue  and  is  extensive — even  when  it  is  unilateral — complete 
excision  must  be  carried  out,  because  the  lymphatic  ])lexusesat  the  jtosierior 
part  iVeelv  commuiiicate  on  both  sides.  In  ])artial  removal  of  the  tongue 
Whiteheads  operation  is  the  proper  one.  In  complete  removal  Kocher's 
operation  is  the  best.  When  cancer  extends  to  the  floor  of  tlie  mouth 
the  sublingual  gland  should  be  removed,  for  there  are  several  lymphatic 
glands  in  intimate  relation  with  it  which  are  early  infected.  The  (piesiiou 
arises  whether  the  glandular  area  should  be  cleared  out  at  the  same  time 
the  tongue  is  removed,  even  though  intected  glands  cannot  be  detected. 
Cheyne's  former  custom  was  to  wait  until  he  could  feel  glands;  but  he 
has  altered  his  procedure,  and  now  clears  out  the  submaxillary  and  anterior 
triangles  before  removing  the  tongue,  and  at  this  time  ties  the  lingual 
artery  near  its  origin.  The  incision  passes  along  the  course  of  the  sterno- 
mastoid  muscle  from  just  in  front  of  the  mastoid  to  the  level  of  the  cri- 
coid cartilage,  and  from  this  a  second  incision  is  carried  forward  from 
about  1  in.  below  the  angle  of  the  jaw  to  the  middle  line.  The  ante- 
rior border  of  the  sternomastoid  is  defined,  the  flajis  are  raised,  the  deep 
fascia  at  the  lower  portion  of  the  triangle  is  incised,  the  jugular  vein  is 
exposed,  skin  and  fat  are  cleared  off  the  vein  (taking  the  sheath  of  the 
vein  with  them),  the  sternomastoid  is  lifted,  and  the  fat  and  glands  beneath 
it  are  removed.  The  descendens  noni  nerve  is  saved  if  possible.  The 
mass  is  lifted  forward,  the  fascia  is  divided  near  the  Q<.h^e  of  the  jaw  and 
along  the  hyoid  bone,  and  the  whole  submaxillary  space  is  then  cleared 
out.  The  lingual  artery  is  next  tied.  If  the  glands  are  firmly  adherent 
to  the  jugular  vein,  the  vein  should  be  removed  with  them.  Unless  the 
disease  in  the  mouth  is  far  advanced,  it  is  well  to  divide  the  procedure  into 
two  stages:  in  the  first  place,  clearing  out  the  triangles,  and  a  week  or 
two  later  removing  the  tongue.  This  gives  time  for  the  neck-wound  to 
heal  and  saves  the  patient  from  the  risk  of  cellulitis  and  secondary  hem- 
orrhage. In  cases  in  which  there  is  little  or  no  glandular  infection,  it 
may  be  well  to  remove  first  the  affected  part  of  the  tongue,  and  a  week 
or  two  later  clear  the  triangles.  But  when  there  is  marked  glandidar  in- 
fection the  disease  of  the  glands  grows  much  more  rapidly  than  the  dis- 
ease in  the  mouth,  and  this  is  especially  the  case  after  a  septic  wound  has 
been  left  in  the  mouth  ;  so  that,  if  the  glands  are  not  removed  before  the 
tongue,  after  the  tongue  is  taken  away  they  may  eidarge  so  nuich  in  a 
short  time  that  removal  becomes  impossible.  What  can  be  done  for  in- 
operable cases  ?  It  is  a  distinct  advantage  to  remove  the  disease  in  the 
mouth,  even  if  the  glands  are  inoj)erable;  but  if  it  is  found  impossible  to 
remove  the  disease  in  the  mouth,  division  of  the  gustatory  nerve  may 
give  relief  to  the  pain.  It  is  no  kindness  to  the  j)atient  to  perform  gas- 
trostomv.  The  troul)les  are  not  much  relieved  by  tracheotomy.  The  use 
of  atropin  is  of  some  value  by  diminishing  the  salivary  secretion.  Mor- 
))liiu  must  be  given  to  relieve  pain,  and  the  jiatient  may  b(>  led  by  the 
r<'cttun.  Cheyne  then  discusses  in  a  most  practical  manner  the  subjects  of 
cancer  of  the  throat,  cancer  of  the  larynx,  cancer  of  the  esophagus,  cancer 
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of  tliestornacli,  cancer  of  the  intestine,  and  cancer  of  the  rectum.  The 
entir.-  article  .sliuiikl  Ik'  cart-fiilly  natl  l>y  all  surL''cons. 

Alk'rt '  discu-ses  bilateral  cancer  of  the  breast.  He  has  met  4 
in»;tanccs  of  this  condition,  in  '1  of  which  he  operated.  In  one  case  he 
rfniiivcil  a  jrruwth  from  the  left  breast  of  a  woman,  and  subsequently  a 
tumor  aj»|tearfd  in  tiit-  ri«^ht  breast.  In  another  case  a  tiunor  appeared 
fir.-t  in  tin-  left  bn-a.-t  and  was  removed,  and  sul)sequently  another  appeared 
in  the  ri^ht  breast. 

Ib-rlMi-t  SiKiu-  writ<s  a  letter  to  the  Lancet,  in  which  he  suggests 
that  lymph-gland  juice  will  Ijc  found  cfKcaeious  in  the  treatment  of 
cancer.  !!•■  >ays  tiiat  particles  of  e|>ithelioma  are  carried  by  lymph  to 
adjactiit  gland.-,  where  they  are  ari-csted,  and  blood-contamination  is  thus 
for  a  time  prevtiitcd,  Imlivi<lual  examples  of  this  lesion  show  a  remai'k- 
ablc  dillcreiice  in  the  speed  with  which  glands  are  infected.  Cancer  of  the 
toUL'Uc  is  apt  to  infect  glands  within  6  weeks;  but  epithelioma  of  the  foot 
or  hand  dues  not  cause  gland-infection  lor  several  months,  and  cancer  of 
the  external  genitals  does  not  do  so  for  a  year.  A  mammary  etdargement 
clo<e  to  the  axilla  causes  gland-infection  almost  at  once;  whereas  a  cancer 
at  the  sternal  i»or<lei'  ot"  the  breast  is  not  Ibllowed  by  secondary  enlarge- 
ment of  the  axilla  for  S  or  10  weeks.  In  true  sarcoma  the  ]ymj)h-glands 
are  not  dire<-tly  infected  at  all,  although  Ave  cannot  doubt  that  many 
nuelear  fragments  are  often  carried  to  them.  There  is  no  gland-de- 
jMoit  in  sarcoma,  except  by  direct  infiltration  or  general  blood-con- 
tamination. Snow  e()mes  to  the  conclusion  that  it  is  the  finiction  of  the 
lymphatic  glands  not  only  to  arrest,  Ijut  also  to  destroy  the  proto- 
plasm of  cancer.  In  the  ordinary  course  of  events  this  takes  j)la(e  u\) 
to  a  eeriain  point,  but  eventually  the  gland  is  overpowered  by  force  and 
numlM'i-s.  Under  some  cireumstanees  the  resistance  is  continued  for  a 
ouisiderable  time  and  a  lai-ge  number  of  infecting  particles  are  killed. 
On  the  supposition  that  lym|)h -secret ion  is  the  active  agent.  Snow  has 
made  an  e.xtrad  of  fresh  lynipli-glands,  and  has  administered  it  in  sundry 
tu-i-s  with  apparent  benefit  ami  without  anv  bad  svmptoms. 

William  .\Iil«-he||  '  advocates  the  emjdoyment  of  formalin  in  the 
treatment  of  e.itaiii  inoperable  malignant  tumors.  He  treated  a 
«-i.se  of  sareoma  of  the  cheek  with  a  20/;^  solution  of  formic  aldehyd. 
Aller  he  had  applie<l  this  .sohuion,  he  covered  the  growth  with  a  sheet  of 
gutta|)«-relia  to  prevent  evaporation.  There  were  hardening  and  tissue- 
iieiTof*is  ppMhi'-ed  for  J  in.  into  the  tumor.  This  necrotic  area  was 
ruretfi^j  and  iIh-  formalin  again  ajipli'd,  and  after  a  time  the  growili 
wa«»  r-ntirely  removed.  'I'lie  a|>plieation  caused  considerable  pain  and 
•«om«'  ••<l<ina   of  the  surroundiui^  (issues. 

K.  S'hwtiler*  eon.sideis  the  value  of  sennn-therapv  in  the  treatment 
of  malignant  tinnors.     lie  <liMiisses  the  effects  of  erysipelas   on 

mnli^unt  tumors,  and  presents  the  records  of  o!)  ea.ses  to  show  the 
etl.-ei.-^  i.r  -pMntanioii-  ..r  arlilieially  induced  ervsi|»elas.  Of  these  cases 
1")  ri«-overed.  Hi"*  l.able  contains  (he  records  ol"  Do  ea.ses  treated  with 
er)-.Hi|M-las-to.\ins  or  <iy.^ipelas   in  condjination    with    the   products  of  the 
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Bac-illus  j)n)(lio;iosus.  Of  these,  15  recovered,  about  Id'/  ;  in  3  cases 
tliere  was  iiiiproveineut ;  in  15  tliere  was  a  coiisideralile  dejrroe  of 
constitutional  disturhauee;  in  0  the  growtli  increased  rapidly  after  the 
treatment.  Death  occurred  in  14  cases ;  in  some  iroui  collapse,  in 
othei-s  from  sepsis  or  pneumonia.  He  presents  a  table  of  49  cases  treated 
with  erysipelas-scrum,  of  which  7  recovered  ;  in  37  of  these  cases  there 
was  very  positive  constitutional  disturhance.  Four  cases  were  treated  by 
carcinoma-serum  or  sarcoma-scrum  witliout  any  beueiit  at  all.  This  studv 
shows  that  the  best  results  are  to  be  hope<l  for  from  the  action  of  erysipelas 
itself.     From  the  use  of  Coley's  fluid  about  16^  have  recovered. 

William  B.  Coley '  recently  reported  a  case  of  inoperable  s{)indle-cell 
sarcoma  of  the  parotid  gland  successfully  treated  with  the  mixed  toxins 
of  erysipelas  and  Bacillus  prodigiosus. 

A.  Marnuuluke  Shcild  -  reported  a  case  of  recurrent  sarcoma  of 
the  fascia  of  the  back  which  was  treated  by  Coley'S  fluid,  and  which 
M'as  powerfully  iuHueuced  by  the  treatment.  The  phcuumena  which 
ensued  seemed  to  be  largely  inflammatory,  but  after  a  time  the  growths 
again  increased  in  size.  Had  the  growth  been  smaller  he  thiidxs  it  might 
have  disap})eared  under  treatment. 

William  B.  Coley^  discusses  in  a  thorough  and  careful  article  the  treat- 
ment of  inoperable  malignant  tumors.  His  conclusions  are  :  1,  the  mixed 
toxins  of  erysipelas  and  Bacillus  prodigiosus  have  an  inhibitory  action  on 
the  growth  of  malignant  tumors  of  whatever  variety ;  2,  the  influence  is 
most  marked  in  sarcoma,  especially  in  the  spindle-cell  variety,  and  least 
in  melanotic  sarcoma  and  in  carcinoma;  3,  a  considerable  number  of 
sarcoma-;,  the  accuracy  of  the  diagnoses  being  beyond  question,  have 
entirely  disajipeared  under  the  influence  of  this  treatment;  4,  a  large 
proportion  of  these  cases  have  remained  free  from  recurrence  more  than 
3  years ;  5,  the  toxins  produced  a  rapidly  progressive  necrobiosis  with 
fiitty  degeneration,  which  is  specific  in  character  and  which  tends  to  destroy 
the  tmnor,  whether  the  fluid  is  injected  at  a  distance  or  is  injected 
locally,  an  action  in  no  w'ise  resembling  that  of  a  local  escharotic;  6, 
unless  certain  precautions  are  taken  there  are  the  following  risks  in  the 
treatment :  Collapse  from  the  administration  of  too  large  a  dose,  especially 
when  the  fluid  is  injected  into  a  very  vascular  tumor;  pyemia  from  careless- 
ness as  regards  infection,  especially  in  the  presence  of  a  gramdating  or 
sloughing  surface.  That  these  risks  arc  slight  is  shown  by  Coley's  own 
figures.  He  has  treated  200  patients,  and  but  2  of  them  died  as  a  result  of 
the  treatment;  7,  theoretically  it  seems  wise  to  administer  small  doses  of 
the  toxins  for  a  short  time  after  a  primary  ojieratiou  as  a  jtrophylactic 
measure;  8,  the  action  of  the  toxins  upon  sarcoma  is  in  strict  accord 
with  the  known  action  of  the  living  streptococcus  of  erysipelas ;  9,  the 
toxins,  to  be  of  value,  must  be  made  from  virulent  cultures  of  the 
streptococcus  of  erysi|)elas.  [There  is  no  doubt  that  the  mixed  toxins 
are  al)le  in  some  cases  to  modify  powerfully  the  growth  of  sarcomata. 
Many  cases  have  been  reported  in  which  a  growth  for  a  time  diminislu^l 
in  size.  A  few — a  very  few — proved  cures  have  been  rcconlcd.  Tiie 
agent  has  been  most  successful  in  spindle-cell  sarcoma.] 

Maurice  H.  Richardson*  reports  a  most  extraordinary  case  in  which  a 
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sarcoma  tlisa{)i)C'artHl.  The  patient  had  an  extremely  hirtrc  round-cell 
saivuma  intiltratinj;  the  left  axilla  and  scapula.  Extirpation  was  at- 
tempted and  ahandoneil.  The  wound  became  severely  infected  and  the 
tumor  disapj>eared. 

D'Arev  Power'  discusses  the  subject  of  vanishing  tumors — that 
is,  the  di.-app<'arauee  i»f  a  tumor  w  hich  occasionally  occurs  after  a  slight 
suru^i<"d  ojM-ration,  as  inci-ion,  jjuncture,  or  simple  exposure.  A  vanish- 
iuj;:  lumtjr  mu^t  never  be  confused  with  a  phantom  tumor,  for  it  is  a  true 
swellini;,  vi>il)le  to  the  eye,  recognizable  to  the  touch,  and  capable  of 
ex|M.sure  bv  a  surgiral  oj)eratiou,  occurring  at  any  age  and  in  cither 
sex,  u>uallv  benign,  but  sometimes  malignant.  He  reports  a  series  of 
interesting  ca«es.  The  tii-st  case  was  a  large  cystic  lymphangioma  of  the 
nei'k  wiiich  was  partly  removed  by  a  surgical  operation,  and  the  portion 
whicjj  wa-i  irremovable  subsctjucntly  disappeared.  The  second  was  a  case 
of  a  growth  which  t"aused  the  small  intestine  to  adhere  to  the  liver,  and 
«lis:ip|K;aretl  after  lapaiotomy.  A  tumor  fixed  in  the  pelvis,  a  large 
aUJoiiiinal  tumor,  and  a  tinnor  of  the  pylorus  disappeared  after  lapa- 
rotomv.  A  fil)rosan*oma  of  the  scalp  disappeared  after  partial  removal. 
A  Woman  laboreil  under  advanced  schirrus  of  the  breast,  and  on  ojien- 
ing  the  aUlomen  metastatic  cancer-deposits  were  found  in  the  intestine. 
One  ovary  and  the  breast  were  removed  and  marked  retrogression- 
changes  o<'curre<l  in  the  cancer.  This  grouj)  of  tumors  is  most  inter- 
esting. Some  disaj)pearcd  sjiontanconsly  and  some  after  a  surgical 
o|K'ration.  Occasionally  such  tumors  ai'c  true  sarcomas  or  carcinomas, 
but  usually  are  inllammatorv  swellings  of  the  comiective  tissue.  They 
form  slowly  and  painh^ly,  and  they  disappear  in  a  like  manner;  yet. 
U-ing  of  rnnsidci-able  size  and  being  formed  of  cells  which  multij)ly 
nipidly,  they  may  cause  ])ressure-symj)tonis  and  constitutional  disoi-- 
ders  very  >imilar  to  those  ])rodn<'ed  l>y  malignant  growths.  An  in- 
teresting (piestion  is:  What  would  have  l)ecome  of  these  growths  had 
tiny  U-en  allowe<l  to  remain  without  operation?  Power  thinks  that  the 
lymphatie  tumor  might  have  remained  8  or  10  vears,  eventuallv  shi'i\i'l- 
ling  to  become  a  wen  (»r  soft  sarcoma  ;  oi-  it  might  have  (Iisap|)eared  alto- 
gether, likf  the  <-ase  repoiird  bv  Kaymond  Johnson,  lint  the  process  of 
disip|M:inuie«'  in  sneh  a  <:i-<e  is  e\cessi\(  ly  slow,  and  it  is  desirable  to 
e\|H'ilitr  it  by  a  surgical  o|)cration.  \\ v  icincniber  that  vanishing  cvsts 
•  H-cur  not  oidy  in  ehildrcn,  but  also  sometimes  in  the  breasts  of  women. 
Thi-  erdarged  liver  of  ( 'a-c  2  he  thinks  would  eventually  have  suppurated, 
:iH  the  inilamm.-ilion  was  prol)ably  tiiixivulous,  and  the  cure  was  coni- 
jKinible  to  the  cure  of  lulxrculous  jteritonitis  l)y  sim])le  incision.  He 
do«s4  not  know  what  woidd  lia\c  iMconie  ol'  the  abdominal  swellings. 
They  might  have  disappeared  ;  ihey  might  have  formed  al)scesscs  ;  they 
might  have  pasx-*!  into  sarcomatous  growths.  The  elTect  of  surgical 
intervention  on  >uch  tumors  seems  to  Ix;  identical  with  that  which  takes 
piacf'  uheii  we  incise  an  inllammatf)ry  area  :  tension  is  relieved,  com])licat<(l 
liH'«m'-ehanir«'M  .hciu'.  .and  resoIiM ion  takes  plaee  ;  these  changes  ])rol)al)ly 
U'ing  the  outcome  ..f  alterations  in  the  vasomotor  and  troj)hic  functions. 
Theuhl  •.nrgeoiiM  often  endeavored  to  in.-mgurale  these  changes  bv  general 
bler«ling,  and  there  is  iiu  (luiibt  that  phlebotomy  has  cured  nianv  swell- 
ings.     .\t  th«»  prejK-nt  day,  instead  of  bleeding 'from  the  arm,  we  attack 
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the  alTectt'd  part.  It  is  extromcly  (lillicult,  however,  to  exj)Iain  (he 
(li.sa]){K'araiK'e  of  a  nialignaiit  tumor;  yet  there  can  he  little  «hiiiht  that 
sareonias,  ami  in  some  rare  eases  careiuomas,  do  disappear.  The  disap- 
jiearaiiec  of  a  cancer  is  almost  iucoiiceivahle  unless  we  helieve  that  the 
disease  is  due  to  an  infection  in  which  the  result,  as  measured  hv  the 
tjrowth,  is  in  direct  proportion  to  the  amount  of  poison  aI)sorl)e(l  or  mann- 
fai'tured  within  the  IkhIv.  Power  docs  not  wish  to  i)C  understood,  how- 
ever, as  recommending  a  partial  removal  of  a  tiunor  whenever  a  thoroii<j;h 
removal  is  j^ossihic. 

Charles  A.  ^[orton  '  writes  on  excision  of  the  Upper  end  of  the 
tibia  for  myeloid  sarcoma  as  a  substitute  for  amputation.  He  repcjrts 
2  cases.  In  the  lirst  case  the  patient  has  obtained  a  useful  limb,  and  the 
second  patient  is  bcgiiuiing  to  walk  witliout  support.  Mveloid  sarcoma 
is  the  least  malignant  toriu  of  bone-sarcoma.  Kcceiuly  J.  JMand  Sutton 
stated  that  if  such  a  tumor  has  not  penetrated  its  caj)sule,  it  may  be  removed 
without  fear  of  recurrence.  He  says,  further,  that  myeloid  sarcomas  do 
not  disseminate,  and  suggests  that  we  call  them  myelomas  instead  of 
myeloid  sarcomas.  Glutton  says  they  seldom  return  after  removal,  and 
they  may  almost  be  regarded  as  benign  growths.  In  several  eases,  insteail 
of  amputating  the  limb,  the  portion  of  bone  affected  has  been  excised  and 
there  has  been  no  recurrence.  ^Morris  resected  the  lower  end  of  the  radius 
for  myeloid  sarcoma,  and  the  patient  was  well  13  years  later.  Lucas 
resected  the  lower  end  of  the  ulna  for  a  myeloid  sarcoma,  and  the  patient 
was  well  10  years  later.  Sutton  removed  a  myeloid  sarcoma  from  the 
sternal  end  of  the  clavicle,  excising  this  portion  of  the  bone,  and  the 
])atient  was  well  4  years  later.  Clutton  has  reported  a  case  of  excision  of 
the  lower  end  of  the  radius  for  a  growth  of  this  character,  with  no  recurrence 
to  the  time  of  the  patient's  death,  from  Bright's  disease,  18  months  later; 
and  another  case  of  the  same  kind  free  from  occurrence  9  years  after 
operation.  Billroth  excised  the  lower  end  of  the  femur  in  a  case  of 
central  sarcoma,  but  the  patient  died  of  pyemia;  and  in  another  case  he 
excised  the  lower  third  of  the  tibia  for  pulsating  central  sarcoma,  but 
gangrene  occurred,  and  this  jxitient  also  died  of  pyemia. 

JRmamicl  J.  Scnn-  writes  on  the  value  of  the  anterior  axillary  in- 
cision in  cancer  of  the  breast.  The  breast  is  circum.-cribctl  by  2 
curvilinear  incisions  w^hicli  meet  above  at  the  border  of  the  great  pectoral 
muscle.  The  incision  is  then  continued  slightly  internal  to  the  outer 
border  of  the  great  pectoral  Tiuiscle  in  an  uj)ward  direction  to  a  point 
about  1  in.  al)ovethe  apex  of  the  axilla,  where  it  takes  an  outward  coiu'se 
in  the  deltoid  region,  forming  a  groove  which  terminates  at  the  level  of 
the  apex  of  the  axilla.  The  breast  is  removed  from  the  thoracic  wall, 
and  is  suspended  by  the  axillary  glands  and  adipose  tissue,  which  are 
enucleated  en  mafifie  by  blunt  dissection  (Fig.  2).  He  thinks  that  the 
anterior  axillarv  incision  offers  certain  decided  advantages:  It  exposes  a 
larger  field  for  i-adieal  worU  than  does  th(^  onlinary  incision  ;  by  making 
traction  on  the  axillarv  Haj)  the  flap  is  easily  freed  from  the  subcutaneous 
tissue  and  the  position  of  the  axillary  vein  is  rapidly  discovered;  the 
danger  of  injuring  the  vein  is  greatly  lessened,  because  all  the  landmarks 
are  well  bared  and  dissection  is  carried  out  away  from  the  vein  i-athcr  than 
toward  it,  as  is  done  in  the  old  operation.     The  axillary  region  is  unfavor- 
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uIjIc  tor  i)rimarv  wound-healing,  because  it  is  diffifult  to  render  aseptic; 
lieiicv  it  is  advantaireous  to  enter  it  from  a  region  m  liicli  can  be  thorougldy 
cleansed.  The  incision  is  so  .-ituated  that  the  scar  which  results  will  not 
iinjMxle  the  motion  of  the  arm,  anil  as  the  cicatrix  is  not  dragged  upon  by 

the  arm,  the  scar-tissue  is  little  exposed  to 
trauma  through  stretching;  hence  there  is  less 
lik(iih<  ^^A  of  recurrence  of  the  disease  in  the  scar. 
[The  anterior  incision  is  one  of  the  elements  of 
Halsted's  operation.  We  have  employed  an 
incision  similar  to  that  of  Senn  for  2  years, 
and  are  in  ])erfect  accord  Avitli  him  as  to  its 
advantages.] 

(i.    K.  Herman'  showed  a  woman  to  the 
Medical  JSocicty  of  London  whom  he  believed 

was  cured  ol'  recurrent  cancer  of  the 
breast  by  o(")j>horcctomy  and  tlu;  atlmini.-tra- 
tion  of  thyroid  extract.  The  breast  had  been 
originally  removed  in  May,  1895,  and  a  local 
recurrence  was  removed  in  October  of  the  same 
year.  Jn  July,  18HS,  when  Herman  saw  her, 
there  was  a  large  ulceiatcd  surface  over  the 
right  breast,  a  hard  lump  in  the  left  breast, 
ami  enlargement  of  the  glands  of  the  left  ax- 
illa. Menstruation  was  irregular  because  of 
tlu!  onset  of  the  menopause.  In  July  ITcr- 
iiiMU  removed  i»oth  ovaries  and  administered  thyroid  extract.  Jiy  ]\larcli 
the  idtt-r  had  soundly  healed,  l)Ut  there  were  some  nodules  resend)ling 
keloid  remaining,  and  these  had  not  altered  in  size  lor  some  months. 
The  lump  in  the  left  l)rea>t  and  the  enlarged  axillary  gland  could  no 
loiiL'er  be  felt.  Another  patient,  \\h(»se  case  he  had  pul)lishccl  some 
lime  :i._fo,  was  well  at  that  lime.  Herman  maintained  that  the  use  of 
thyroid  extract  was  a  contril)nting  factor  in  the  cure.  Stanhy  lioyd, 
in  <li-eii->iii._r  I  Ills  paper,  >taled  that  he  was  by  no  means  sure  that  the 
n<Khdes  ill  the  eieatrix  were  nonmalignant.  ]>oyd  was  not  convinced  of 
the  value  i.f  thyroid  in  the  tnatmenl.  ]>attle  was  also  of  the  o])inion 
that  the  iKKJiile-  wen;  malignant. 

StanJev    j'.Mvd-   writes  to  tlie  /,*///(•</,  ..ii  the   tr<:itinin1    of  recurrent 

mammary  cancer  by  oophorectomy  and  thyroid  extract,  lie 
sivH  one  of  the  nio-t  important  |)oints  in  Herman's  case  is  that  menstrua- 
tion had  Imcii  irreirular  for  <>  months  and  nothing  had  been  seen  for  .'> 
months,  and  if  the  patient,  who  was  49  years  of  age,  had  not  reached  the 
riieiiopaiise,  she  w:!s  c<'rtaiiilv  on  the  verge  of  it.  ( )ne  of  IJoyd's  patients 
was  -19  ye:ir-»  of  age,  and  had  seen  no  men>lrnal  How  for  0  moiuhs; 
no  iK'iiefit  followe<|  oi'iphoiccioinv,  but  she  lai»ored  under  many  visceral 
and  ofWM'oiiH  irrowth-..  We  have  >lill  (o  delermine  when  the  inlluenc(!  oi" 
tliir  ovari*-?*  on  nitiei-r  eeas<-s.  jjnvd  lliinks  that  the  UeloidliUe  nodides  (»f 
Hernmn'.M  ca««'  :iie  ••imceroii^.  A  most  interesting  jtoint  is  to  consider 
what  |wirt  thyroid  plays  in  piodneiiig  the  disappearance  of  cancer  in  sucii 
a  fji-M'.  Iloy<l  han  iabulale<|  7  cases  of  his  own  treated  by  oophorectomy 
only.  One  of  thesi-  ni^es  .shows  h'.s.s  evidence  of  existing  cancer  than 
'  Lnnrrl,  Apr.  1.'..  IH'j'.i.  i  H.id.,  Apr.  29,  ISitt). 
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dovr^  Hoi'iiian's  present  case.  ]f  or)pIi()rect()iny  :ili»iie  effected  (lis:ij)|)<;ir- 
aiice  in  this  case,  it  may  have  been  the  real  active  assent  when  th\r<»i(l 
was  given  in  ailtlition.  In  Jiovd's  second  ease  nothing  eoidd  liave  been 
more  satisfactory  than  the  rapid  and  almost  comj)lete  renKjval  of  the  can- 
cer-nodnles  after  oophorectomy  only,  but  they  soon  recurred.  Was  that 
because  thyn^id  had  not  been  <>ivcn?  It  was  then  given  to  tlie  patient, 
and  the  most  obvious  result  was  the  rapid  loss  of  5  ])ounds.  liesidrs  his 
iiwn  7  cases  lioyd  collected  8  others,  in  all  of  which  thvroid  was  given 
in  adtlition  to  the  oophorectomy,  and  in  3  of  these  information  was  very 
scanty.  But  they,  like  No.  1  and  No.  2,  were  Beatson's  own  cases,  and 
there  was  no  result,  or  only  a  very  transient  one.  We  have  on  record  \) 
cases  treated  by  oo})horectomy  plus  thyroid,  and  in  3  the  cancer  disap- 
peared more  or  less  comj)letely.  The  first  patient  became  ill  2\  years 
after  the  oophorectomy,  probably  from  intrathoracic  trouble,  which  seems 
tt)  indicate  recurrence.  Boyd  concludes  that  the  evidence  in  favor  of 
thyroid  is  not  strong.  [Beatson's  suggestion  was  made  because  he  be- 
lieved there  is,  up  to  a  certain  point,  similarity  or  identity  between  lacta- 
tion and  the  formation  of  cancer  of  the  breast.  In  each  case  there  is  an 
enormous  ]iroduction  of  embryonic  epithelium.  In  lactation  this  under- 
goes fatty  degeneration  ;  in  cancer  it  does  not,  but,  on  the  contrary,  pene- 
trates the  ducts  and  disseminates.  Anything  wiiich  could  cause  fatty  de- 
generation in  epithelium  might  cure  cancer  by  causing  it  to  degenerate. 
The  belief  that  oophorectomy  might  do  this  arose  from  the  observation 
that  if  a  lactating  cow  is  spayed  it  will  continue  to  give  milk  indefinitely. 
The  theory  Beatson  now  suggests  of  the  cause  of  cancer  is  as  follows :  In 
tiie  j)rocess  of  development  the  body-cells  do  not  lose  the  reproductive 
l)ower  they  possessed  early  in  embryonic  life.  Healthy  ovaries  hold  this 
pow'er  in  check.  If  the  conti'ol  is  lessened  because  of  ovarian  changes  lead- 
ing to  altered  secretion  or  migration  of  ovarian  cells,  then  a  portion  of  the 
cells  are  irritated  by  ovarian  secretion  or  one  cell  which  catches  up  and 
holds  some  ovarian  cells  might  become  cancerous.  Beatson  '  has  recently 
made  some  experiments  to  determine  wdiat  the  influence  is  which  causes 
cells  to  proliferate.  He  implanted  a  portion  of  the  right  testicle  of  a 
rabbit  in  the  subcutaneous  tissue.  Four  months  later  the  animal  was 
killed  and  no  remains  of  the  testicle  were  fbimd.  .  He  inoculated  a  por- 
tion of  human  ovary  from  a  cancerous  patient ;  a  portion  of  cancerous 
human  breast  into  a  testicle;  a  piece  of  epitheliinn  from  a  Innnan  uterine 
cervix  info  a  testicle,  and  a  jiortion  of  the  same  tumor  into  an  ovary  ;  he 
tran-i)lanted  a  piece  of  testicle  into  subcutaneous  tissue,  and  then  nioeii- 
]ate(l  a  testicle  of  the  same  rabbit  with  u  ])ieee  of  cancer  from  the  huiiiaii 
breast.     The  results  in  every  case  were  negative.] 

Siaiiley  l)Ovd  -  presents  a  study  on  oophorectomy  in  treatment  of 
cancer  of  the  breast,  tracing  the  further  history  of  his  reported  cases 
and  adding  2  others.  He  considers  7  cases  of  his  own  and  5  collected 
cases.  In  these  cases  no  thvroid  was  given  until  it  seemed  certain  that 
the  effect,  if"  anv,  of  the  o(Jj)horectomv  was  exhausted.  It  seems  impos- 
sible to  (loul)t  that  in  some  ca-es  the  removal  of  the  ovaries  does  cause  tjie 
disappearance  of  cancer. 

Is  oophorectomy  a  justifiable  mode  of  treatment  ?  This  can  only  be 
settled  when  we  have  liad  re|)orted  a  sufficient  nund)cr  of  cases  to  deter- 

•  Brit.  Med.  .Jour.,  Feb.  15,  1899.  '  Ibid.,  Feb.  4,  1899. 
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niiiif  ill  wliat  percentajrc  it  at-ts  lavurahly,  and  also  determine  the  duration 
of  till-  ri'liff.  Bovd  can  find  mention  of  only  15  cases,  incliidini^  liis  only 
7,  and  in  many  of  these  tlie  details  given  are  very  scanty.  Full  notes  of 
all  should  he  puhlished.  In  coming-  to  a  conclusion,  we  should  rememher 
tliat  ordinarily  oojihorectomy  is  one  of  the  simplest  of  operations;  that 
tlic  mortalitv  is  extremely  small  ;  that  the  value  of  the  ovaries  to  a  woman 
with  L-ancer  i*  grejitlv  reduced  ;  and  that  the  injurious  effect  upon  mind  or 
h(Klv  of  their  removal  has  never  been  definitely  proved.  He  sums  uj)  his 
7  (uses  thus  :  The  beneficial  efi'ect  was  undoubted  in  2  cases ;  it  was  prob- 
able in  2  cases ;  it  was  absent  in  3  cases.  If  we  take  the  grouj)  of 
failures,  we  notice  that  it  contains  the  only  2  instances  in  which  oophor- 
(i-tomv  was  performetl  after  the  climacteric.  These  2  cases,  however,  do 
not  prove  the  uselessness  of  ooj)horectomy  after  the  climacteric.  In  the 
face  of  the  15  collected  cases,  4  show  that  the  relief  was  worth  obtaining, 
and  in  2  other  cases  there  was  some  benefit  conferred.  He  cannot  disjiute 
( 'hevne's  statement  that  the  eflect  of  the  operation  is  transitory,  and  that 
in  many  ciLses  no  effect  is  jiroduced.  Cheyne's  opinion,  however,  is  based 
«hieflv  upon  2  cases  in  young  women.  To  ex})lain  the  fiiilure  to  act  in 
H»me  »"i.MS,  litivd  suggested  in  his  first  jxiper  that  the  internal  secretion  of 
the  ovaries  may  varv,  and  that  only  when  it  is  varied  in  some  unknown 
waydiR-s  it  favor  the  growth  of  cancer.  It  is  conceivable  that  this  varia- 
tion in  the  secretion  may  occur  more  commonly  after  40  years  than  before. 
Such  evidence  as  we  possess  tends  to  show  that  the  ovary  is  not  the 
exciting  cause  of  cancer,  but  only  the  ])redisposing  cause.  AVe  know  that 
tin-  younger  the  jiatient  the  more  severe  the  cancer  is  likely  to  be.  Re- 
>i.'tance  to  cancer  seems  to  increase  with  age,  and  Cheyne  decides  that 
»H5pliorect(»my  is  useless  unless  it  can  control  cancer  under  the  most  diffi- 
cult po-sible  conditions.  Boyd  thinks  that  o()])h()rectomv  may  be  of  value 
as  a  palliative  ojieration.  There  is  little  evidence  that  thyroid  treatment 
lia.s  any  influence  on  the  disease. 

J.  Collins  Warren'  discusses  the  question  of  the  curability  of  can- 
cer of  the  breast,  presenting  the  records  of  72  cases,  of  which  26  pa- 
tient' are  ;div<'  ami  ."{S  are  known  to  have  died.  Of  the  latter,  there  were 
2  «7js«'^  in  which  death  occurred  from  othei'  diseases  than  cancel',  and 
lohjr  after  the  danger-limit  of  recurrence  had  been  j)assed.  Of  the  26 
living  patients,  there  are  .',  w  ho  now  have  recurrence  of  the  disease  and  4 
who  have  liad  reciirreiiee,  but  remain  well  at  the  ])resent  time.  In  50 
«-:i.''<s  in  wlii<'h  reeurieiiee  took  ))lace,  there  were  :\A  local  recurrences,  and 
there  were  only  M  in  which  the  area  of  operation  remained  healtliv.  Siidi 
KlatiHiicM  point  to  the  'j:reat  im|iortaiice  of  the  radical  removal  of  a  huge 
IMirtion  of  the  nitaneoiis  covering  of  the  breast  and  of  the  subcutaneous 
fat  for  a  considerable  di-tanee  round  the  gland,  of  the  pectoral  muscles, 
and  «»f  the  axillary  contents.  In  only  1  of  the  successful  cases  was  there 
a  di-.-^ftion  of  the  -iipraelavienlar  glands.  "Warren  has  4  times  operated 
ujH.n  the  neck  for  infected  Lrlaiids.  ati<l  in  each  of  those  cases  the  original 
i»|MM:ition-fiel,l  ha^  remained  he;dlhy  for  \  years.  At  the  present  time  he 
••xplop-s  till-  posfiiioi-  cervical  triangle  in  all  cases,  although  in  the  ma- 
jority he  ha>  failed  to  find  dis-ase.  His  statistics  show  that  the  di-ense 
is  xmr^i  fnqiieiil  in  the  upp<-r  and  onfer  <|uadraut  of  the  breast.  In  9 
<UHC«  it  was  not  |M»*.sible  to  h:irn  the  date  of  recurrence;  but  of  the  other 
'  I'm.sImi,  M.  :„i.I  S.  .luiir.,  Auk.  2o,  181»8. 
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41  ciiscs,  in  o7  there  \v;i.s  recurieiiee  (liu-iii';  tlic  first  .'i  years,  and  of  tlie  re- 
inaiiiiiit^  4  cases  2  recurrences  were  between  3  and  4  rears  and  '2  hetweea 
5  and  9  years.  It  seems  probable  that  many  cases  reported  as  nnnsiiallv 
late  recurrences  are  cases  which  have  not  been  carefidlv  examined,  and 
the  recurrence  existed  long  before  it  was  tliscovered.  The  patient'.-  word 
is  taken,  and  -uddeidy  a  generalization  of  the  disease;  shows  the  tiMie  con- 
dition. Every  case  should  be  examined  by  a  competent  surgeon  at  the 
end  of  3  years;  and  if  he  fails  to  find  recurrence,  there  is  j)robably  not 
1  chance  in  100  that  the  disease  will  ever  show  itself  again.  Of  oo  ca.ses, 
30.9%  have  passed  the  3  years'  limit.  It  should  be  remembered  that  the 
early  opei'ations  were  not  nearly  so  radical  as  the  later  ones.  If  we  con- 
sider the  cases  oj)erated  upon  sin<'e  Jan.  1,  1.S93,  we  find  that  3(5. 3/^  have 
passed  the  3  years'  limit.  These  are  not  selected  cases.  Manv  of  them 
are  hospital  cases,  and  many  of  them  malignant  and  advanced  t"ases  of  the 
disease.  There  are  12  private  cases  with  41.6 '/o  free  from  recurrence  at 
the  end  of  3  years.  Adding  his  statistics  to  those  of  Dowd,  we  find  199 
cases  with  71  cures,  or  39.6%.  This  includes  Rotters's  series  with  50%, 
including  only  15  cases  ;  and  Cheyne's,  with  57  %,  including  oidy  33  rases. 
AVarren's  statistics  also  show  that  medullary  cancer  is  far  more  apt  to 
recur  than  is  scirrhous. 

Henry  T.  ]>utliii,'  in  a  clinical  lecture,  strongly  maintains  the  curative 
power  of  Halsted's  operation  for  cancer  of  the  breast.     Of  tin; 

33  operations  in  which  he  has  ju'ribrmed  Halsted's  operation,  onlv  l."> 
cases  are  availai)le  for  a  report,  and  of  these  9  were  alive  and  well  at 
periods  of  from  3  to  4  years  after  the  ojieration. 

Ilalsted-  discusses  the  operative  treatment  of  cancer  of  the 
breast,  and  says  that  he  has  made  his  operation  more  i\ulical  of  late,  lb; 
almost  invariably  clears  out  the  supraclavicular  region,  justifving  such 
action  by  the  fact  that  iu  34%  of  cases  of  cancer  of  the  mammary  gland 
the  disease  was  found  to  extend  to  this  region.  It  is  not  necessary  to 
divide  the  clavicle.  The  dissection  starts  at  the  junction  of  the  internal 
jugular  and  subclavian  veins,  and  this  point  is  exposed  l)v  a  vertical  in- 
cision at  the  posterior  border  of  the  sternoniastoid  muscle.  He  removes  both 
the  ])ectoralis  major  and  the  pectoralis  minor  muscles,  and  thiid^s  it  likelv 
that  he  will  come  to  remove  the  contents  of  the  anterior  mediastinum.  His 
operation  requires  from  2  to  4  hours  to  carry  out,  and  he  makes  it  practi- 
cally bloodless.  Of  7G  patients  operated  on  over  3  years  ago,  31  are  now 
living  without  evidence  of  local  recurrence  or  metastasis.  Of  10  j)atients 
who  died  more  than  3  years  after  the  operation,  only  1  showed  local  recur- 
rence. Thus,  over  52%  of  his  patients  liv'ed  more  than  3  yeai-s  without 
either  local  recurrence  or  metastasis. 

W.  Watson  Oheyne^  reports  further  as  to  the  result  of  Operations 
for  cancer  of  the  breast.  He  j)res(Mits  a  record  of  the  present  c(»ndi- 
tion  of  thcfil  cases  that  he  previouslv  discussed.  In  his  former  paper  he 
mentioned  21  cases  that  had  j)assed  the  3  years'  limit.  At  that  time  recur- 
rence had  taken  place  in  9,  while  12,  or  57%,  had  remained  well.  Of  the.«<e 
21,  11  were  at  that  time  alive  and  well ;  1  had  died  from  bronchitis  without 
any  trace  of  recurrence.  At  the  present  time  9  of  these  cases  are  known  to 
be  alive;   1  has  died,  and  the  cause  of  death   is  stated  to  be  hemorrhage 

»  Brit.  Med.  .Joiir.,  Dec.  .'5,  ISas.  •  .Viin.  ..f  Surg.,  Nov.,  1898. 
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from  cancer  of  the  intestine  ;  there  wa.s  no  recurrence  in  the  region  of 
the  hreast.  Thus,  of  the  27  patients  who  liad  no  recurrence  at  the  time 
of  liis  hist  publication,  18  are  still  alive  and  well  without  recurrence.  In 
•jther  words,  of  the  o7  patients  who  lived  after  the  operation  and  who!«e 
fate  cuuld  U'  traced,  1  i),  or  over  50%,  remain  free  from  i-ecurrence.  This 
gives  a  total  in  the  Gl  eases  of  ;}()  patit-nts  who  remained  free  from  recur- 
rence. The  results  in  cases  in  whieh  iliey  eoidd  be  ascertained  show  that 
51  '/o  of  the  patients  remained  alive  and  well  more  than  3  years  after  the 
o|x;ration.  He  then  piesents  the  records  of  38  recent  cases,  in  which  from 
1  to  :i  years  have  elai)>ed  since  the  operation.  Of  these  j)atients,  20  remain 
well  without  reetu-rence.  The  total  is  \)\)  cases,  in  which  from  1  to  9  years 
have  j)a.-.-ed  since  the  operation  ;  and  of  these,  56  have  had  no  recurrence. 
There  has  been  absolutely  no  selection  of  cases  in  this  list,  and  he  has 
oidv  refu.-ed  to  oj)erate  on  patients  who  were  extremely  weak  or  in  whom 
it  was  iinj)o>sible  to  remove  the  disease  because  of  internal  dej)Osit  or  ex- 
ternal deposit  in  situations  which  forbade  removal  ;  ibr  exam])le,  the  ribs  or 
the  t^lands  back  of  the  sternomastoid.  In  doid)tful  cases  of  cancer  of  the 
breast  the  dia>;no>is  should  be  conlirmed  by  exploratory  incision — that  is, 
the  swellimr  >hould  be  excised  alonu'  with  an  area  of  ai)parently  healthy 
ti~sue,  and  should  not  be  cut  into  until  it  is  removed  iVom  the  body  and 
frt)m  the  >eat  of  operation.  \\  c  thus  avoid  sowinuj  the  wound  with  can- 
cer-cells, whieh  niitiht  trrow.  It  is,  of  cotu'se,  prol)able  that  in  carrying 
out  this  excision  we  shall  cut  across  lymj)hatic  vessels  containing 
c-ancer-cells,  but  the.-e  cells  will  be  few  and  more  adherent  than  in  the 
original  growth.  ( 'hcvne  in.-ists  on  the  nccessitv  of  free  removal  of  the 
skin,  carried  out  (|uitc  iii(lc|)(ii(|(iii  1\-  of  the  (|iustiou  of  the  closm'e  of 
the  wound.  However  small  the  growth,  all  ilie  skin  over  the  breast 
.•^houM  be  taken  away;  and  when  the  tumor  lies  on  one  side  of  the  breast, 
sjM-cial  incisions  jimst  be  made  around  it,  as  shown  in  the  accomj)any- 
iug  fiL'ures  (l"'igs.  .'{-7).  The  drawings  represent  the  virgin  breast,  and 
in  a  lai-ge  and  pendulous  gland  the  lines  must  be  much  farther  a])art. 
The  xkin-inci-ions  imist  not  be  made  to  go  straight  down  to  the  muscle, 
but  the  skin  and  jii-t  enough  fat  to  enable  it  to  retain  its  vitality  must  be 
(lisriH-ti-il  up,  and  the  mnscnlar  fibers  must  not  be  exj)osed  at  this  time. 
Tin-  din^^'etiou  is  carried  to  iu>t  below  the  clavicle  a!)Ove,  beyond  the  middle 
line  in  iVont,  over  the  origin  ol'  the  abdominal  mii-cles  below,  and  over 
the  MJge  of  the  jati^sinms  dorsi  nni-cle  behind.  \\  ith  this  undeimining 
of  the  >kin  and  the  removal  of  ihefat  with  the  outlying  lobules  of  the 
breji-t  anil  the  lymphatics  and  ve-.-els  contained  in  it  i'rom  the  skin  we  can 
u-«ually  sueceetl  in  bringing  the  wound  together,  although  it  may  l)e  neces- 
.'«:iry  to  skin-grafl.  W'e  nm^'t  remember  that  the  breast  extends  far  beyond 
any  pari  that  can  be  fell  by  the  fuigers.  The  ])ectoral  iiiscia  must 
invariablv  be  removed,  and  if  the  whole  great  pectoral  muscle  is  not  taken 
away,  at  leaHi  a -uperfieial  layer  of  it  nuist  be  dissected  olf.  ("heyne  takes 
away  tlie  whole  of  ihe  mn-cle  oidy  when  ilieic  is  evident  disease  of  the 
iiniTJe  xXm'W.  He  does  not  l)elie\i'  that  it  is  uecessarv  to  remove  the 
whole  of  the  iM'ctoralis  ni.ijor  nni->e|e  or  the  |iectoralis  niiimr  niu-cje, 
allhouu'h  we  shoidd.  of  conrse,  rein<»ve  tin;  fascia  IVom  the  pectoralis 
minor  ntUM-je.  |i  i-,  of  course,  uecessarv  to  remove  ilie  nl.uids  with 
the  nimimt  itip-.  The  lymphatic  inl'eetion  in  a  breast-case  mav  follow  2 
liiu-j*.     The  xwM  common  eoiirst;  is   for   the  infected  glands  t(»  run   up 
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Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  6. 


Fio.  7. 
Figs.  3-7.— Cheyne's  various  incisions  for  removing  the  mammary  jflnnd  (Ijincct,  Mar.  is,  1899). 
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in  the  imiDtHliate  ncicrliborliood  of  the  axillary  vein,  and  generally 
toward  the  i)eetoral  .side  of  it  to  the  apex  of  the  axilla,  and  thenoe  to 
tlie  r.M.t  of  the  neck  in  front  and  probably  into  the  anterior  niedi- 
a>timun.  A  .second  course  is  upward  in  the  lat  behind  the  vessels 
to  the  |Mjsterior  part  of  the  triangle  of  the  neck.  Tliis  la.st  is  a  rare 
occiurence.  Chevnc  tl(X>s  not  clear  the  posterior  triangle  of  the  neck  if 
ht'  drtet-ts  no  eniargerntnt  there,  unless  he  finds  that  in  the  fat  behind 
tlu-  ves.-;ols  running  up  in  that  direction  there  are  enlarged  gland.s.  In 
such  a  (-a<e  he  a.^sunies  that  the  counse  of  the  disease  is  toward  the 
|M».-terior  triangle,  and  therefore  the  triangle  .'^hould  be  cleared  out; 
but  when  he  does  not  find  such  evidence,  he  feels  it  is  unnecessary  to 
prolong  thf  ojM'ration  and  iniTea.se  the  shock.  As  a  matter  of  experi- 
ence, he  has  never  seen  a  recurrence  in  the  glands  of  the  posterior 
triaiigif.  C'hcvne  is  inclined  to  doubt  whether  it  is  worth  while  oper- 
atiii;:  on  a  patient  in  whom  there  is  marked  enlai-gf'UK'iit  of  the  cervical 
glands.  It  is  not  a  }iositive  contraindication,  ])rovided  the  patient  is  in 
a  condition  to  -land  a  prolonged  oj^'ration  ;  but  it  is  hardly  po.ssible 
to  U'lievc  that  in  >uch  a  case  any  o])eration  will  prevent  recurrence. 
In  regard  to  the  alu-r-treatnient  we  should  follow  the  advice  of  Cotterell, 
and  not  fasten  the  arm  to  the  side,  but  fix  it  at  a  right  angle  to  the 
chest  by  means  of  a  special  splint.  This  saves  a  good  deal  of  contrac- 
tion and  sub.sequent  innnobility  in  the  arm. 

ANESTHETICS. 

lb  iir\'  .1.  darriiiues'  has  iiuide  -oidc  clinical  observations  in  regard  to 
general  anesthesia  by  the  Schleich  mixture.  He  says  that  w  ith 
any  kind  of  anesthetic  we  must  take  into  consideration — fir.st,  safety; 
wcond,  s|Mcd  ;  thinl,  the  j»atient's  comfort  ;  fourth,  simplicity;  and  fifth, 
ci'onomy.  The  .saf-ty  of  the  new  method  can  be  proved  only  when  it  has 
Ihmmi  ii-e<l  thousands  of  times.  So  fiu"  we  can  state  that  no  death  has  l)een 
reporlMl  from  the  use  of  the  mixture.  Like  all  other  anesthetics,  how- 
ever, it  contains  an  element  of  danger,  for  we  cannot  make  that  profound 
inipn-ssion  on  the  brain  which  is  necessary  to  abolish  .■sensation  without 
coming  dangerously  ne:ti-  to  paralyzing  the  res])iratory  centers.  He 
think-*,  however,  that  the  new  anesthetic  is  less  dangerous  than  any  he 
ha-  hiiherto  known,  and  in  regju'd  to  speed  it  ranges  between  chlorolbrm 
and  the  .\.('.  \].  mi.xture.  It  greatly  contributes  to  the  ])atient's  com- 
fort. \\  c  u>-«(l  to  see  j)atients  King  for  hours  leaning  over  the  vessel 
dc-tin«-<|  to  n-n-ive  liieii-  Nomit  ;  we  find  them  now  lying  quietly  on  their 
lack-*,  or  Mcc  them  .sil  up  or  leave  the  hos|»ital  in  a  short  time  without 
iie«-«ling  a  companion.  Tjij-  new  ancstlictic  can  be  given  on  .in  Aliis 
inh.ilcr  or  on  the  ordinary  cone  made  of  a  towel  and  paper.  The  mixtuie 
«-:in  \h-  n^i\  in  every  cji-c  in  which  general  anesthesia  is  not  contraindi- 
••al^l.  ( Jarri'^ues  has  ns<'d  it  on  |)atienls  from  1()  to  SO  vears  of  age,  of 
whom  ;i  h:ul  lienrf-di'M-;isc,  I  had  lung-trouble.  7  had  albuminuria.  None 
of  there  was  made  worse  by  the  anesthetic.  In  not  a  single  case  did  ali)U- 
niiniiria  a|»|M-:ir  when  it  had  not  existed  before.  One  alcoholic  was  .ines- 
thetizifl  without  Iroiible.  M:niy  of  these  operati<»ns  were  dillicull  and 
rt<|uired  UHich  time,  h,  il,,.  beginning  he  follow(<l  S.lilcicli'>  rule,  and 
'  .Mill.  NewM,  N(.v.  \'2,  1S'J8. 
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chose  a  solution  the  hoiliiiii-poiiit  of  wliidi  was  pri>j)ortionatc  to  the  teni- 
perutuiv  of  iIk'  paticot;  but  lie  soon  Ibuiul  that  he  could  anesthetize  a 
fever  patient  as  well  with  the  weaker  solution.  He  therefore  now  uses 
No.  1  nearly  exclusively.  No.  2  solution  was  only  used  once,  and  No.  3 
was  used  in  0  eases.  In  3  cases  he  began  with  No.  1  and  ehan<^(!d  to  No. 
3  bi'cause  the  anesthesia  was  not  deej)  enough.  He  makes  it  a  rule  to 
begin  with  the  weakest  sohition  in  every  case,  and  it"  in  10  minutes  anes- 
thesia is  not  pr()du('e<I,  he  substitutes  the  strongest.  'J'he  average  time 
necessary  to  anesthetize  has  been  (J  minutes;  the  minimum  2  minutes  and 
the  maximum  17  minutes.  There  is  remarkably  little  excitement  before 
unconsciousness  is  obtained.  There  is  little  accumulation  of  mucus  in  the 
mouth  and  throat.  Schleich  claims  that  there  is  no  cyanosis  bv  his 
method.  Garrigues  has  seen  slight  cyanosis  in  3  cases  and  moderate 
cyanosis  in  3.  One  of  tiiese  patients  was  in  tlie  Trendelenburg  posture 
and  another  in  the  knee-chest  position.  There  is  much  less  vomiting 
than  when  pure  ether  or  chloroform  is  used.  In  27  %  of  the  cases  there 
■was  slight  vomiting  ;  in  2  moderate  vomiting ;  1  vomited  for  an  hour  and  a 
half,  and  in  another  case  there  was  considerable  vomiting.  In  many  cases 
the  apj)reiiensi()n  regarding  the  api)roaeliing  o])eration  caused  frequency  of 
pulse,  which  gave  way  to  a  normal  })nlse  when  the  anesthetic  was  given. 
In  some  cases  the  jnilsc  was  more  frequent  at  the  end  than  at  the  begin- 
ning, and  in  a  large  number  of  cases  it  was  less  so.  There  is  a  tendency 
to  a  slight  diminution  in  volume.  The  real  danger  lies  in  its  influence 
on  the  respiration.  The  frequency  of  resi)irations  was  invariably  increased, 
cojumonly  to  between  20  and  40  ])er  minute.  In  3  cases  there  was  arrest 
of  breathing,  which  yielded  to  artificial  respiration,  inhalation  of  oxygen, 
and  hypodermic  injection  of  strychnin.  The  respiration  must  be  watched 
most  carefully.  AVe  must  take  as  a  warning  of  danger,  not  only  deep  and 
frequent  respiration,  but  also  slow  and  superficial  breathing,  which  is  still 
worse.  Either  of  these  conditions  demands  immediate  intervention,  dis- 
continuance of  the  anesthetic,  and  emi)Ioyment  of  the  usual  remedies.  In 
nearly  all  of  these  cases  the  pujiils  were  contracted  ;  in  2  they  were 
dilated,  and  in  5  they  were  alternately  dilated  and  contracted.  Schleich 
says  that  when  the  pu})ils  are  dilated  the  cone  should  be  removed,  but  this 
would  not  have  been  possible  in  the  cases  in  which  they  were  dilated  all  the 
time.  Nevertheless,  dilatation  of  the  pupils  is  an  ominous  sign.  One  of  the 
greatest  advantages  of  the  method  is  the  rapidity  with  which  consciousness 
is  re(!overed,  the  average  time  i-equired  being  lo  minutes.  ( Jarrigues  con- 
cludes from  this  study  that  tlu;  mixtures  are  easily  taken  ;  that  they  may  be 
used  in  all  cases  in  whicli  general  anesthesia  is  not  contraindicatcd  :  that 
the  anesthesia  can  be  quickly  induced,  and  can  be  maintaini'd  with  small 
quantities  of  the  fluid  ;  that  there  is  little  aeennndation  of  mucus,  little 
vomiting,  scarcely  anv  tendencv  to  <yanosis,  no  evil  efl^trt  on  the  kidneys; 
that  the  heart  is  oidv  slight Iv  weakened  ;  that  there  is  some  danger  in  the 
respiratorv  sphere,  though  not  so  much  as  iVoni  ether  or  chlofoform.  He 
recommends  the  mixture  for  general  use. 

H.  Rodman'  maintains  that  the  Schleich  method  for  general 
anesthesia  is  not  a  success.  He  made  his  experiments  in  the  Mount 
Sinai  Hos))ital.  Solution  No.  3  was  the  one  chiefly  used;  No.  2  was 
employed   for   patients   with    serious    heart-trouble,   and    Xo.    1    for  chil- 
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Urea  under  10  years  of  age.  Ho  used  Schleich's  mixture  in  700 
tu-^-s.  Most  patients  sav  that  it  is  not  unpleasant  to  inhale,  and  it  is 
preferred  to  ether,  though  not  to  ehU)roforni.  It  requires  from  15  to  20 
minutts  to  induee  anesthesia.  The  mask  wliieh  it  is  necessary  to  employ  is 
a  great  disadvantage,  as  it  requires  saturation  at  the  beginning  of  the 
aur^-thesia,  and  the  tluid  is  apt  to  run  upon  the  face,  causing  burns.  There 
is  a  stage  of  excitement  ;  but  it  is  less  marked  than  that  from  ether  or 
chloroform,  and  the  general  relaxation  which  ensues  is  more  marked  than 
with  ether.  The  reflexes  are  lost  early,  especially  the  conjunctival  reflex, 
and  the  anesthetist  is  thus  deprived  of  an  important  safeguard.  The 
patient's  pulse  remains  slow  during  the  anesthesia,  and  in  most  cases 
cvano.-is  ensues  with  diminished  resjtiration  and  dilated  pupils.  At  this 
.stafe,  if  the  anesthesia  is  not  carelully  looked  to,  the  cyanosis  increases, 
the  respirations  become  shallow  antl  infmjuent,  the  ])ulso  rapid  and  of 
h>w  tenr-ion,  and  the  patient  stops  breathing.  This  condition  was  noted 
in  a  half-tl«»zen  cases.  xVfter  the  discontinuance  of  administration 
patients  gag  and  vomit  almost  to  the  same  extent  as  with  ether  or  chlo- 
rotorni.  The  i)atient  does  not  awake  any  sooner  from  the  mixture  than 
from  ether  or  chloroform.  Studies  show  that  it  tends  to  produce  evil 
etlects  on  the  lungs  and  kidneys  just  as  much  as  does  ether.  Several  of 
the  patients  deveUtped  bronchitis,  which  in  some  instances  was  followed  by 
pneumonia.  In  at  least  3  cases  in  which  the  urine  was  negative  before 
ojx-ration,  after  operation  it  contained  albumin  and  casts.  Rodman  con- 
tends that  tlie  solution  does  not  hold  a  position  between  ether  and  chlo- 
roform, but  one  below  both  of  them.  It  is  not  less  free  from  danger 
than  ether  and  chloroform.  It  is  a  strong  respiratory  and  cardiac  depress- 
ant, and  pHxluces  the  same  evil  efl'ects  on  the  lungs  and  kidneys.  Chloro- 
form (-an  be  given  alone  more  scientilically  and  with  greater  exactness 
than  when  in  solution  with  the  other  elements.  The  only  advantage 
I)oss<>ss<m1  bv  Schleich's  fluid  i-  that  it  is  not  unpleasant  to  inhale,  although 
It  i>  often  di>agreeal»le  to  l)y>tanders.  With  ether  the  un|>leasant  eflects 
on  th«'  patient  when  he  inhales  it  can  be  modified  by  giving  fli'st  a  few 
whitVs  of  (•hlorof<.i-m.  It  is  not  probabh;  that  the  mixture  can  be  given 
.»«ifely  to  individuals  with  heart-disease.  The  method  has  been  ])racti(ally 
aiKUuloiied  in  the  Mount  Sinai  Hospital. 

\i.  L<  liin:in  '  .-peaks  of  what  he  calls  the  danger-signal  in  chloro- 

fonn.  lb'  savs  that  if  the  patient  keeps  his  eyes  wide  ojxn  or  partially 
ojK'U  ilnring  ih'-  nan-osis,  and  opens  them  again  whenever  the  surgeon 
clowH  them,  some  diflieultv,  either  slight  or  serious,  may  be  exjwcted. 
Tiii.s  phenomenon  was  noted  I'l  times  in  .*'2()  cases,  and  in  each  case  there 
was  either  exci.-s.sive  vtwniting,  cess;ition  of  respiration,  asphyxia,  syncope, 
or  prolong«'<l  excitement. 

Ailhiir  Neve'  writ<-s  on  the  use  of  chloroform  in  India  in  con- 
tmxt  to  ilM  IIH4'  in  Kngland.  He  >avs  that  in  Ij inland,  v(ai-  by  year,  more 
ileaths  an-  reported  undir  chloroform,  and  he  iii(|uires,  Is  the  drug  more 
fatal  th:tn  fortmrly,  or  i<  it  given  by  more  dangerous  methods?  Are  we 
to  rely  for  a  eoncjusiiin  on  e\|)eriments  n)>on  the  lower  animals  or  11)1011 
rlinicjil  evifji-ne*'".'  I  )eaths  from  chlorolonii  in  India  arc  cxlniiich  rare. 
He  has  \hh'\\  able  to  collect  the  rcf'ords  of  .'I  deaths  out  ot"  7S,1(»7  admiii- 
JHtnitloiis  (I    dentil  in  2(), ()()()  cases).      The  o|)en  method   l)V  towel   or   lint 
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mask  is  usually  employed  in  Iiulia,  altli()u<:;li  in  sonio  of  the  hospitals 
Junker's  inhaler  is  used.  ( "hlorotonn  is  iisnally  o^iven  hv  students  or 
other  uiKpialified  assistants.  We  may  aeeotuit  lor  this  imnnmitv  in 
various  ways:  1.  Ditlerenet'  of  constitution.  But  we  must  remember 
that  the  patients  are  of  different  races;  thousands  of  Euroj)eans  are 
annually  anesthetized,  and  among  the  Indiati  nations  themselves  there 
ai'e  more  racial  ditferenees  than  amouij^  tin;  nations  of  Elurope.  One 
thini;  is  in  their  favor,  however:  they  have  not  been  taui^ht  to  fear 
ehioroform  as  many  of  our  countrymen  have.  2.  Diet.  The  food  of 
the  races  of  India  differs  widely.  Vixv  less  meat  is  used  than  in  I'jiu- 
land  ;  but  many  of  them,  especially  the  Hill  jjcople,  consume  as  much 
meat  as  tin;  inhabitants  of  southern  Europe.  3.  Stimulants  are  far  less 
used  than  in  northern  Eurojie.  The  t2;reat  majority  of  the  peasantry  are 
Moslems,  and  hence  total  abstainers.  Tiie  others,  even  if  thev  drink  oidy 
moderately,  require  more  chloroform  than  abstainers,  and  otten  struirgle 
or  shout.  4.  Narcotics  act  in  a  similar  manner  to  alcohol.  Whenever 
oj)ium  or  Indian  heiup  is  used,  more  chloroform  is  re(piired  and  the  stage 
of  excitement  is  more  marked.  5.  There  are  two  noteworthy  con- 
ditions of  administration :  The  air  of  the  operating-room  is  always 
fresh  and  no  artificial  light  is  needed,  so  there  are  no  noxious  ])rodticts 
from  bad  ventilation  or  the  combustion  of  chloroform- vapor.  The  ther- 
mal conditions,  as  a  rule,  are  exceedingly  favorable.  Many  years  ago  Xeve's 
attention  was  drawn  in  Kashmir  to  the  greater  ease  with  which  anesthesia 
is  produced  there  during  the  summer  months  than  during  the  winter 
months.  In  a  cold  operating-room  anesthesia  is  better  induced  if  we 
warm  the  chloroform  and  the  towel  j)rior  to  administration.  Not  long 
ago  Sir  Benjamin  Ward  Richardson  noted  that  chloroform  acts  better  in 
a  tcmj)eratur(!  raised  to  summer-heat,  while  it  is  slow  in  action  if  the  air 
is  cold,  and  it  is  unsafe  even  to  th(>  healthiest  animals  if  the  air  is  moist 
as  well  as  cold.  This  view  was  also  held  by  Clover.  It  is  claimed  that 
chloroform  is  safer  in  southern  China  than  in  northern  China;  and  that 
it  is  far  more  used  in  the  southern  States  of  America  than  in  the  northern. 
The  only  2  recorded  deaths  in  India  during  last  year  occurred  in  very 
damj)  climates  ;  and  the  f)nly  death  recoi'ded  this  vear  occurred  in  cold 
weather.  If  the  air  is  cold  and  the  chloroform  cold,  it  will  va[)ori/-e 
slowly  unless  warmed  by  the  breath  of  the  patient,  who  will  thus  inhale 
a  va])or  of  varying  strength.  In  warm  weather  it  is  vaporized  eveidy 
and  eliminated  evenly.  The  important  lesson  is  the  necessity  of  even 
and  regular  inhalations.  Neve  thinks  that  the  psi'udoscientific  api>aratus 
wiiich  are  arranged  to  give  chloroform  by  aceiu'ate  dosage  are  dangerous, 
because  they  offend  against  the  cardinal  principle  of  sai'c  admini.-tration, 
which  is  to  maintain  the  respiratory  channels  fre(^  from  obstruction  :md 
to  give  plenty  of  fresh  air  with  the  vapor.  lie  always  measures  the 
amount  used,  and  pours  a  known  quantity,  as  a  rule  30  minims,  at  regular 
intervals  upon  the  towel,  closely  watching  the  respiration  and  the  piq>ils. 
He  gives  as  an  average  ">!  drams  to  each  case.  His  conclusions  an-  as 
follows:  "1.  There  is  considerable  evidence  that  in  In<lia  the  mortality 
from  chloroform  do<'s  not  exceed  1  in  8000  cases,  and  in  some  of  the 
largest  institutions  it  is  less  than  1  in  20,000  cases.  2.  This  safety  does 
not  appear  due  to  any  special  constitutional  condition  of  Indian  ra«rs, 
and  but  little  to  their  habits.      3.    It  is  probably  due  entirely  to  the  warm 
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atino-iplieri',  wliicli  favors  X\\v  rapid  actiDii  of  the  (Iriio:  and  its  rapid 
(•liiiiiuation.  4.  To  obtain  similar  satity  in  this  coiintrv,  it  would  be  ad- 
vi-able  to  assimilate  the  eonditioiis  of  administration  :  (a)  To  operate  in 
well-vfiitilated  rooms,  in  a  t('m|)eratnre  not  below  70°  F.  (A)  To  observe 
the  i-ardinal  rules  so  Ion*:  taught  (but  often  not  observed) — namely,  to  })ro- 
iluee  ane>the.«.ia  t^nid ua  1  ly  ;  to  dilute  the  ehloroforin  with  plenty  of  air; 
to  watch  the  respiration  closely  ;  to  test  the  corneal  reflex,  and  observe  the 
])tipiU  anil  color  of  the  jjatient;  to  keep  tlie  respiratory  channels  free 
iVom  all  ob.-truction  ;  and  to  keep  the  patient  in  a  re('um])ent  ])()sition. 
Never  to  'pile  on'  chli>roform  in  case  of  strugglin*^,  l)ut  to  irive  more 
fre.-ii  ail." 

1),  II.  ( iallowav  '  records  a  ca>e  in  which  death  occurred  a  liall-iiour 
after  chloroform-antsthesia.  The  patient  had  a  fibroid  tumor  of  tiu; 
uterii-.  Alter  chloroform  had  been  uiven  for  o  minutes,  dyspnea  and 
tachvcardia  wei'c  noted.  The  anesthetic  was  n.'moved  and  the  operation 
abandontil.  'l"he  patient  a|tparently  recovered  from  the  anesthetic  for  20 
minutes,  when  dyspnea  suddenly  occurred  and  d(>ath  followed.  Post- 
mortem examination  showed  an  aneurysm  of  the  innominate  artery  and 
aorta.  [It  is  usually  said  that  if  the  circulation  antl  i-espiration  are  in 
pMMl  condition  o  mimites  alter  the  withdrawal  of  the  anesthetic,  the 
patient  i.~  -ale.  (lailow ay's  case  j)roves  that  the  statement  is  not  abso- 
hilely  true.] 

F.  W .  Hewitt-  has  made  a  study  on  the  human  subject  a-^  to  the 
cll'eets  prudiieed  by  the  administration  of  delinite  mixtures  ot"  nitrouS 
oxid  and  air  and  of  nitrous  oxid  and  oxygen.  Mis  conclusions 
ari- :  1.  When  |nire  niiious  oxid  is  administered  certain  j)henomena 
arise  w  hieh  may  i)e  re«:arded  as  beino-  cither  jiiienomena  of  anesthesia  or 
jthenomeiia  of  a-j)hyxia.  l2.  The  anesthetic  phenomena  of  nitrous  oxid, 
although  apparently  dilll  rent  from  those  ol"  ether  or  chloroform,  are  in 
every  e— .ential  feature  .-imilar.  .'>.  The  most  conspicuous  of  the asj)hxyial 
|)lu'nomena  are  embarrassed  and  stei-torous  breathin<>:,  cyanosis,  and  anoxv- 
eujir' convulsions  ;  all  the.se  may  be  eliminated  without  interferini::  with 
the  anothetic  eU'ects  of  the  uas  by  adniinisterino;  at  the  .same  time  pun; 
(•.xy^en  or  atmospheric  air.  I.  There  are  other  less  obviously  asphvxial 
pheiiomriia  :  dilalalioii  of  the-  pupils,  suelliuti- of  the  ton<::ue,  and  i-a|)iditv 
of  eireulalioii,  whieh  may  be  niodilied  or  |)revented  bv  similar  means. 
5.  Pure  iiiiroirs  oxid  causes  the  breathin<i-  to  become  dee])  and  quick,  and 
at  the  ctid  of  altoul  ()()  seconds  its  rhythm  becomes  altered,  either  by 
obntruetive  slerior,  anoxyemie  eoii\  iiUi(iii>  of  the  respiratory  muscles,  or  a 
<-oml»in;ition  of  both  eondilions;  if  the  .idministration  is  pushed  far 
en«>uu'h,  the  brealhiu)^  would  be  ai-re-ted  in  one  of  these  ways;  paralytic 
arn-^l  of  re-piralion  i-  very  mre,  and  when  it  occurs  depends  as  much 
iijM.n  iHTebral  phenofuena  from  deljeieiil  circulation  as  uiutn  the  presence 
otiiono.xy^r,. Milled  blood.  i\.  If  we  add  airoro\y<ren  to  the  ojas,  deep  and 
ob-trnctive  .Hiertor  i-  not  hhi  \viili,and  oidy  uentl(!  snorini;  occurs;  if 
there  i.H  '-M)'/!,  ri(  :iii-  oi-  |.'',',  of  o\yu;(.|i,  respiration  becomes  noiseless. 
7.  The  most  marked  eyano>i>  is  encountered  when  from  :\'/r  to  (I  ^  of  air 
Ol  under  W'/,  of  oxyij.ii  is  trivi-n  with  nitrons  oxid;  with  |)ure  nitrous 
oxid  eyaiioHiH  may  not  have  lime  to  become  marked,  for  the  administra- 
tion ni:»y  Im-  cut  -liorl  by  deep  >terlor.     S.  Anoxyemie  convulsions  are  a])t 
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to  be  jj^rc.iter  witli  a  small  percenta<i^o  of  air  or  oxygen  than  with  pure 
nitrous  oxid  ;  but  as  tlio  percentage  of  air  or  oxygen  increases,  the  eonvul- 
sions  decrease.  1).  ReHex  movements  and  movements  of  excitemein  are 
most  likely  to  arise  with  pure  nitrous  oxid  or  with  nitrous  oxid  with  a 
small  percentage  of  air,  3^  h)  1  '/c  ;  or  with  nitrous  oxid  with  consider- 
able percentages  of  air,  20%  to  30%  ;  or  with  oxygen,  10%  to  20%  ; 
thev  are  most  likely  to  occur  with  mixtures  containing  from  12%  to 
1G%  of  air  or  from  3%  to  7%  of  oxygen.  10.  I^honated  sounds  are 
most  common  when  nitrous  oxid  is  administered  with  a  large  percentage 
of  air  or  oxvtren.  11.  Tlie  duration  of  availal)l<!  anesthesia  is  louirest 
after  the  ailininistration  of  mixtures  containing  from  3%  to  11%  of 
oxvgeii,  and  the  maximum  duration  is  attained  W'ith  7%  mixtures; 
nitrous-oxid-and-air  anesthesia  gives  a  longer  period  than  pure  nitrous 
oxid,  but  the  result  is  always  uncertain.  12.  The  best  results  are  obtained 
with  nitrous  oxid  and  oxygen,  the  next  best  with  nitrous  oxid  and  air, 
and  the  worst  with  i)ure  nitrons  oxid.  13.  There  is  no  one  mixture  of 
nitrous  oxi<l  with  air  or  with  oxygen  that  will  successfully  anesthetize 
every  patient,  14.  In  giving  nitrous  oxid  and  oxygen  we  should  have  a 
regulating-apparatus  which  permits  of  the  progressive  increase  of  the 
oxygen  from  2%  at  the  beginning  of  the  administration  to  10%,  accord- 
ing to  circumstances ;  the  longer  the  administration  lasts  the  greater 
mav  be  the  percentage  of  oxygen  administered.  15.  The  next  best 
results  to  those  gained  by  means  of  the  regulating-apparatus  are  secured 
by  the  administrati(jn  of  certain  constant  mixtures:  for  adult  males  the 
best  mixtures  are  those  containing  from  5%  to  7  %  of  oxygen  ;  for  females 
and  children,  those  containing  from  7%  to  9%  of  oxygen.  16.  The  next 
best  results  are  to  be  obtained  by  mixttn*es  of  nitrous  oxid  and  air,  from 
14%  to  18%.  17.  It  is  clear  that  satisfactory  anesthesia  unaccompanied 
by  asphyxial  manifestations  may  be  secured  by  these  mixtures  at  ordinary 
pressures.  18.  This  last  fact,  at  first  sight,  seems  to  destroy  the  asphyxial 
theory  of  nitrous-oxid  anesthesia;  but  we  are  not  justified  in  assuming 
that  because  no  obvious  asphyxial  manifestations  apjiear,  that  there  is  no 
interference  with  oxidation. 

L.  Fuster^  compares  the  dangers  of  etiier  and  chlorofoi-m  when  given 
alone  and  of  a  mixture  of  2  ])arts  of  chloroform  and  1  part  of  ether.  He 
believes  tiie  danger  of  anesthesia  is  inversely  as  to  its  completeness, 
because  in  inconi[)lete  anesthesia  reHex  irritation  ni ay  cause  synco])e  ;  hence 
anesthesia  should  always  be  complete.  It  is  usually  asserted  that  the  anes- 
thetic state  is  induced  more  quickly  by  ether  than  by  chlorolbrm  ;  that 
vomiting  is  rarer  ;  that  primary  syncope  is  almost  unknown  ;  that  whereas 
secondary  svncope  mav  occur,  warning  of  its  onset  is  an()rde<l  by  arrest  of 
resj)irati()n  ;  and  that  tertiary  syncope  is  more  conunon  with  ether  than  with 
chloroform.  The  above  are  flie  connnonly  aeeepted  opinions,  with  which 
the  author  disagrees.  He  states  that  when  chloroform  is  given  by  the 
drop-method  the  anesthesia  is  obtained  more  quickly  than  when  ether  is 
given,  and  that  vomiting  is  very  frequent  after  etlier ;  he  believes  that 
})rimary  syncope  mav  occur  with  ether;  and  he  thinks  an  argiuneut  very 
greatly  against  the  use  of  ether  is  the  occasional  occui-rence  of  tertiary 
syncope.  In  the  clinic  of  Tcdenat  for  the  |)ast  5  years  ether,  chloro- 
form, and  the  A.  C.  E.  mixture,  and  finally  the  mixture  of  2  i)arts  of 
'Nouv.  MnntpelliiT  iia'd.,  July  :{1,  1S98. 


42  GENERAL  SURGERY. 

eliluroforin  and  1  part  of  ether  fVeslily  made,  have  been  employed.  No 
.-l)efial  iiihak-r  is  r('(|uired  to  crive  this  last-named  mixture,  a  wire  frame 
covertil  with  flannel  heinj;  employed.  The  auesthetizer  waits  until  the 
patient  is  hreathinir  ri-u;nlarly,  and  pours  4  or  5  drops  at  a  time  on  the 
inhaler,  and  when  these  evajtorate,  6  or  8  more,  pourinir  them  on  at  the 
mnmeut  of  inspiration.  Durini,^  tiie  first  minute  2  or  3  sueh  doses  are 
t,nven  ;  and  if  the  patient  takes  the  anesthetic  well.  3  or  4  more  like  doses 
may  be  j^iven  in  the  second  minute ;  usually  at  the  end  of  the  second 
minute  the  anesthesia  is  <ufheiently  deep  for  the  operation  to  begin.  If, 
when  the  knife  entei-s  the  tissues,  evidences  of  pain  are  shown,  6  or  8 
drops  more  of  the  anesthetic  are  given  when  the  next  voluntary  inspira- 
tion occurs.  I'^usti'r  has  employed  this  mixture  on  all  varieties  of  sul)- 
jects,  ami  in  the  gr<'at  majority  of  them  anesthesia  was  obtained  in  about 
2  to  3  minutes ;  and  it  was  often  kept  up  for  a  long  ])eriod  by  adding 
from  time  to  time  3  or  4  drops  of  the  mixture.  There  was  rarely 
anv  excitement,  verv  fre<|uently  no  vomiting,  and  circulation  was  well 
maintained. 

Tie-    I Ion    Soeiety  of  Anesthetists'   discussed    the   choice   Of  an 

anesthetic. 

K.  F.  White  said  that  nitrouS  oxid  is  the  safest,  and  ether  is  the 
next  in  point  of  salety.  I  luler  ether  1  patient  in  every  ](),0U()  dies  ;  under 
chloroform  1  patient  in  every  3000.  In  a  healthy  individual  there  is 
praetieallv  no  ri>k  from  ether;  chloroform  not  unusually  proves  fatal. 
When  a  patient  is  under  ether,  there  is  no  reflex  shock  as  the  result  of 
the  o|K'nition  ;  but  this  is  not  the  case  imder  chloroform.  Pi-olonged 
anesthesia  alwavs  adds  to  shock.  If  ether  is  given  before  chloroform, 
some  of  the  dangers  of  the  latter  are  obviated.  TheA.-C-E.  mixture 
is  not  reliable.  ( 'hildren  and  old  people  take  chloroform  better  than 
adults,  biu  ehildren  occasionally  succumb.  l\'  ether  is  j)i()perly  given  to 
chiMreti,  it  is  very  well  tolerated.  White  has  given  ether  to  a  child  only 
a  lew  weeks  old.  In  children  he  often  gives  chloroform  and  follows  it 
by  ether.  I'jher  can  be  given  to  the  aged  when  there  is  no  organic  lung- 
di-<-:i-c,  the  ether  l)einw;  given  slowly,  as  little  as  possible  being  administered. 
If  chroni<'  diseases  of  the  lung  exist,  he  uses  ether,  if  ])ossible,  because 
he  third<s  chloroform  causes  as  tiuicli  troui)le  as  elher;  !>ut  in  acute  lung- 
troiihlc  chlorolurni  .-hould  alway-  lie  picferred.  In  heart-disease  ether 
should  be  given  instead  (»f  chloroform,  excei)t  in  aneurysms,  in  whi(  h 
mndilion  chloi-oftrm  is  |»rereral)le.  In  abdominal  sui-gerv  we  should 
have  a  li'^ht  anesthesia  by  means  of  etli(r.  In  brain-snrgerv  and  in 
ophthalmic  surgery  we  shonld  n^e  chlorofdrni  with  or  without  inorphin. 
Ill  liioiilh-o|K-i-!itions  be<_rin  with  gas  and  clhcr  and  continue  witii  ciiloro- 
form.  This  method  is  veiy  valiialile  in  removing  j)o>(nasal  adenoids. 
In  tlivroidectoriiy  he  gives  etiici-  instead  oi"  chloroform. 

I'Miiiund  Owen  said  that  he  liked  chloroform,  but  recognized  its 
daii^'ers.  He  had  noticed  that  pei)|.l<'  with  the  least  ex|)erience  are  apt  to 
t'iv.  ane~th-iic>  with  thelea-t  he.^itation.  I  Ic  believes  that  the  A.  C.  B. 
mixture  is  dangerous,  an.l  he  thinks  that  in  children  cocaiii  is  an 
extri'mely  daiiu'cruus  drug.  <  )wen  .s;,i,|  that  the  (ipeiai  i.ms  ol"  staj)hv- 
lorrhaphy,  fonHiJ|,,tomy,  and  the  removal  of  glands  I'rom  llu;  neck  aVe 
c!>*|M-cially  <Iaiigerous  in  childr.  ii  from  the  |.oiiU  of  view  of  the  anesthetist, 

'  l.iiiK-.t,  .Ian.  7,  1899. 


ANESTHETICS.  \:\ 

as  children  not  infreqnently  ili(!  from  shock  after  thcv  have  passed  the 
danger  of  retlcx  hcarl-faihirc. 

A,  E.  Uarkcr  said  that  chloroform  is  the  best  anesthetic  for  pro- 
longed Operations,  especially  abdominal  operations.  One  of  th(! 
ilangers  of  siirut  ly  is  the  snrgeon,  and  the  anesthetic  that  makes  surgical 
manij)idation  easiest  gives  the  ])atient  the  best  chance  from  the  surgeon's 
point  of  view,  lie  believes  there  will  be  a  more  general  adoption  of 
cocain  as  an  anesthetic  in  major  sui'gerv. 

II(rl)ert  Alliiigham  said  that  ether  is  the  safest  anestiietic,  especiallv 
in  rectal  surgery,  in  which  there  is  great  danger  of  reflex  shock,  and 
in  which  deep  anesthesia  is  required.  In  abdominal  section  chloroform 
is  tiie  more  comfortable  agent ;  but  in  rectal  operations  it  is  the  more 
dangerous  one. 

Tyrrell  said  that  many  cases  of  so-called  ether-blueness  are  not  due  to 
the  ether,  but  to  an  imperfect  supplv  of  oxygen. 

Silk  said  that  in  selecting  an  anesthetic  the  following  factors  are  im- 
portant :  The  special  knowledge  and  skill  of  the  anesthetizer,  the  dura- 
tion of  the  operation,  and  the  posture  of  the  patient.  In  a  very  young 
child  he  gives  chloroform.  In  a  child  from  3  to  12  years  of  age  he 
gives  the  A.  C.  E.  mixture.  In  a  person  from  12  to  60  he  gives  ether; 
and  in  a  person  over  60  he  gives  the  A.  C  K.  mixture  or  chlorotbrm. 
In  the  fat  and  plethoric  he  likes  the  A.  C.  E.  mixture.  In  acute  lung- 
troubles  he  gives  chloroform.  When  the  lung-trouble  is  not  acute  lie 
gives  the  A.  C.  E.  mixture,  and  subsequently  increases  the  proportion  of 
ether.  Uncompensated  heart-disease  and  atheromatous  arteries  are  con- 
traindications for  ether.  In  renal  diseases  and  in  opei-ations  on  the  head 
and  neck  he  giv^es  the  A.  C.  E.  mixture.  In  abdominal  oj)erations  in- 
volving great  shock  he  gives  ether.  Many  complaints  in  regard  to 
ether  in  abdominal  cases  are  due,  in  fact,  to  the  difficulties  of  the  ojx  ration 
rather  than  to  the  anesthetic ;  but  in  such  operations  everything  should 
be  done  to  avoid  inconveniencing  the  operator. 

This  discussion  was  continued  at  the  Januarv  meeting  of  the  Society.' 
Henry  Davis  said  that  in  the  choice  of  an  anesthetic  the  safety  ot" 
the  ])atient  must  be  the  first  aim.  He  likes  to  begin  with  gas  and  ether, 
which  mixture  steadies  the  patient  and  enables  him  to  withstand  shock 
better.  Later  he  changes  the  anesthetic  if  it  seems  desirable.  In  an 
operation  upon  the  upper  air-passages  he  uses  gas  and  ether  ;  and  when 
the  operation  is  jirolonged  continues  with  chloroform,  even  if  the  patient 
is  sitting  u]).  Eor  an  abdominal  oj)eration  gas  and  ether  suffice.  Chlo- 
roform is  often  re(|uisite  to  produce  necessary  muscular  relaxation.  In 
alcoholics  gas  and  ether  often  do  very  well ;  but  in  some  cases  chloroform 
is  required.  Ether  is  contraindicated  in  heart-disease  with  serious  elu- 
sions and  in  diseases  of  the  kidnevs. 

Warrington  Maward  maintained  that  ether  when  pro|>erly  given  is 
just  as  suital)lc  loi-  children  as  for  adults,  and  statistics  show  that  ether 
is  the  safest  anesthetic.  Ilaward  thinks  that  the  most  impori.ini 
point  of  view  in  regard  to  an  anesthetic  is  not  that  of  the  surgeon,  but  that 
of  the  patient,  and  this  should  invariably  i)e  safeft/.  Ai)ovc  everything 
let  the  anesthetic  be  a  safe  one,  and  ether  is  certainly  the  safest  anesthetic. 
That  it  is  less  agreeable  than  chloroform  is  a  minor  consideration.     In 
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alxloniinal  surgery  entirely  satisfactory'  relaxation  can  be  obtained  by  the 
use  of  ether.  In  operations  on  the  tliroat  the  use  of  ether  does  not 
iiicreasf  heniorrhai^e,  as  has  been  contended.  It  is  quite  true,  however, 
that  chloroform  is  more  convenient  in  operations  about  the  mouth,  larynx, 
ami  upiHjr  air-passages.  Corain  is  very  dangerous  in  children,  although 
lo<.-al  anesthesia  by  co<iiin  ni:iy  be  useful  in  cases  of  abdominal  distention 
anil  inte-tinal  ob.-truction  ^vith  vomiting. 

Felix  St'iuon  saitl  that  in  chronic  stenosis  of  the  u])j)er  air-])assag('s 
chloroform  is  tin- preferable  anesthetic,  as  ether  increases  the  dyspnea 
and  tin-  liabilitv  to  pulmonary  complications.  In  operations  for  adenijids, 
chloroform,  if  well  administered,  is  the  best  anesthetic.  It  allows  a 
tari-ful  and  not  to<t  hurried  performance  of  the  operation.  Some  of  the 
fatalities  which  have  occurred  in  these  cases  have  been  due  to  lack  of 
manipulative  skill  on  the  part  of  the  ojK'rators. 

(ieuigc  11.  Savaiie  -aid  that  the  insane  take  various  anesthetics 

with  equal  safety.  Chloroform  jirochices  ihc  most  marked  after- 
etlecis,  ill  some  instances  even  mania.  In  violent  mania  chloroform  is 
u.scl"ul  as  a  curativ<'  agent.     The  insane,  as  a  rule,  take  anesthetics  well. 

Macnaiighton  Jones  said  that  in  90%  of  the  cases  requiring  an  anes- 
thetic ether  is  the  best  on  tiie  grounds  of  its  Safety  and  quicknesS 
of  action.  Unfnrtunately  chloroform  is  giv^en  l)y  anybody  and  tveiv- 
ImmIv.  Kvery  practitioner  ccjiisiders  himself  perfectlv  competent  to  give 
it.  It  is  only  fair  to  say  that  collapse,  which  is  often  the  result  of  the 
o|Mralion,  i^  frecjuently  attributed  to  the  anesthetic.  Dangers  occurring 
under  ctiier  are  easily  recognized  and  remedied.  Trouliles  occurring  under 
chloroform  are  often  irremediable,  but  many  of  them  will  be  seen  by  the 
.''killed  anesthetist  and  counteracted  by  ])rompt  action  ;  hence  the  impor- 
taiK-e  of  an  experienced  administrator,  whose  knowledge  enables  him  to 
clioos<*  the  proper  anesthetic  and  to  give  it  in  iha  best  maimer.  Jn 
organic  lung-disea-e,  <liabetes,  and  ophthalmic  surgery  (except  in  glau- 
w>ma),  ether  is  to  be  preferred.  In  gynecologic  operations  and  abdominal 
8ur;:cry  nitrous  oxid  and  ether  may  be  given.  In  hysteria  chloroform  is 
preferable.  In  every  i-ase,  however,  the  surgeon  should  place  the  facts  of 
the  c:i>e  Ixfoic  an  exjM'iieiiced  anesthetist  and  allow  him  to  select  the 
ane-.tlietii'. 

Stanley  lioyd  spoki;  of  the  danger  of  chloroform  in  the  hands  of 
the  iiie.\|M-rieiic(il,  and  asserted  thai  elher  is  a  sale  anesthetic  for  children. 
He  ^rivf's  morphin  before  anesthesia  and  places  the  ])atient  in  the  lateral 
jHiriition  in  ojM'rations  about  the  mouth  and  nasopharynx.  The  restless- 
ne>*s  of  patients  uiitler  ether  during  abdominal  operations  is  often  the 
rr-sult  of  hurrie<l  aiie-tlioia,  and  can  usually  be  |)revented  by  care. 

IviHtes  prefer-  ethcr.  Ill  shock,  paralysis  of  llie  intercostals  or  dia- 
phnigm,  <le.^r.-iieratii.ii  of  the  heart,  in  cases  with  low  blood-lciislon  and  in 
JU'M-M  in  which  the  patient  is  sitting  up,  chloroform  should  n<.t  be  given. 
Nor  should  it  Ix-  giv<-n  as  a  rule  in  cases  of  abdominal  or  j)elvic  surireiv. 
For  adenoid  «.jMralioiis  he  gives  ether,  but  not  nitrous  oxid,  as  the  latter 
ciin-cs  congestion.  Diabetics  l:il<e  <-tlicr  and  chloroform  well.  lie  thinks 
the  .\.  ('.  v..  mixture  i>  iiscCnl  .-uid  safe.  He  e(.iisi(l(!rs  cocaiii  verv  dan2<'r- 
ouH.  e-jwcially  for  ••liildren. 

Cirter  r.niine  give-^  th<    A.  C.  U.  mixture  to  children  under  0 

years  of  ag.' ;  after  that  age  \u-  iih,>  ether.      In  cases  of  abdominal  (listen- 
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tion   he  »!;ivo.s  A.  C.  E.  mixture  tif'ter  j)ivliminary  lavage.      In  tliyroidee- 
toiuv  lie  nives  chlorotorin  utter  a  j)reiiiiiiiiary  iiijeetioii  of  niorpliiii. 

A,  Lewis  Jones'  advtx-ates  in  ceitaiii  cases  the  intnidnition  <»t"  COCain 
through  the  unhroUen  skin  by  electrical  OSmosiS,  and  .-ay>  thai 
minor  operations  can  be  done  very  satistactorily  after  this  proeess  has 
been  carried  out.  Use  a  solution  of  6  gr.  of  eoeain  (not  the  hydroehlo- 
rate)  in  1  dram  of  guaiaeol.  Place  a  little  of  this  mixtin-e  on  a  pad  of 
l»l()tting-|)ap('r  and  lay  the  ])ad  upon  the  skin.  The  {>ositive  electrode, 
wliicii  consists  of  a  Hat  metallic  disk,  is  laid  uj)on  the  paper.  The  negative 
pole  is  i)laced  at  an  inditrer<Mit  j)oint.  A  curient  of  4  ma.  is  used.  The 
solution  has  eonsitlerable  resisting  power,  and  it  is  first  necessary  to  use 
from  10  to  15  cells;  but  in  a  little  while  the  number  of  cells  can  be 
diminished.  In  4  or  5  minutes  anesthesia  is  produced,  but  beyond  this 
time  we  must  not  continue,  because  the  solution  is  caustic*. 

Isidor  Drcyfiis- combines  Schleich's  method  of  infiltration-anes- 
thesia with  tlie  application  of  orthoform.  Ifc  first  inliltiates  the  ti>~iies 
after  the  ]ilan  of  Schleich,  makes  the  incision,  and  powders  tiie  wound 
with  orthoform. 

Bagot' produces  local  anesthesia  by  a  mixture  of  cocain  hydro- 
chlorate  and  sj)artcin  sidphatc,  believing  that  the  action  of  spartein  on  the 
heart  counteracts  the  depressing  influence  of  cocain.  lie  makes  powders, 
each  containing  f  gr.  of  cocain  and  |  gr.  of  spartein,  and  dissolves  1 
powder  in  15  drops  of  Ixjiling  water,  and  another  powder  in  oO  drops  of 
boiling  water.  Fifteen  drops  of  the  weaker  solution  are  injected  into  the 
area  to  be  operated  upon,  and  in  7  or  8  minutes  the  remaining  portion 
of  the  weaker  solution  is  injected.  After  the  cut  has  been  made  the 
woinid  is  touchetl  with  the  stronger  solution  from  time  to  time. 

Reclus^  sunuuarizes  the  advantages  of  eucain-B  as  follows  :  (1)  The 
solution  can  be  sterilized  by  boiling;  (2)  the  solution  is  stable  and  j)er- 
nianent;  (3)  it  is  much  less  toxic  than  cocain.  He  employs  cocaiti  in  the 
strength  of  1  %,  but  makes  the  patient  lie  down  for  an  hour  or  two  after 
the  operation.     It  is  umicccssary  to  insist  on  this  when  eiicain  is  given. 

Heinzle,''  in  discussing  infiltration-anesthesia,  says  that  beta- 
eucain  is  the  best  drug  to  employ,  the  solution  being  of  the  same 
strength  as  the  solutions  of  cocain  generally  used.  It  is  far  less  toxic 
than  cocain  and  is  also  less  irritant.  The  solutions  are  .stable  and  can  be 
sterilized  by  boiling.  The  fluid,  when  used,  should  be  of  the  body-tem- 
perature. He  uses  1  part  of  beta-eucain,  8  parts  of  sodium  ehlorid,  and 
TOO  ))arts  of  distilled  water.  [Eucain-B  is  employed  in  solutions  of  2^, 
which  are  sterilized  by  boiling.  It  ])roduces  as  complete  anesthesia  as 
cocain  and  does  it  more  rapidly,  but  the  anesthetic  .state  due  to  the 
former  does  not  last  quite  as  long  as  that  produced  by  the  latter.  Eucain 
is  less  irritant  than  cocain.  After  the  anesthesia  of  eni-ain  has  pas.-;ed 
away  there  is  often  a  decided  burning  .sensation,  which  lasts  for  an  hour 
or  two.  The  drug  is  far  safer  than  cocain.  Brami  says  it  is  i  as  toxic 
as  cocain.  Legrand  says  it  is  3jL  times  less  toxic  than  cocain.  Eui'ain  is 
of  great  value,  though  it  occasionally  causes  injurious  hyi)ercmia.] 

Braun''  maintains  that  it  is  both' useless  and  dangerous  to  arrest  the 

'  riinical  .lour..  Mar.  8,  1S!)9.       ^  Gaz.  hebJom.  .lo  Mnl.  et  dc  Cliir.,  .\iitr.  14,  1S9S. 
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bl.Mxl-Hupplv  bv  Esmarch's  method  a-  an  ai.l  to  the  production  of 
local  anesthesia.  He  l)olieve.s  thai  artiricial  isclieniia  docs  not  attcet 
til.-  ur^raii,  wliich  cunvov  painful  sensations.  It  is  true  that  the  action 
(.f  cochin  in  the  tissues"  niav  be  render.'d  stnuijrer  by  the  condition  of 
anemia,  be«-au>e  the  absorption  of  the  anestiutic  is  arrested.  If  local 
anesthesia  follows  the  simple  production  of  local  ischemia,  this  condition 
i.-,  not  due  io  the  i-tiiting  ofl"  of  the  l)lood  from  the  parts,  but  to  injurious 
pres-ure  u|K)ii  the  -ensory  nerves. 

ll.iii/j- and  iSianii  '  liavc  b.Mii  coiisiderinu-  the  various  local  anes- 
thetics used  endermically  after  the  [)laii  of  Schleich.  They  find  that 
an  0.8%  salt  solution  with  distilled  water  does  not  cause  pain  when  in- 
jected, and  does  not  atiect  the  sensibility  of  tlic  })art.  They  believe  that 
e-ocain  is  the  most  |)ow'erful  of  local  anesthetics ;  but  as  eucain-Ii  is  about 
its  e<jiial  in  paralvziiiu'  the  nerves  and  in  not  producinjj  irritation,  and  as 
it  has  the  advantage  of  sui>niitting  to  boilinji;  without  change,  they  advise 
the  following  formula  for  infiltration-anesthesia:  1  gni.  of  cucain-I) ;  8 
gm.  of  eommoii  salt ;   100  gm.  of  water. 

Janic-^  li.  Bullitt-  pr<jduced  local  anesthesia  by  carbonic  acid 
gas.  His  a|>paratus  consists  of  a  storage  cylinder  containing  20  pounds 
ot"  li.jinli.'<l  ga-.  A  small  i)ipe  is  attached  to  the  outlet  of  the  drum,  at 
tlie  end  ijf  which  is  a  hypodermic  needle.  In  passing  out  through  the 
nti-tlle  the  gas  verv  (jui("kly  freezes  the  tissue,  as  does  ethyl  chlorid,  than 
which  it  is  much  clieapcr.  '  [Centuries  ago  it  was  believed  that  the  local 
application  of  CO.  allayed  pain,  and  I\Iemj)his  stone  was  valued  as  a 
><)ur(--e  from  wiiich  this  gas  could  be  easily  obtained.  Ikillitt's  sugges- 
tion, however,  does  not  seek  to  utilize  any  su])posed  anodyne  effect  of  the 
gas,  but  simplv  to  employ  this  agent  as  a  cheai)and  satisfactory  means  of 
freezing  a  part.] 

I  lacker'  has  used  ethyl  chlorid  as  an  anesthetic  in  170  operations, 
it  being  inhaled  through  tlie  Ih-euer  apparatus.  The  anesthesia  is  raj)idly 
induce<|,  excitement  is  very  rare,  the  anesthetic  .state  last  from  o  to  10 
minutes,  and  the  after-effects  are  very  tii\  iai. 

Kofmanii*  l)elievcs  that  anesthesia  can  be  very  satisfactorily  induced 
bv  the  priKliiction  of  ischemia  tlu-ougli  the  ap|)lication  of  an  Esttiarch 
bandage.  He  a|)plies  the  Ivsmarch  bandage,  cleanses  and  shaves  the 
part,  and  <lo<'^  not  opei-alc  until  the  area  is  <'ntirely  bloodless.  In  order 
to  get  comph'le  i.M-liemia,  it  is  necessary  first  to  constrict  ami  llieii  wait  \'nv 
II  considerable  lime.  [Snch  a  |)lau  is  often  j)ainf"iil,  al\\ay>  at  least  nn- 
••«»ml"ortab|e,  and  we  do  not  bcliev*-  it  is  ever  satisfactory.] 

.\aron-iti ''  u-e-  cannabis  indica  as  a  local  anesthetic  in  dental  pain. 
He  employs  the  tiiictiiif  diiiiied  with  '.\  to  5  parts  of  ali'ohol,  introduced 
into  the  c:ivitv  of  the  tooth  on  cotton,  and  also  placed  upon  the  gnin. 

li.  SternlxTge*  reports  on  aneson,  a  new  local  anesthetic.  It  is  a 
colorloH  t^oliition,  nontoxic  and  noninitaiit,  of  which  17  gni.  Iiavc  l»cen 
\MV'*\  without  producing  evil  ••Ifci-ts.  iiocal  ane.-tlic>ia  is  obtained  far  more 
tjuicklv  than  by  cin-jiin. 

Lnxeiiburger^  npoit-  npon  the  new  local  anothelic  known  as  nirva- 

'  Vinlii.w'K  Ar.l.iv.  .liii.,  p.  ICH.  '  N.  ( '.  Meil.  .Jour.,  Sopt.  20,  1S08. 

•  Miiri.li.    ini.l,  W.mIi.,  I».<-.  'JO.  IKOH.  *  (VrilniU.l.  f.  ("liir.,  Oct.  K,  189S. 

*  J..iir.  .1.!  M.'.l.  .!.•  I'nriH,  ()<l,  :t(l,  ISIH.  «Klin.  'I'lienip.  Wocli.,  Sept.  25,  1898. 

'MiiikIi.  null.  Wucli,  ,I:m.  ;{,  )K!)<). 


DISK  ASKS  OF  THE   F.SOl'llAd  rs  AM)  STOMACU.  47 

nin.  It  is  clu-iuically  >iinilai-  to  oriliolurin.  A  2%  .solution  is  ciiiplovcd 
by  the  intiItratiou-metl»(Kl.  It  produces  anesthesia  wliicli  hi.«;ts  for' 20 
ininutos.  The  solution  can  be  boiled  without  change,  but  this  need  not 
be  done,  because  it  is  antiseptic.  'J'his  anesthetic  does  not  retard  wonnd- 
hcalini;  and  is  not  (lani!;erous.  Sonietinies  after  the  anesthetic  effect  pa-sses 
oif  there  is  some  smarting  of  the  infiltrated  area. 


DISEASES  OF  THE  ESOPHAGUS  AND   STOMACH. 

Iviit/cnstein,'  in  discussing  the  sul)ject  of  esophageal  diverticu- 
lums, lays  down  the  following  rides  for  diagnosis  :  1.  flicie  is  obstruc- 
tion to  the  passage  of  th(!  soinid,  which  obstruction  <h)es  not  give  wav  aa 
the  sound  continues  to  be  pressed  against  it.  2.  The  chemical  examina- 
tion of  regurgitated  matter  shows  that  it  does  not  contain  ferments  nor 
free  hydrochloric  acid,  and  does  contain  organic  acids.  It  may  be  possi- 
ble to  get  a  j)ortion  of  a  j)revious  meal  from  the  diverticulum,  the  most 
recently  swallowed  food  having  pa.ssed  into  the  stomach.  3,  It  is  neces- 
sary to  make  a  diagnosis  between  idiopathic  dilatation  of  the  esophagus 
and  a  deej)ly  placed  diverticulum.  A  sound  is  employed,  the  sides  of 
which  are  fenestrated  to  a  high  enough  level  to  reach  the  diverticulum.  A 
second  sound  is  passed  and  water  poured  into  it.  If  a  diverticuhun 
exists,  all  of  this  water  can  be  siphoned  out  through  a  .second  sound. 
If  there  be  idiopathic  dilatation,  no  water  will  return.  4.  Two  hollow 
.sounds  can  be  inserted  and  ditfercutly  colored  fluids  used  ;  one  passes 
into  the  diverticidum  and  the  other  into  the  stomach,  and  the  iluicls 
will  remain  distinct.  5.  Illumination  with  Einhorn's  lamp  will  show 
the  opening  of  the  diverticidum.  6.  A  skiagraph  may  show  the  diver- 
ticulum if  the  surgeon  has  first  introduced  a  sound  filled  with  shot  or 
ground-up  lead,  or  if  the  patient  has  first  swallowed  a  fluid  containing 
bismuth.  7.  When  the  patient  swallows  it  is  often  possible  to  hear  the 
wasii  of  the  fluids  in  the  diverticulum.  8.  Take  a  small,  solid  sound, 
wrap  its  tij)  with  plaster,  and  pass  it  into  the  stomach.  Pass  a  second 
hollow  sound  down  to  the  level  of  the  diverticulum  ;  pour  a  colored  fluid 
into  the  second  sound  :  if  there  is  dilatation  of  the  esophagus,  the  pla-ter 
will  be  colored  ;  if  there  is  a  div^erticulum,  it  will  not  be  colored. 

W.  Josepji  Hearn  reported  to  the  Amei'ican  Siii'gic:il  Societv  (Chicago, 
June,  1891))  an  interesting  case  of  diverticulum  of  the  esophagus. 
The  j)atient  was  a  man,  aged  52,  who  16  years  before  had  a  severe  attack  of 
dij)htheria,  in  which  hecoughed  often  and  violently.  Soon  after  this  attack 
difficulty  in  deglutition  was  noti(ted,  which  gradually  increased.  In  1.S89  he 
consulted  Hearn.  At  that  time,  in  swallowing,  there  was  bulging  on  the 
lower  left  side  of  the  neck  beneath  the  sternoma<toid  muscle.  After 
taking  food  the  sac  became  distended,  and  onlv  li(|uid  could  be  got  into 
the  stomach,  and  that  with  dilliculty.  Uegurgitation  of  IImmI  was  fre- 
quent, occurred  often  many  hours  after  eating,  and  could  be  caused  by 
bending  forward  or  pressing  on  the  pouch.  A  l)utton-bougie  was  bitx-ked 
7  in.  from  the  teeth.  A  Mercier  instrument  blocked  if  turnetl  to  the 
left  side;  but  if  turned  to  the  right  could  be  passed  into  the  .stomach. 
This  patient  refused  operation.  Some  years  later  he  again  came  under 
Hearn's  care.    The  sac  was  larger,  at  times  there  were  complete  dysphagia 
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and  severe  clvspnefl.  For  a  time  he  ooulcl  sleep  on  the  left  side.  Any 
attempt  to  sleep  on  the  right  side  eaused  drihblino-  of  fluid.  Finally  he 
had  to  sleep  in  a  ehair.  Tlie  operati(Mi  was  ])erfbrmed  in  1896.  The  sac 
was  washwl  bv  havinii"  the  patient  swallow  water,  which  was  expelled  by 
jiressure.  An  aeorn-buutiie  was  carried  into  the  sac.  Ether  was  given. 
Tiie  ."^ae  was  exposed  and  excised.  The  nincons  membrane  was  closed 
with  a  continuous  suture  of  catgut,  the  muscular  layer  with  interrupted 
sutures  of  silk,  and  the  other  connective  tissue  with  a  I'ow  of  silk  sutures. 
The  uj)per  three-tpiarters  of  the  skin-wound  was  sutured.  'J'hrough  the 
ojK'uing  at  tiie  lower  end  gauze  packing  ■was  inserted.  There  was  no 
leaking.  The  wound  healed  in  12  days,  and  the  patient  was  cured.  [In 
the  debate  on  ll<arn'>  case,  Maurice  Jvichardson  of  J^oston  reported  2 
ca.<^'s  in  his  own  practice.] 

\m\  Hacker  '  cou.-idcrs  the  esophagOSCOpe  a  very  valuable  instru- 
ment, aiding  in  the  making  of  the  tliagnosis  and  often  facilitating  treat- 
ment. Jiy  means  of  this  instrument  the  surgeon  can  usually  discover  any 
existing  disease  or  intlanunatiou  or  injin-x-  of  the  nuicous  membrane,  and 
.'iometimes  a  new  growth  in  a  region  of  obstruction.  Stenosis,  dilatation, 
(-atarrh,  pressure  Irom  outside,  and  foicign  lodged  bodies  can  be  diag- 
no-eil  by  ii.  When  using  this  instrument  a  ])ortion  of  a  growth  may  be 
removed  Ibr  examination,  an  area  can  be  cauterized,  the  opening  of  a  con- 
striction may  be  foiuid,  and  dilatation  nia\  be  practised.  Van  Hacker 
uses  the  straight  tubeof  Mikidicz  and  iclleeted  light.  The  mucous  mem- 
brane is  painted  with  a  20'/r  cocain  solution,  the  |)atient  lies  down,  and  the 
instrument  is  passed  by  the  surgeon,  not  by  its  own  wcsight,  as  woidd  be 
done  ill  the  erect  position.  It  is  an  advantage  to  conduct  the  examination 
ill  ri  >  iiiiilMiK-y^  as  seei'etions  do  not  (low  into  the  ])liarvnx. 

Strictures  of  the  esophagus  and  of  the  cardiac  end  ol'  the 
stomaeh  are  eonsideied  by  Lambotte."  In  reviewing  the  treatment  of 
e:uicer  of  the  esoj)hagiis  he  discusses  the  value  of  catheterism,  intul)ation, 
and  gastrostomy.  He  thinks  that  catheterism  is  a  dangerous  procediiic  ; 
that  it  is  never  etVective  ;  that  it  is  oiten  paini'ul  ;  and  that  it  may  cause  per- 
foration. H"  it  is  decided  to  cmplov  the  catheter,  never  use  the  onlinarv 
<tlive-tipped  inslrtnneiit.  He  luilirs  an  instiiinieiit  that  has  a  metal 
ovoidal  tip  in  which  a  screw-thicatl  ha<  been  cut.  Such  an  in~lruiiieiit 
ejiu  be  rotatiil  lln-oii^h  the  strii-lure  rather  thim  |)resscd  through  it.  lii- 
tul)ation  i->  a  better  procccjnre  than  is  repeat<'d  catiieterization.  We  can 
introduce  a  nieial  lulie  and  retain  it  in  place.  Ju  some  cases  it  can  be 
intriKhiced  from  the  mouth  bv  ineaiis  of  esophageal  l"orceps.  In  other 
t-iif*fH  ga.>'lro>toniy  is  pei  formed,  and  the  tube  is  pidled  down  into  the 
Htoinach  from  above  and  la-teiied.  Jiambotto  considers  gastrostoinv  a 
very  u-<efii|  proci'diiic  ;  bill  lie  thinks  that  the  ojiening  made  in  the 
Htomach  should  i»e  much  smaller  than  t  hat  ii-iiall\  ad\ised — in  fn't.  he 
makes  an  o|M'iiiiig  only  the  diameler  of  the  head  ol"  a  match.  H<'  o|ieiis 
the  alKJoinen,  fasten-^the  stomach  to  tin-  abdoininal  wall,  and  at  lh<'  sum- 
mit of  the  projeciing  portion  of  the  stomach  j)nslies  in  a  trocar  obli(|iielv. 
When  the  operation  i^  thus  carried  out  there  is  no  escape  of  stomacli- 
conleiits,  ami  miirient  injeciioiis  can  be  readilv  given.  The  nutritive  in- 
je«-tion  which  he  prefers  consists  of  125  gni.  of  bouillon,  2o  gm.  of  su<jar, 
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iiiul  2  ti'asj)o(>iit"iils  ol"  iH'ptdiir.  I'lirihcr,  he  calls  attciitiun  to  tlic  iieoeasity 
of  t'liniisliiiii;  tliu  Di-gaiiisiu  witli  plenty  of  watt-r  !>>•  injcctiiii;  it  into  the 
stoniacii  and  into  tlic  rectum. 

W.  'riu'iuall  Thomas'  reports  3  cases  of  esophagotomy  for 
foreign  bodies.  He  says  that  the  operation  is  demanded  wht  n  there 
is  impaction  of  an  iiTc<iulai-  foreign  body  in  the  gullet,  and  he  insists  that 
the  procedure  slioidd  be  carried  out  as  soon  as  it  is  discovered  that  the 
foreign  body  is  firndy  fixed.  The  operation  of  esophagotomy  is  less 
serious  than  are  repeated  attempts  to  drag  out  the  Ixxly.  Cases  are 
on  record  in  which  tooth-plates  have  been  remove<l  forcibly  from  the 
esophagus  by  means  of  forceps  or  coin-catchers,  antl  the  patients  have 
died  from  cardiac  failure  or  edema  of  the  glottis.  Forcible  dragging  out 
will  lacerate  the  mucous  membrane  and  possibly  the  muscle-tissue  of  the 
larvnx  as  well  as  of  the  esoj)hagus,  and  if  the  patient  is  under  chloroform 
we  can  form  no  idea  of  the  amount  of  damage  being  inflicted.  The 
patient  will  be  far  better  off  if  subjected  early  to  a  clean  cutting  opei'a- 
tion.  The  first  patient  in  Thomas's  series  died  because  of  laryngitis  and 
tracheitis  with  rapid  failure,  brought  about  by  forcible  attempts  to  drag 
out  a  tooth-plate  while  the  patient  was  under  ether.  When  this  pro- 
cedure failed  the  operation  of  esophagotomy  was  carried  out.  There  was 
no  subsequent  leakage  or  cellulitis,  but  the  patient  died  from  cardiac 
failure  following  respiratory  trouble.  In  the  second  and  third  cases 
operation  was  performed  as  soon  as  it  was  evident  that  plates  were  im- 
pacted, and  recovery  from  operation  was  extremely  rapid  and  satisfactory. 
Thomas  believes  that  when  a  foreign  body  is  found  to  be  impacted  by 
simple  trial  with  the  forceps,  the  coin-catcher,  or  the  horsehair  probang, 
esophagotomy  shoidd  be  performed  as  soon  as  possible  before  inflamma- 
tion has  occurred  or  ulceration  has  set  in.  At  the  conclusion  of  the 
report  of  his  cases  he  makes  the  following  remarks:  1.  Soiuiding  shoidd 
be  carried  out  by  means  of  a  metal-tipped  probang,  because  an  elastic 
gum  bougie  will  pass  such  a  foreign  body  as  a  tooth-plate  without  pro- 
ducing a  clicking  somul.  2.  Prolonged  attempts  at  extraction  by  forceps 
shoidd  not  be  made  ;  esophagotomy  is  safer.  3.  The  operation  should 
be  performed  early,  before  ulceration  sets  in.  4.  The  cut  in  the  esophagus 
should  be  large  enough  to  allow  the  surgeon  to  extract  the  foreign  body 
witiiout  lacerating  the  edges  of  the  mucous  membrane.  o.  Careliil 
suturing  of  the  esoi)hagus  should  be  carried  out.  The  mucous  mem- 
brane should  be  sutured  with  a  continuous  silk  suture,  and  the  muscle- 
tissue  closed  by  a  contimious  rjeml)ert  suture  of  silk.  6.  A  glass  drain- 
age-tube should  be  carried  from  the  skin  to  the  esojihagus.  This  is 
necessary,  because  otherwise  the  anterior  margin  of  the  sternocleidomas- 
toid will  cover  the  deep  portions  of  the  wound  and  prevent  the  escape 
of  serum.  The  skin  is  then  sutured  up  to  the  tid)e.  7.  If  the  mucous 
membrane  has  been  lacerated,  use  an  esophageal  feeding-tube.  8.  l^rge 
up(M)  the  general  public  the  danger  of  wearing  broken  tooth-plates  and 
the  necessity  of  removing  all  dentures  wIkmi  intending  to  sleep. 

M.  lM)rgue-  rej)oits  a  case  of  intramediastinal  esophagotomy. 
The  child  had  swallowed  a  piece  of  money  several  months  pre\  lonely, 
and  attempts  to  remove  it  through  the  mouth  had  failed,  'i'he  skiagra|»h 
showed  that  the  coin  was  caught  at  the  level  of  the    foiulh   intercostal 
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space  to  tlie  right  of  the  vcrtebni,  Tlio  .-urgeon  decided  to  perlurin  the 
oi)erati<>n  of  right  thoracotomy.  An  iucisiou  was  made  over  the  angles 
of  tlie  ribs  betwfcn  the  spines  of  the  vertebne  and  the  inner  border  of 
tlie  st-apula.  Portions  of  the  fonrtii,  fifth,  and  sixth  ribs  were  removed. 
Tlif  parietal  pleura  was  stretchetl  from  the  chest-wall,  when  the  edge  of  the 
c<MU  could  be  delected  with  the  finger.  There  was  a  great  deal  of  venous 
bleeding;  the  coin  was  .">  in.  from  the  surface,  and  it  was  deemed  im- 
j)nident  to  tipen  the  t'sophagus ;  while  etforts  were  being  made  to  clear 
otf  the  plem-a  the  esophagus  jjassed  forward  entirely  out  of  reach.  The 
child'>  breathing  became  so  labored  that  the  operation  Mas  susj)ended,  and 
12  days  after  the  coin  was  successfully  removed  from  the  mouth. 

John  C.  Mc(  'oy '  rejjorts  a  successfiil  case  of  external  esophagotomy 
for  an  iinj>actcd  tin  whistle  in  the  esophagus.  Jlis  concln>ions  arc  a>  Inl- 
lows :  1.  A  Ibreign  body  impacted  in  the  eso])hagus  for  over  12  hours, 
i^peciallv  if  it  is  of  a  form  known  to  have  edges  likely  to  inflict  injury 
if  the  bodv  is  forcibly  j)ullcd  upon,  should  be  removed  through  an  ex- 
ternal inci.-ion.  2.  Tlie  prolonged  use  of  cso|)hageal  instruments  is  harm- 
ful, as  they  contuse  and  lacerate  the  esophagus,  and  thus  lower  the  vitality 
and  rcsi-ting  j)o\vcrs  of  the  tissues.  3.  \\'licn  the  tissues  have  not  been 
lacerated  and  the  impaction  has  been  .-liort,  the  healthy  tissue  of  the 
esitphagus  can  be  sutured  with  fine  catgut  and  the  external  Mound  can  be 
closed.  This  procedure  Mas  carried  out  in  McCoy's  case,  although  abso- 
lute primarv  union  did  not  occur.  4.  At  an  early  hour  after  the  opera- 
tion, it  is  advisable  to  let  the  j)at!eiit  swallow  small  portions  of  sterile 
water,  so  as  to  cleanse  the  esophagus.  It  is  usually  unnecessary  to  feed 
by  the  (sophageal  tiilx;  or  by  the  rectum.  At  the  end  of  24  hours  liquid 
nourishment  may  be  swallowed,  and  after  each  feeding  a  few  sips  of 
sterih;  water  should  be  administered  to  cleanse  the  esophagus.  In  McCoy's 
(-.ISC  the  esophageal  wall  Mas  sutured  M'ith  closely  ])laced  interrujited 
sutures  of  fine  catgut,  and  the  external  wound  M'as  closed  M'ith  interrupted 
sutuns  of  ."-ilk.  ( )ii  the  third  day  an  o])ening  Mas  noticed  at  the  lower 
angle  of  the  wound,  ami,  when  the  ]iatient  swallowed,  some  fluid  ]iassed 
out  through  this  o|)ening.  The  leaking  Mas  entirely  remedied  if  Hrni 
pn-^^ure  was  made  upon  the  wound  while  the  jxitient  took  nourishment. 
This  fi>tula  clo-cd  in  7  days.  On  the  sixteenth  day  the  patient  left  the 
hospital  |M-rl"ectIv  able  to  swallow  solid  food. 

l''enton  W.  Turck-  discusses  a  new  o]»ci'ation  for  gastrostomy  and  an 
o|M  ration  for  curetmint  of  carcinoma  of  the  cardia.  He  says  that  the 
o|MMation  of  i_fa>-tro-tomy  re(|uires  for  its  success  two  conditions  :  (1)  That 
it  .'«hall  K«-  -implc  and  >afe;  and  (2)  that  it  shall  not  be  followed  by  leak- 
age of  the  >tomach-contenls.  Fnder  modern  antiseptic  methods  the 
n|M'ralion  i--  not  perilous;  but  the  prevention  of  leakage  is  another  matter, 
and  various  deviecs  have  been  adopted  to  prevent  it.  In  all  cases  the 
valve  or  the  s|i|iiiicicr  prin<-iple  has  been  ailopteil  in  one  form  or  another, 
either  directly,  by  means  of"  fold>  of  ihc  stdiii.icli-wall,  oi-  indircctlv,  on  the 
principle  of  the  ureterovesical  \alve.  li\-  means  of  a  lon^-,  obliipie  |)assage 
frcMM  oiit.Hidc  into  the  cavity  of  the  ~tomai-li.  4'liis  last  method  is  the 
favorite  one,  and  c:in  l)e  carried  out  bv  makinu'  a  fold  in  the  stomach-wall, 
as  was  sut:i;eHted  by  W'ilzel  ;  liv  carrving  the  fistula  obli(|Ueiv  through  the 
ht«»n)ac||.wall.  as  in  the  method-  of  An<lre\vs  and  h'ischer  ;  of  l»v    making 

'  Mf.l.  Svtin,  IVr.  :•.,  iHy.S.  1  I'.rit.  M.d.  .lour.,  Nov.  lU,  lSt)S. 


DISEASES  OF  THE  ESOl'ILKl US  AND  STOMACH.  :>\ 

a  toll!  ill  tlie  .stdiiKK'li-wall  and  cairyiiiii;  it  ohliqiicly  tliniiii;li  tlio  tissiK-s, 
tliiis  iiuiking-  :i  canal,  as  in  tliu  S.«;al)aiicje\v-Fraiu;k  operation.  TIkj  iMctlio(i 
of  diivftly  using  ibkls  of  the  stoniai'h  to  act  as  spliincte-rs  oi-  valves  is 
illustrated  by  Kader's  method  antl  Wy  the  oj)eration  which  Turck  des(;ribe.s 
in  this  j)aper.  Turck  devised  his  method  in  18i)4,  and  demon.strated  it  in 
his  lectures  in  Feb.,  1890.  It  consists  in  the  production  of  a  valvular  fold 
in  the  passage  to  the  stomach  by  infolding  the  stoma(;h-\vall.  He  takes  a 
fold  of  the  anterior  wall  from  above  downward  and  secures  it  for  th(,'  dis- 
tance of  1  in.  by  3  stitches.  A  stitch  is  passed  through  the  stomach-wall 
at  the  lower  edge  of  this  fold,  and  both  ends  of  the  thread  are  passed  through 
a  perforated  trocar,  which,  with  its  cannula,  is  held  transversely  across  tlie 
fold.  The  point  where  the  stitch  is  insertetl  is  the  point  where  the  trocar 
is  to  enter,  and  this  thread  is  the  guide  for  the  trocar.  The  fold  which  was 
first  made  is  stitched  over  the  cannula,  and  another  fold  is  stitched  over  this. 
The  ring  is  sutured  to  the  jieritoneum  and  the  })osterior  wall  of  the  rectus 
fascia.  The  trocar  is  pushed  into  the  stomach  and  withdrawn,  leaving  the 
cannula  in  place.  The  guiding-thread  is  withdrawn  and  the  superficial 
wound  closed,  leaving  the  cannula  in  situ.  This  operation  can  be  quickly 
performed,  occupies  less  space  on  the  anterior  wall  than  some  of  the  other 
operations,  and  makes  a  perfect  valve,  entirely  preventing  leakage.  lie  has 
demonstrated  these  views  repeatedly  on  the  human  cadaver  and  on  the  living 
dog.  He  has  filled  the  dog's  stomach  with  water  and  with  air,  and  in  neither 
case  was  there  any  leakage  even  under  pressure.  The  plan  of  j)reveuting  leak- 
age bv  making  a  valve  similar  to  the  ileocecal  valve  or  the  valves  to  the 
veins  is  claimed  in  only  2  or  3  of  the  methods  that  have  been  suggested  by 
others.  Fontain  draws  out  a  cone-section  of  the  stomach,  fixes  it,  pushes 
inward  a  fold  of  this  portion,  suturing  it  at  the  sides,  opens  the  stomach- 
wall  at  the  point  of  attachment  of  the  forcej)S,  and  inserts  the  cannula  ; 
the  cannula  is  thus  sheathed  in  a  miter-shaped  valve  formed  by  the  folds 
of  the  gastric  tissue  and  the  contacts  of  the  serous  surfaces.  Emanuel 
Senn  drawls  out  a  large  cone-section  of  the  stomach,  sutures  it  some  dis- 
tance below  the  aj)ex  with  2  purse-string  sutures  of  catgut,  and  envelops 
these  in  a  cuff  of  omentum.  He  fixes  the  apex  of  the  cone  in  the  parietal 
wound,  makes  an  incision  h  in.  in  length  in  the  exposed  portion,  and 
inserts  a  rubber  tube.  He  inverts  the  Q(\<i;es  of  the  incision,  and  fixes  them 
in  that  position  by  Lembert  sutures,  thus  producing  a  valvular  opening. 
This  method  is  effective,  but  takes  time.  Turck  claims  that  in  this  val- 
vular method  he  occupies  a  position  of  priority.  He  discusses  Ctiret- 
ment  of  carcinoma  of  the  cardia.  I  le  says  that  at  best  gastrostomy 
is  a  j)alliative  operation,  and  it  is  desirable  to  continue  feeding  by  the 
natural  route,  if  possible,  even  in  malignant  disease,  li'  we  can  relieve  the 
cardiac  stricture  by  gastrostomy,  a  desirable  result  is  obtained.  It  is 
occasionally  advisable  to  reduce  the  size  of  obstructive  growths  at  the 
cardiac  orifice  of  the  stomach  after  gastrostomy,  and  this  can  be  done  by 
the  use  of  a  curet.  For  this  purpose  Turck  employs  a  narrow  cylinder, 
on  the  sides  of  which  are  inserted  knife-edges  at  an  acute  angle  and 
slightly  oblique  to  the  long  axis  of  the  cone.  Its  narrow  end  is  guarded 
by  an  ivory  bulb.  Its  broad  extremity  is  inserted  in  a  narrow  socket 
attached  to  a  revolving  stem  which  is  protected  by  a  flexibh^  tube.  The 
instrument  can  be  inserted  in  the  abdominal  wound,  guid<'d  i)y  external 
maniptdation  to  the  cardiac  end,  and  then  set  in    revolutiot).     It  removes 
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tk-ue  and  enlarges  the  caliber  of  the  esopha<:u.s.  Thi-  instrument  should 
oulv  Ix;  used  when  the  growth  is  sufheieuily  bulky  to  be  safely  bored 
awav.  The  nature  of  the  tumor  and  the  i-apidity  of  the  growth  have  to 
hi-  (xjnsidered  ;  but  in  certain  rases  its  utility,  he  thinks,  will  be  established. 
With  a  <-<)rre<.-t  diagnosis  it  t-au  be  used  with  safety,  and  it  acts  like  a  dull 
ratlit-r  than  a  .-harp  curet,  and  heidlhy  tissue  is  not  apt  to  be  injured. 
[We  ci.n.-ider  this  latter  procedure  to  be  highly  dangerous  and  obviously 
useless.] 

A.  Ern.-t  Maylrinl '  discu.-sc-  the  operation  of  gastrostomy  by  the 
Kader-Senn  method.  He  thinks  that  this  method  is  simple,  can  be 
rapitilv  jM  rl'orriit-*!,  :ind  has  only  to  be  more  Avidely  known  to  be  almost 
univt-r.-allv  adopted.  He  describes  the  operation  in  the  words  of  the 
yonnger  Siin  and  reports  2  cases.  He  thus  sums  up  the  advantages  of 
this  meth<Ml :  1.  It  is  extremely  simple  and  safe  and  can  be  rapidly  per- 
formetl.  "2.  It  is  almost  certain  that  there  will  be  no  subsequent  leakage. 
3.  Ik't-ausc  of  the  safety  of  the  oj)eration  and  the  absence  of  any  remote 
ill-etfects  its  |>erformance  shoidd  be  advised  as  soon  as  solids  can  no  longer 
Ix,'  taki-n.  In  connection  with  this  point  of  urging  an  early  operation  we 
mav  add  the  advantage  gained  l)y  the  patient  in  being  able  to  take  more 
hul>stantial  nouri-hment  and  with  le.-s  j)ain.  This  relief  results  from  the 
re:-t  which  the  dis<';L-«l  <:iillet  derives  from  all  the  food  being  taken  to  the 
stomach  by  another  channel.  It  permits  the  subsidence  of  inflammation 
alxiut  the  .-eat  of  stricture,  so  that  exudates  are  ab.sorbed  and  spasm  is 
diniinirhed.  The  operation  of  gastrostomy,  though  only  palliative,  is 
likclv  to  j)rolong  life  to  a  greater  extent  if  performed  early  than  when  it 
i<  delayed  until  the  period  of  necessity  has  been  reached  ;  in  other  words, 
if  jM-rformf.'*!  l;<lbrc  and  not  after  dilhcultv  in  swallowing  fluids  has  begun. 

Merkleii-  reported  to  the  Socicte  ^ledicale  des  H6j)itaux  a  case  of 
perigastritis.  The  patient  was  a  man,  40  years  of  age,  who  for 
several  weeks  had  sufT'e-red  iVom  violent  attacks  of  pain  in  the  epi- 
gastriinn,  this  pain  radiating  back  <»f  the  sternum  and  to  beneath  the 
(•hill.  He  was  suddenly  sei/cd  with  a  violent  jtain  in  the  left  flank, 
aer«iinpanie<l  with  the  signs  of  perforation  of  the  stomach.  There  were 
previous  adln-sions,  and  peritonitis  was  thus  limited  and  a  subphrenic 
alisin-ss  develo|M'd.  This  abscess  was  opened  and  the  man  seenied 
to  rei.-over :  but  some  2  months  later  he  again  began  to  sufl'er  from 
violent  pains  coming  on  5  mimUes  after  taking  food,  being  increased 
by  exercis4'  and  even  by  standing.  They  <»riginated  in  the  st(»macli, 
radiate*!  ba«-k  of  the  sternum  into  the  arms  and  even  the  little  Angers,  thus 
resembling  the  pains  of  angina  pectoris.  These  attat-ks  la.<ted  from 
.'JO  to  I'j  minutes.  .M'ter  he  had  suflered  in  this  way  for  many  months 
an  ojM-rafion  was  decided  on.  It  was  found  that  the  stomach  was 
surrounded  with  adhesion-,  Tlie.se  adhesions  were  sej)arated,  cxcij)!  the 
extn-mely  den.se  chief  arjhesion,  which  anclioreil  the  lesser  cin'vature 
of  the  .'•toniach  to  the  left  hepatic  lobe,  'i'liis  was  the  seat  of  the 
ulc«r.  and  at  this  point  the  stomach-wall  was  greatlv  thickened.  The 
patient  M«-cmed  for  a  time  {,,  have  jieen  benefited  bv  this  oj)eration,  Imt 
in  aUmt  a  month  the  pains  rrtinned,  dilTering,  however,  from  the  previous 
priin*  in  tin*  fact  that  they  wi-re  brought  on  bv  walking  or  bv  standing; 
but   were  not   br<.ui:lit   on   by    ib(HJ,     This  meant  that   peristalsis  of  the 
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stomach  diil  not  t-aiisc  pain,  l)Ut  that  tlie  stan<Hii<^  posture,  In'  (h'a^<:;iii<r 
oil  the  adhesion  to  the  liver,  caused  j)ain,  especially  when  the  stomach 
held  a  weight  of  food.  The  patient  discovered  that  he  could  bring  the 
crisis  to  a  termination  by  lying  on  his  bach.  Anotiier  opoi-ation  was 
decided  on  ;  the  portion  of  the  liver  which  was  fastened  U)  iIk-  stuinaeli 
was  lound  to  be  fibrous,  and  was  removed  by  means  of  the  cauterv, 
and  the  hepatic  wound  Mas  closed  with  sutures,  and  at  the  same  time 
the  gastric  ulcer  was  resected.  The  patient  was  apparently  cured 
by  the  operation.  The  author  states  that  if,  in  s})ite  of  treatment, 
there  is  persistent  pain,  there  is  probably  an  induration  in  the  gastric 
region.  In  })erigastritis  there  are  two  sorts  of  pain,  that  produced  l)y 
footl  and  that  produced  by  the  erect  posture.  The  latter  is  due  to  the 
fact  that  there  is  commoidy  adhesion  to  the  liver.  When  tlu,-  pain 
radiates  to  the  retrosternal  region,  the  cervical  region,  and  the  brachial 
region,  we  may  be  justified  in  concluding  that  there  is  an  ulcer  of  the 
cardiac  extremity  causing  adhesion  to  the  solar  jilexus.  The  treatment 
in  such  conditions  consists  in  separating  and  dividing  the  adhesions  or 
in  resecting  the  ulcer  and  inflammatory  new  formations. 

William  .1.  Gillette'  reports  a  case  in  which  a  physician  while  swab- 
bing his  throat  with  a  prol)ang  accidentally  Swallowed  the  brass 
wire,  and  some  4  months  later  this  wire  spontaneously  escaped  by  w  ay 
of  the  ninth  intercostal  space. 

Bei-g-  describes  2  cases  of  that  rare  condition  known  as  volvulus 
of  the  stomach,  which  consists  of  a  twisting  of  the  stomach  on  iis 
axis.     In  both  casi!s  the  j)atient  was  operated  u])(in  and  euied. 

A.  Ernest  Maylard  ^  advocates  exploratory  operation  upon  the 
stomach  in  certain  cases  in  which  there  are  obscure  and  obs-tinate  gastric 
sym])toms.  He  says  that  in  such  cases  prolongal  medical  treatment  has 
usually  been  carried  out.  The  all-embracing  symptom  of  gastric  trouble  is 
dyspepsia,  and  it  is  significant  of  so  many  different  complaints,  that  in 
the  absence  of  any  very  distinct  contraindicjition  the  tendency  of  medical 
men  is  to  treat  all  who  complain  of  dyspepsia  on  the  conviction  that 
the  less  serious  troubles  are  present.  There  must  be  a  period  iu  some 
of  these  cases  when  the  practitioner  realizes  that  his  treatment  is  a 
failure;  and  Maylard  says  that  the  harmlessness  and  simplicity  of  explor- 
atory operation  should  induce  the  physician  not  to  persist  longer  in  fruit- 
less efforts,  but  to  persuade  his  patient  that  an  opei'ation  might  exjilain 
the  symptoms,  if  not  actually  cure  or  relieve  the  conij^laint.  Maylard 
asks,  What  can  be  more  useless  as  regards  permanent  benefit — in  fact, 
what  can  be  more  harmful — than  continuous  daily  lavage  of  a  stomach 
that  has  become  permanently  dilated  either  from  obstructive  pyloric  dis- 
ease or  chronic  defect  in  digestive  function?  Whatever  good  may  follow 
the  removal  of  fermenting  pi'oducts  in  the  stomach,  the  amoiuit  <>t"  lluid 
which  is  thrown  in  has  some  deleterious  mechanical  elfeet  in  maintaining, 
if  it  does  not  increase,  tlu,"  dilatation.  The  dilatetl  stomach  will  remain  a 
source  of  persistent  pain  and  discomfi>rt,  with  attendant  ills  and  dangers, 
until  that  dilatation  is  dealt  with  effectually,  and  relief  cannot  be  obtained 
by  either  lavage  or  medication.  In  1898  Kocher  advocated  the  more 
extensive  use  of  exploratory  incision  in  doubtful  cases  of  stomach-disease. 

'  N.  Y.  Med.  Jour.,  Mar.  28,  1809.  -  (Vntrallil.  f.  Cliir.,  Si'i't.  .S,  1S«)S. 

'  Laiuet,  Aj.r.  8,  1899. 


54  GENERAL  SURGERY. 

K<tn  ill  the  Ix-^iiining  of  18!>S  expR'Sscd  the  same  view.  Maylard, 
in  his  hook  on  the  Surr/eri/ of  the  Alimottari/  ('a)uil,  wvhten  in  181)5, 
predietetl  that  the  time  was  not  I'ar  distant  wlien  surgeons  would  think  as 
little  of  e\j)l(.ring  the  stomaeh  as  thev  now  think  of  exploring  the  l)rain. 
Mavo  Hobson  hv  exploratory  laparotomies  has  discovered  certain  obscure 
gastric  -vmptoms  to  be  due  to  adhesions  of  the  stomach,  the  separation  of 
these  adiiesions  having  brought  about  relief  Th  ;  same  surgeon  has  shown 
that  exploratory  operations  have  relieved  pyloric  obstruction  causing 
dilated  stomach,  and  the  treatment  of  this  obstruction  has  led  to  disap- 
pearance of  the  symptoms  of  tetany  from  -which  the  patient  suffered. 
Maylard  reports  a  ease  in  which  he  performed  cx[)loratory  operation. 
The  man  was  55  years  of  age,  and  2  years  before  had  begun  to  sidler 
from  pain  in  the  back  ;  the  })ain  soon  [)assed  to  the  epigastrium,  where  it 
hail  remained  eontinuously  ever  since.  It  was  a  burning,  gnawing  pain, 
ju.-t  below  the  ensitbrm  cartilage;  sometimes  passing  through  to  the  back  ; 
Somewhat  increased  by  hunger  and  often  relieved  by  taking  food.  He 
never  vctmitcd,  but  sutfered  from  flatidencc.  Tlie  bowels  had  always 
betn  co-live.  lie  had  never  parsed  blood.  Thei'c  was  some  tenderness, 
and  the  st(»macli  was  evidintly  dilated.  lie  had  lost  considerable  flesh  ; 
medical  treatment  had  failed  to  relieve  liini.  The  al)domen  was  oj)ened, 
and  the  anterior  surtace  of  the  stomach  with  the  bowels  was  examined 
with  the  finirer,  but  no  trouble  was  detected.  The  stomach  was  partially 
drawn  out  of  the  wound  and  its  anterior  wall  incised,  and  the  interior 
of  the  organ  examined  with  the  finger,  but  nothing  abnormal  was 
lifinid.  The  exploratory  incision  was  closed  by  a  continuous  Lembert 
sutnr<'  and  the  dilated  stomach  was  amended  by  taking  a  tuck  in  the 
stomach-wall,  a  longitudinal  ibid  of  the  anterior  wall  being  tucked  in  so 
as  to  a))proximate  the  two  curvatinvs.  The  .><tomach  \\as  returned  within 
the  abdomen  and  the  wound  closed.  The  next  day  he  began  to  vomit 
blood,  and  vomited  at  least  35  oz.  during  the  day.  The  condition  indi- 
c:itcd  free  hcnioi-i-hage  into  the  stomaeh.  1'he  wound  was  at  once  opened 
and  some  bleeding  veins  were  found.  These  were  secured,  the  Avound  in 
the  >toniMch  was  closed,  and  the  gastric  Ibid  was  resulured.  This  patient 
recovered.  Three  months  alter  the  operation  he  had  grown  stouter,  was 
feeling  well,  was  eating  well,  and  was  entirely  free  from  ])ain.  This 
operation  verified  the  diagnosis  ol"  dilated  stomach  and  proved  the  absence 
of  any  gro-s  le-ion.  |(  was  .seen  that  the  ])roper  thing  to  do  was  to 
hssen  the  eiilar'.'^eiiieiil  of  the  stomach,  and  this  was  done  bv  the  jieri()rm- 
ance  of  g:istioirha|)hy.  The  hemonhage  which  occurred  was  unusual  and 
uiiforliinate,  but  wa>  a  j)i-evenl;ible  accident.  Whether  this  general 
improvement  in  the  man'.-  condition  will  Inst,  it  is  imjios-ible  lo  sav  ;  but 
without  the  exploratory  gastrolomy  the  tiiie  t"Ai\<v  of  the  trouble  could 
not  have  been  ileteriiiiiied  iior  the  proper  treatment  atlopled. 

William  I'elry  '  reports  an  iiiteivsliiig  case  in  whi«li  an  ojien  safetv- 
pin  wan  hxlged  in  (he  cardiac  end  of  the  stomach  and  was  succe.ssl'ully 
removed  by  ga-lrotomy,  it  wa-  found  during  the  operation  that,  con- 
trary to  (he  leaching  of  analonii-ls,  the  opening  of  the  esophagus  into  the 
Momach  in  thi-*  case  was  to  the  right  of  the  spinal  column  and  aorta. 
This  accounted  for  the  impossibility  of  reaching  the  orifice  by  the  index- 
finger. 

'  N.  V.  .M.mI.  J„ur.,  IV!).  is,  18'J'J. 
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Tliorna-  If.  Moisp '  reports  2  cases  of  exploratory  surgery  of  the 

stomach.  lie  tliinUs  that  many  cases  wliieli  lia\c  Ini  n  jire\  ioii-l\ 
treated  medically  will  in  future  he  cured  hy  opeiation.  Two  cases  wliicli 
he  reports  illustrate  this,  and  show  that  the  stomach  is  very  tolerant  of 
exploration.  The  first  case  was  a  man  of  60.  For  20  years  he  had 
had  pain  in  the  stomach  at  intervals,  au;c;ravated  by  taking  food  arid  not 
relieved  by  frecpient  voniiting.  No  tumor  could  be  felt,  and  there  was 
no  special  teuilerness.  He  entered  another  hospital,  aiul  the  diagnosis 
was  made  that  the  stomach  was  bound  down  by  adhesions.  T\w  al)(lo- 
nien  was  opened  and  adhesions  were  found  constricting  the  stomach  into 
an  hour-glass  sha})e.  Nothing  was  done  to  relieve  this  condition.  The 
man  recovered  from  the  operation  and  again  came  under  INIorse's  care. 
Morse  reopened  the  abdomen  and  found  a  constriction  of  the  stomach 
running  transversely  a  little  beyond  its  center,  and  fiiMU  adhesions  from 
this  point  to  the  under  surface  of  the  liver.  He  slit  uj)  the  stomach 
with  scissors,  making  an  incision  3  in.  in  length  in  its  long  axis  and 
passing  through  the  stricture.  The  organ  was  stuil'ed  with  gauze  during 
the  suturing.  The  operation  carried  out  was  exactly  like  the  operation 
of  pyloroplasty,  the  longitudinal  incision  being  sutured  vertically  by 
two  layers  of  sutures.  This  patient  was  cured.  The  second  case  was  a 
man  of  36,  who  for  14  years  had  suffered  from  gastric  pain  accompanied 
by  frequent  vomiting.  Some  months  previously  he  vomited  a  pint  of 
blood  ;  he  had  lost  considerable  weight.  The  pain  was  exactly  in  the 
middle  line,  1  in.  below  the  ensiform  cartilage.  The  abdomen  was  opened 
and  extensive  pyloric  thickening  was  discovered  resembling  a  malignant 
growth.  A  few  adhesions  were  separated  ;  an  opening  was  torn  in  the 
transverse  gastrocolic  omentum  in  order  to. explore  the  posterior  surface 
of  the  stomach.  The  stomach  was  then  opened  and  the  pylorus  was 
found  surrounded  with  dense  fibrous  tissue,  and  it  required  force  to  pass 
the  forefinger  through  it.  The  growth  was  not  malignant.  Pyloroplasty 
was  performed.     Tlie  patient  Avas  cured  by  the  operation. 

Araui'ice  H.  Richardson^  re|)orts  an  interesting  case  of  cancer  of  the 
pylorus  in  which  he  successfully  pertbrmed  pylorectomy  and  removid 
with  the  pylorus  a  portion  of  the  ])an('reas.  JJichardson  says  that  as  time 
goes  on  we  shall  get  l)etter  results  in  pylorectomy,  especially  if  tiie 
operation  is  performed  early,  when  the  jiatient's  strength  is  retained. 
There  is  every  reason  why  stomach-operations  should  succeed.  The 
structure  of  its  walls,  its  rigidity,  accessibility,  the  ease  with  Avhich 
plastic  operation  may  be  done  and  sutures  may  be  ai)plied,  render  the 
prospect  encouraging;  but  a  permanent  cure  cannot  l)e  exjiectinl  unless 
o])eration  is  performed  early  in  the  course  of  the  disease.  Annular  strict- 
ures of  the  ])ylorus  are  at  first  slow  to  involve  adjacent  structures  or  to 
invade  lymph-glands — that  is,  in  the  beginning  the  disease  is  limited  to 
the  tube  itself.  This  statement  should  encourage  us  to  make  an  early 
exi)loration  in  a  case  of  suspected  cancer.  In  fiict,  Richardson  maintains 
that  digital  exploration  of  the  stomach  and  pylorus  is  justifiable  whenever 
caiKier  is  suspected  and  there  are  no  positive  contraindications ;  and  if  a 
cancer  is  found  extirpation  should  be  at  once  perfi)rmed.  In  this  case  of 
Richardson's  a  tumor  could  be  felt,  which  is  to  be  reganled  as  unfiivor- 
able,  for  such  cases  are  usually  hopeless  for  operation.     In  this  case,  liow- 

'  Lancet,  May  13,  1S91).  '  Boston  M.  and  S.  Jour.,  Anp.  4,  1S98. 
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ever,  the  tumor  was  freely  nioval^le  aiitl  the  ojieration  seemed  justifiable. 
The  tumor  was  in  close  relation  with  the  ixiiicrj-as,  and  after  the  removal 
of  a  itortion  of  the  pancreas  there  was  con.-iderable  hemorrhao;e,  which 
was  readilv  checked  Ijv  li^^atures.  In  closini;  the  wound  Kichardson  first 
stitclu-d  the  mucous  meml)ranc  with  a  continuous  silk  suture,  which  not  only 
brought  the  en»ls  into  partial  aj>proximation,  l)nt  stopped  the  hemorrhage. 
The  peritoneal  siu'tace  was  adjusted  with  interru])ted  silk  sutures  and 
extravasation  was  provided  for  by  means  of  five  small  gauze  wicks.  This 
patient  recovered,  and  Kifhardson  thinks  that  in  view  of  the  fact  that 
there  was  considerable  leakage,  the  ])atient  recovered  because  of  the  use  of 
the  gauze  wicks.  In  extensive  plastic  operations  ujion  the  stomach,  and 
e.->|>ecially  in  excision  of  i)ortions,  the  danger  of  extravasation  is  great: 
First,  because  it  is  very  difficult  to  make  a  tight  approximation  ;  and, 
second,  becau-^e  of  the  action  of  the  gastric  juice.  It  is  essential  to 
make  provi-ion  for  drainage.  Of  20  circular  enterorrhaphies,  6  patients 
died  ;  0  of  >hock  within  a  few  hours  and  1  of  peritonitis  from  the 
original  extravasation  ;  all  the  others  recovered.  Many  of  these  patients 
bail  temj)ui'arv  lisiidas  Irom  leakage  between  the  sutures,  and  more  would 
iiave  dit-il  it"  drainage  had  not  been  used.  In  a  simple  gastrotomy  the 
line  of  inci-ion  is  so  diiect  that  drainage  is  not  necessary.  The  patient 
of  whom  liiehai'd>on  speaks  was  greatly  improved  for  some  months, 
and  then  Ingan  to  fail  gradually  because  of  recurrence,  and  died  9 
months  after  the  operation.  The  author  thiid<s  that  if  the  operation  had 
U-en  performed  2  months  eai'lier  the  result  would  probably  have  been 
ditfereiit.  Pain  in  the  ej)iga>tiium  always  suggests  cancer  if  the  age  of 
the  j)atient  i<  such  as  to  make  the  diagnosis  admissible.  Other  svm})toms 
confirm  the  suspicion.  The  only  sign  which  ])roves  the  diagnosis  is 
tumor;  but  this  sign  j>rov(.'s  the  hojielessness  of  the  case.  Exploration  is 
justifiable  if  tiiei-e  are  ])ain,  vomiting,  and  hematemesis  with  indigestion 
and  loss  of  Ije-h.  li'  on  exploi-ation  cancer  confined  to  the  stomach  is 
found,  an  extensive  diswction  is  indicated. 

(Ininard  '  writes  on  the  surgical  treatment  of  cancer  of  the 

stomach.  lie  has  collected  302  cases  in  which  portions  of  the  stomach 
have  been  resecte<l.  He  thinks  that  every  tumor  of  the  stomach  demands 
re-eetioii  if  the  general  condition  of  the  ])atient  admits  of  the  oju-ration. 
'i'he  mortality  of  the  operation  is  diminishing  vear  bv  vear.  Fov  in- 
stanc'c,  Kahn's  report  in  jss;;  shows  a  mortality  of  over  85^  ;  whereas 
IIaII)erkaut's  report  in  IS!I|  shows  a  mortality  a  little  over  54%. 
Wiilfler  in  18!M;  end.avored  to  estimate  the  morlality  bv  studying  the 
n-cords  of  15  (lerman  -up^eons.  In  i)-J  cases  beibre  i88<S  the  mortality 
wa.H  about  5(;%,  whil.-  in  IT:)  cases  between  188S  and  ISiH)  it  was  :U  ^. 
In  2I»I  j-Jisj-s  of  reseetion  of  the  pylorus  or  of  jxtrlioiis  of  tlu!  stomach 
within  the  last  ,S  years,  (Juinard  estimates  the  moriaiitv  at  about  .'55%. 
'1  he  reports  further  >how  that  reeiirreiiee  is  not  iii\ariai»le  alter  these 
o|M-ration"<.  Lr.bker  reported  1  patient  free  fiMin  reeiirrenee  5  vears  after 
o|M'ralioii,  and  another  patient  7  years  after.  Win  IIa<-ker  reports  1  case 
fp-c  for  <;  years,  and  another  8  years,  (iiiinard  .siys  that  out  of  1  .'11 
|Milient.s  who  rerovere<l  fr.itn  the  operation,  15  were  living  a  vear  after- 
ward. He  tliiid<s  that  the  earlier  surgeons  intervene  the  more  fiv(|ii(iii  Iv 
the.se  jMitientrt  will   liv(!  and  the  more  of  them  will  be  cured.     The  diag- 
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nosis  is,  i)t"  a)iir.sL',  tlilliculL  in  the  early  stai^os;  and  even  wlicii  tlic  al«l<)in<'ii 
is  opeued  and  the  tmuor  can  bo  felt,  it  is  sometimes  imjwssible  to  idcntifv 
it  as  a  eant-er.  (iuinard  says  that  nnder  two  conditions  exj)loraturv 
operation  should  he  j)ertormed  :  (1)  When  <;astric  digestion  is  nKjdilied 
positively,  especially  it"  there  are  ajjcpsia  and  the  presence  of"  free  lactic 
acid  after  the  ailministration  of  a  test-meal  ;  and  (2)  when  the  patient's 
weight  continues  to  fall  in  spite  of  careful  dietetic  and  medicinal  treat- 
ment. It  is  true  that  exploratory  operation  will  often  show  that  removal 
of  the  growth  is  impossible,  but  this  exploration  is  practically  free  irom 
danger  in  such  conditions.  In  75  cases  recorded  by  Mikulicz,  it  was  uii- 
justitiable  to  make  an  exploration  in  29.  Exi)loration  was  undertaken 
in  these  cases  and  17  were  found  to  be  irremediable.  In  8  resection  was 
performed  and  in  21  gastroenterostomy  Avas  done.  To  sum  up:  in  about 
a  fifth  of  the  cases  in  which  the  symptoms  point  to  cancer  of  the  stomach 
we  can  employ  surgical  treatment. 

Theodore  Kocher*  strongly  advocates  the  use  of  exploratory  in- 
cision in  certain  doubtful  cases  of  disease  of  the  stomach.  He  has 
often  regretted  that  he  delayed  operating,  but  has  never  regretted  that  he 
operated  in  such  cases.  In  an  elderly  person  it  is  often  difficult  to  dis- 
tinguisii  an  ulcer  from  a  cancer;  but  the  difficulty  is  not  of  much  account, 
because  either  condition  is  best  treated  by  resection.  He  lays  down  the 
following  rules  for  surgical  interference  in  simple  ulcer:  (1)  When  re- 
j)eated  hemorrhages  occur,  even  if  these  hemorrhages  are  slight,  and 
especially  if  the  stomach  is  dilated  ;  (2)  severe  ])ain  and  vomiting  ])ro- 
du(;ed  by  pyloric  obstruction  ;  (3)  perforation;  (4)  the  possibility  that  we 
may  not  be  dealing  with  a  simple  ulcer,  but  with  a  cancer.  He  quotes 
Mikulicz  to  the  effect  that  the  danger  to  the  patient's  life  by  operating 
for  simj)le  ulcer  is  about  the  same  as  the  danger  to  the  patient's  life  by 
not  operating.  If  many  adhesions  exist,  Kocher  maintains  that  the 
circular  resection  of  the  stomach  is  less  dangerous  than  is  excision  of  the 
ulcer  only,  and  in  hemorrhage  jnlorectoniy  will  often  prove  successful 
when  a  limited  excision  of  the  ulcer  or  ligation  of  the  bleeding  point  is 
impossible.  Kocher  thinks  that  in  cases  of  suspected  cancer,  if  the 
symptoms  are  not  greatly  benefited  by  medical  treatment  in  4  or  5  weeks, 
exploration  should  be  made.  Surgeons  frequently  ])ostpone  interference 
too  late  because  they  find  free  hydrochloric  acid  })reseiit,  and  thus  thiidc 
that  cancer  does  not  exist;  but  free  hydrochloric  acid  may  be  present 
when  cancer  does  exist.  When  we  make  one  of  these  early  exj)lora- 
tory  incisions,  even  if  the  diagnosis  proves  wrong,  and  it  is  found  that 
the  pain  is  due  to  adhesions  or  epigastric  hernia  or  gall-stones,  such  dis- 
eases can  only  be  cured  by  operation.  Even  if  the  symptoms  are  purely 
nervous,  a  laparotomy  may  prove  curative.  Kocher  says  the  ride  >hnuld 
bc! — when  in  doubt,  op<!rate.  He  has  performed  resection  57  times,  and 
feels  Justified  in  stating  that  cancer  of  the  stomach  can  be  cured.  He 
advocates  resection  of  the  pylorus,  with  absolute  closin-e  of  the  wound 
with  2  rows  of  sutin-es,  and  then  the  making  of  a  posterior  gastro- 
duodenostomy,  and    he   does   not   use  the   Murphy  button. 

J.  W.  Mavo-  is  a  bdievei'  in  exploi-atorv  incision  in  doubtful  casi's  of 
malignant  obstruction  of  the  pylorus,  which  exploration-incision 
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will  admit  of  tlu-  carniiiu-  uiit  of  the  proper  surgical  measure  if  it  is 
I'ouiul  U(C(->arv.  lu  7  ca.^es  of  malignant  disease  in  wliieli  he  explored 
nothing  further  was  done,  and  yet  in  2  of  these  eases  noteworthy  im- 
provement followed  for  a  time.  When  the  abdomen  is  opened  it  is 
usually  possible  to  recognize  ea-ily  the  cancerous  nature  of  the  disease  by 
ob-erving  the  enlargeil  and  tortuous  vessels  in  the  peritoneal  covering, 
which  ditl'er  greatly  from  the  ^hite  scars  of  an  old  operation.  There  are 
l)Ut  two  ojM-rative  proi-edui-is  to  claim  attention  :  the  radical  operation  of 
pylorectomy,  wiili  wliidi  \\c  hope  to  cure  iIk;  ])atient,  and  the  ]udliativo 
(.p»  ration  oi'  gastroenterostomy.  Tlie  mortality  of  pylorectomy  is 
AO'/c  to  70 /v,  antl  very  few  cases  pass  the  3  years'  limit  without  recur- 
rence; but  if  it  is  a  fact  that  50%  of  cases  of  pyloric  obstruction  die 
before  systemic  infection  takes  place,  an  early  ojieration  would  give 
i»etter  residts.  Improvement  in  technic  will  lessen  the  mortality.  Of  9 
patients  operate<l  on  by  Kocher,  7  recovered  ;  of  Pean's  12  cases,  8  re- 
ojvertHl.  One  cause  of  the  great  mortality  in  JJillroth's  operations  was 
imperfect  union  and  leakage  at  the  suture-angle,  and  this  weak  point  has 
iMi'u  rem(<Iied  by  the  performance  of  pylorectomy,  followed  either  by 
side-to-end  ga>troduodcnostomy  or  side-to-side  gastrojejunostomy,  (ilas- 
trojijiuio^tomy  is  the  prefcrai)le  method,  as  in  gastroenterostomv  the 
patient  is  apt  to  have  regiu'gitant  vomiting,  because  the  bile  and  pan- 
cn'atii-  juice  pass  into  the  stomach  rather  than  along  the  intestine.  The 
op<i-:ition  performed  by  Mayo  is  as  follows:  First,  a  median  incision 
above  the  umbilicus,  ibllowed  if  necessary  by  a  cross-cut  of  the  rectus 
muscle.  Second,  double  ligation  and  division  of  the  gastrohepatic  omen- 
ttun  to  allow  delivery  of  the  pylorus  and  lesser  ciir\ature.  This  admits 
the  tintrcrs  into  the  lesser  cavity  of  the  jieritoneiun.  ^J'liev  slip  under  the 
pyloru-  and  act  a-  a  gui<le  to  the  double  ligation  and  division  of  the 
gastrocolic  onientuni.  Tliiid,  the  diseased  portion  is  isolated  by  a  portion 
of  gauze  which  is  drawn  under  it.  A  circulai-  cut  is  made  arotnid  the 
healthy  portion  oi"  the  stomach  to  the  uuicous  coat,  and  the  muscidar  and 
jM-ritoneal  coats  are  stripjx'd  back  ;  the  lew  bleeding  points  are  caught 
with  fitrceps.  The  nuicoiis  coat  is  cut  inch  by  inch,  and  is  at  once  closed 
by  a  continuous  cjitgut  suture.  'J'he  detached  ])ylorusan(l  tunu>rare  lilted 
oiu  «»f  the  way.  A  second  continuous  catgut  suture  is  applied  to  the  mus- 
cular coat,  and  the  pylorectomy  wound  is  closed  bv  a  sill<  Tjend)ert  suture. 
Fourth,  the  end  of  the  stomach  is  slip|)c(l  to  the  right,  and  the  ends  of 
the  im\  omeiitinn  are  sutured  to  each  othci-  an<l  lo  tiie  suture-line.  Thi> 
prote«'ts  the  siu iM'c-Iine  and  anchors  the  stoiii.ich  to  the  right,  thus  pre- 
venting; inidue  traction  of  the  duodemun  after  it  is  fastened  in  place. 
Kifth,  the  dnodcniMn  is  ainpu!at«'(|  at  a  low  point,  and  is  lastened  with  a 
Murphy  bnfton  to  ih.-  lower  anterior  wall  of  the  -loniach.  [Kwald's 
.Hfatislics  in  Stomach-Operations  are  as  lollows:  2<;  gastroenterostomies 
with  I«;  death-  (02 '/  ) ;  \'.\  reseciions  wiih  i)  deaths  ({\\).2'/f) ;  22  gastros- 
tomies with  12  deaths  (ol'/).  'I'jie  report  I'rom  Mikuli<'z's  Clinic  shows 
In-tliT  results.  In  71  cases  of  gastroenterostomy  tliire  were  24  deaths 
('.VI',,);  <;i  of  these  operations  were  for  cancer.  In  10  eases  ol"  noii- 
ni:diirnant  disc;i-e  there  wa-  n(.t  a  death.  ( iaslroenlerostomv  is  oClen  iin- 
.M.'ilisfactory  iM-cause  fluid  from  the  stomach  i- apt  to  collei-t  in  llic  pioxi- 
mnl  limb  and  persi-.tenl  vomiting  <if  l)ilc  may  occm-.  This  mav  be  due  to 
kinking,  twisting,  or  constriction  of  the  distal  loop,  tu  the  Ibrniation  of  a 
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spur,  to  failure  of  jicristalsis  in  the  proximal  looj),  or  to  contraction  of 
the  stoniadi-incisioii  (especially  a))t  to  lKipj)en  if  the  stomach  is  dilatctl). 
AVhcii  aiiv  one  oi"  these  accidents  ha|)j)ens  the  stomach  and  proximal  loop 
are  distended  anil  the  distal  loo[)  c(tllapsed,  and  the  patient  will  soon  die 
unless  relieved.  In  some  cases  there  is  a- vicious  circle,  the  stcjinach- 
contcnts  jKUSsin;4-  through  the  fistula  into  the  proximal  loop.  W  only  u 
part  of  the  stomach-contents  passes  into  the  proximal  loop  and  the  hidk 
passes  into  the  distal  loop,  matters  will  adjust  themselves.  In  order  to 
prevent  this  complication  we  should  do  Kocher's  j)osterior  gastroenteros- 
tomy, the  2  loops  being-  severed;  or  adopt  the  suggestion  of  Jaboulay 
ami  Brauu  and  do  au  anastomosis  between  the  2  loops.  Some  surgeons 
do  only  anastomosis  between  the  loops  if  persistent  vomiting  follows  the 
ordinary  operation  of  gastroenterostomy.  Probably  one  of  the  best  opera- 
tions is  posterior  gastroenterostomy  with  a  large  Murphy  button.  iSee 
the  excellent  discussion  of  these  questions  in  Annals  of  Surf/cri/  (Aug., 
1898)  by  Charles  L.  Gibson,  in  his  comments  on  gastroenterostoiuy  at 
the  Breslau  clinic,  as  preseuted  statistically  by  V.  Chlumsky.] 

Ilenle,'  in  a  paj)er  on  the  operative  treatment  of  nonmalignant  con- 
striction of  the  pylorus,  considers  the  question  whether  we  should  adopt 
pyloroplasty  or  gastroeuterostomy.  The  experience  of  Mikulicz  leads 
lienle  to  assert  that  pyloroplasty  is  just  as  certain  to  be  followed  by  res- 
toration of  function  as  is  gastroenterostomy;  and  in  pyloroplasty  we 
maintain  the  natural  condition  of  the  parts.  The  operation  occasionally 
fails  because  of  bad  te(;hnic  or  injudicious  selection  of  cases.  Henle 
speaks  of  a  case  of  Mikulicz's  in  wdiich  this  surgeon  did  not  as  usual  per- 
form pyloroplasty,  but  modified  the  operation  of  gastroenterostomy.  He 
found  that  the  obstruction  was  not  caused  by  stricture,  but  that  the 
])yl()rus  had  been  kinked  because  of  adhesions  between  the  stomach  and 
duodenum  and  the  colon  and  the  liver.  In  this  case  the  pylorus  could 
not  be  easily  reached,  and  the  stomach  was  anastomosed  to  the  small 
intestine. 

Carl  Schlatter^  has  made  a  final  report  upon  his  celebrated  case  of 
total  gastrectomy.  The  patient  was  56  years  of  age,  and  suffered  from 
a  diffuse  carcinoma  of  the  entire  stomach.  The  operation  was  perfoi-med 
Sept.  6,  1 897.  The  patient  died  Oct.  29, 1898.  The  cause  of  death  was  in- 
fection from  carcinoma  of  the  mesenteric  lymph-glands.  The  patient  had 
felt  and  looked  well  in  JNIay  of  1898.  In  Aug.  she  was  feeling  well,  but 
had  lost  considerable  weight.  Up  to  the  last  week  of  her  life  she  was 
able  to  go  out.  The  postmortem  examination  showed  that  immediately 
after  its  entrance  into  the  abdomen  the  gullet  bent  toward  the  left  almost 
to  a  right  angle,  ran  for  a  short  distance  horizontally,  and  then  again  be- 
came vertical.  The  subdiaj)liragmatic  ))(>rtion  of  the  esophagus  was  S  cm, 
in  length.  The  lower  portion  of  the  gullet  was  somewhat  dilated,  due  in 
part  to  cancerous  infiltration  of  its  inner  wall.  The  end  of  the  duodenum 
was  a  cul-de-sac,  and  was  not  altered.  Classes  of  cancerous  lym])h-glands 
were  found  in  tlie  mesentery,  between  the  liver  and  csojihagus,  and  back 
of  the  peritoneum.  Cancerous  deposits  were  found  in  the  bronchial  and 
supraclavicular  glands  and  in  the  pulmonary  j)lcura.  The  postmortem 
does  not  confirm  the  idea  that  after  total  gastrectomy  the  esophagus  or 
intestine  dilates  to  such  a  degree   as   to   take   the  place  of  the  ablated 
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.-toiiunli.     Schlatter's  patient  died   of  eareinomatoiis  metastasis,  and  uot 
tVutn  inanition  due  to  in.-uffieient  food. 

J.  H.  Favre'  reports  a  sneeessfid  ease  of  removal  of  almost  the  en- 
tire stomach  for  carcinoma.  After  removing-  the  <>rcater  portion  of 
the  stoniaeh  he  closed  the  openings  in  tiic  thiodennm  and  in  the  remaining 
portion  of  the  stomach,  and  then  performed  posterior  gastroenterostomy. 
He  trietl  to  use  the  eerasciu-  in  dividing  the  gut,  after  the  suggestion  of 
Diiyen,  hut  he  fouMil  it  most  misatisfaetorv. 

<l.  Cliild-  ^^a(•d<.n.•dd-  reports  a  snceessful  ease  of  total  gastrectomy 
for  pyloric  carcinoma.  The  man  was  38  years  oi"  age.  lutr  2i 
month-^  he  had  been  too  ill  to  woi-k.  He  sntlered  from  the  usual  symp- 
toms ot"  the  disease.  X  movable  tumor  eould  be  felt.  A  median  incision 
was  made.  The  great  omentum  was  tied  in  portions  about  J  in.  from  the 
stomach,  and  divi<led  to  a  point  midway  between  the  first  part  of  the  duo- 
ijcnum  and  the  splenic  end  of  the  stomach.  The  gastrolii'j)atic  omentum 
was  treate<l  in  a  like  manner  to  half-way  along  the  lesser  curvatun*.  The 
diKxIenuni  was  clamj)ed  in  two  places  and  the  intestine  cut  between.  The 
cut  ends  were  packed  around  with  gauze,  and  the  end  of  the  stomach  was 
lifte«l  out  of  the  cavity  of  the  belly.  The  I'cmainder  of  each  omentum 
was  treated  as  were  the  first  portions.  The  esophagus  wasclam|)ed  and 
ilivided,  as  was  the  duodenum,  and  the  stomach  was  removed.  The  ends 
of  the  duodenum  and  esoi)liatrus  were  brouulit  tocjether  by  means  of  a 
large  .Murphy  button,  the  anti.'rior  two-fifths  of  the  junction-line  being 
sutiu'<<l  with  silk.  The  patient  recovered.  The  case  was  in  excellent 
condition  <>  weeks  alter  ojieration. 

M.un-icc  H.  Richardson''  reports  a  successful  case  of  total  gastrec- 
tomy. The  patient  was  a  woman  of  53  years,  who  for  1  year  had  pre- 
•■ented  evidenci's  of  gastric  cancer.  A  tumor  could  be  felt.  When  the 
alxlumen  was  oj)ened  it  was  seen  that  a  large  portion  of  the  stomach  was 
involveil.  The  omentum  was  tied  and  divitled,  and  the  posterior  stomach- 
wall  was  exposed.  The  duodemun  was  tied  at  the  pylorus  to  prevent  the 
(rsi-apj;  of  stoma<'h-contents,  and  divided.  The  attachments  of  the  lesser 
••urvature  were  tied  and  divideil,  and  the  stomach  was  cut  off  from  the 
eso|)liagus;  the  o|)ening  of  the  esophagus  being  lai'ger  than  the  o[)ening 
of  I  he  duodenum,  it  was  lessened  in  size  by  the  introduction  of  a  few 
sutures.  In  order  to  bring  the  (liiodenum  to  the  esophagus,  sonu^  of  the 
altai-hmerits  of  the  f<irmer  had  lo  be  divided.  ( )ii  the  -eeoiid  (la\-  the 
patient  JM-gan  to  take  water  by  the  nioiiih,  on  the  fourth  dav  milk,  and  on 
the  sixth  day  eggs.  Two  nionili-,  jatei-  the  j)atient  was  ai)parentlv  w.  II. 
Kii'hardson  says  that  a  |):itient  with  gastric  cancer  has  beibn;  her,  if  not 
I. |M  rated  u|>ou  :  1,  the  -iilli-ring  caused  by  the  disease  ;  2,  a  fearful  mental 
deprcion,  whicji  U  (,ft.u  wor^-  than  death  ;  :>,  certain  death.  H"  radical 
operation  i-*  |ierformed,  the  |.atient  has  before  her:  l.the  danger  and 
Mulfi-ring  of  ih.-  operation  ;  the  siilfering  cannot  be  greater  and  niav  br-  less 
than  that  c:iUH<-<|  by  the  di-ease  ;  2.  hopefulness  instead  of  des|):iir  ;  :).  a 
fair  c|ianc<;  of  n-covery,  which  may  even  be  permanent.  The  operation 
ill   •.uilai)le  c:isc.,  i^  pn.p.r.      It  will    lessen   sntTei-ing   and   often    prolong 

(/^ '••>•■  "lo^t  brilliant  of  ihr  recorded  cases  was  the  complete  gas- 
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treetoray  perfonnctl  by  C'IkiiIos  l>rookes  Bri^liain '  of  Sail  Francisco. 
IJiiLclKim  was  able  to  unite  the  lower  am]  of  the  escjphajitis  with  the  tli- 
viileil  duodeuiun.  In  Schlatter's  case  the  duodenum  was  low  down,  and 
it  was  impossible  to  unite  its  cut  end  with  the  esophagus,  and  in  conse- 
quence the  esophagus  was  stitched  to  the  jejunum.  It  is  very  rarely  that  a 
case  suitable  for  operation  is  met  with.  Such  a  case  has  the  strength  well 
pnvsorved,  the  tumor  is  movable,  adjacent  parts  are  not  inliltratcd,  and 
there  is  no  glandular  disseminatiou.] 

Panow  ^  writes  on  round  ulcer  of  the  stomach.  He  believes 
the  ulceration  to  be  due  to  arrest  of  circulauon  in  the  end-arteries  of  the 
stomach-wall.  An  ulcer  forms,  there  is  increase  of  gastric  secretion,  and 
the  ulcer  tends  to  increase  in  size.  He  believes  it  possible,  if  there  is 
excess  of  acid  gastric  juice,  even  if  there  is  no  disturbance  of  circulation, 
for  degeneration  of  the  mucous  membrane  with  hemorrhage  to  occur,  or 
even  in  rare  cases  for  ulcers  to  form. 

Aufray  ^  jioints  out  the  following  symptoms  as  indicative  of  perfora- 
tion of  the  stomach.  Sudden  onset  of  violent  local  and  con^iant 
pain,  increased  by  the  taking  of  fluids.  He  compares  this  pain  to  a 
sword-thrust.  There  are  great  abdominal  tenderness  and  muscular  rigiditv 
with  retraction  of  tlu;  belly-walls.  As  a  rule,  collapse  comes  on  rapidlv 
and  is  intense,  and  vomiting  is  unusual.  When  the  belly  is  opened  gas 
escapes,  and  this  gas  is  devoid  of  fecal  odor.  Partially  digested  food  may 
be  found  extravasated  and  adhesions  of  the  intestines  may  be  noted,  in- 
creasing as  we  approach  the  stomach. 

Caljot^  reports  a  case  of  perforation  of  a  gastric  ulcer  in  which 
he  successfully  applied  sutures  24  hours  after  perforation.  The  perfora- 
tion was  in  the  lesser  curvature  and  was  surrounded  by  an  area  of  indura- 
tion. Pie  inverted  this  area  of  induration  and  passed  his  sutures  through 
healthy  structure.  He  sewed  up  with  2  rows  of  sutures.  In  this  case 
the  stomach-contents  had  not  extravasated,  but  much  gas  had  escaped, 
which  gas  obscured  the  liver-dulness.  Cabot  flushed  the  abdomen  with 
salt  solntion  and  also  wiped  it  out  and  drained  with  gauze  for  5  days. 
Food  was  not  given  by  tlui  mouth  for  several  days.    The  patient  recovered. 

A.  H.  Tubby"  reports  a  most  interesting  case  of  operation  for 
hemorrhage  from  a  gastric  ulcer.  The  patient  was  a  man  27  years 
of  age,  and  had  had  symptoms  of  ulcer  for  about  1  month.  On  Sept.  13 
lie  vomited  a  largo  quantity  of  blood.  On  the  IGth  he  again  vomited 
blood.  Thirty  ounces  were  caught  and  measured,  but  much  was  lost.  On 
the  20th  he  vomited  40  ounces,  and  on  the  21st  20  ounces.  When  seen 
by  Tubl>y  he  was  almost  moril)und.  The  patient  was  transfused  with  salt 
solution  and  was  given  an  enema  of  salt  solution  and  brandy.  He  Mas 
anesthetized  with  A.  C.  E.  mixture.  A  median  incision  was  made. 
Nothing  was  found  on  the  anterior  wall  of  the  stomach.  The  posterior 
layer  of  the  mesocolon  was  torn  through,  and  the  pi)sterior  wall  of  the 
stomach  was  examined.  About  1  in.  from  the  lesser  curvature  and 
toward  the  right  side  the  stomach-wall  was  thin,  and  several  throm- 
bosed vessels  lieneath  the  peritoneum  radiated  from  this  point.  A  foM 
of  the  stomach,  including  the  thin  porti(^n  and  thrombosed  vessels,  was 
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pinched  up,  a  coutinuou.s  purse-string  suture  was  inserted  at  the  base  of 
the  eone,  and  the  ends  were  tied.  This  opposed  niueous  membrane 
to  mucous  membrane  and  shut  oli"  from  the  rest  of  the  stomach  the  small 
j)ortion  of  the  viscus  containinj^  the  ulcer.  Further  bleeding  M'as  thus 
j»revente<l.  The  man  died  9  days  after  operation,  but  during  this  time 
there  was  no  bleeding.  Pustmortem  examination  showed  that  no  furtiier 
hemorrhage  had  oceurretl.  Death  was  due  to  the  excessive  hemorrhage 
of  10  days  before.  The  operati<jn  succeeded  iu  its  immediate  purpose. 
In  this  ease  the  collapse  was  so  extreme  that  it  was  absolutely  unjustifiable 
to  open  thestonuich  and  search  ibr  the  bleeding  point.  Cases  of  gastric 
hemorrhage  are  m(»re  diihcult  in  an  o])erative  point  of  view  than  cases  of 
jH-rforation.  In  the  latter  eases  we  are  guided  to  the  seat  of  trouble  by 
extravasateil  f  )od,  bubbling  gas,  and  loss  of  continuity  in  the  stomach- 
wall.  In  an  unpcilbrated  ulcer  the  only  guiding  jwints  are  alteration  in 
tlie  consistency  of  the  stomach-wall  at  one  spot,  and,  as  in  this  case,  the 
presence  of  thrombosed  vessels  beneath  the  peritoneal  coat.  Tubby  regrets 
that  he  did  not  transfuse  the  j)atient  with  defibrinated  blood. 

Willougidjy  Furner'  reports  8  cases  of  perforated  gastric  ulcer 
showiiii;  complications  alter  oju'ration.  The  lir.-i  ca,-e  was  a  woman,  aged 
.'J7.  The  operation  was  })crformcd,  it  svas  supposed,  5  hours  alter  the 
perforation.  On  opening  the  abdomen  a  large  abscess  was  found  leading 
directly  into  the  stomach.  The  lower  wall  of  the  abscess  had  ruptured 
into  the  general  ])eritoneal  cavity.  A  drainage-incision  was  made  above 
the  pulx-s,  and  the  altxess-cavity  and  al)dominal  cavity  were  flushed.  The 
abscess-«-.ivitv  was  j)acl<ed  with  gauze  and  a  drainage-tube  was  inserted 
above  the  ])ul)cs.  Peritonitis  subsided,  and  for  a  time  the  j)atient  did 
Well.  Death  occuiied  3  we(  ks  after  the  operation,  from  exhaustion, 
'j'he  sec(jnd  c:ise  was  a  wdinan,  aged  22,  operated  on  24  hours  after 
rupture.  <  )m  ojtening  the  abdomen  gas  esca])ed,  but  no  stomach-contents 
were  observed.  'J'he  stomach  was  emi»ty.  The  ulcer  was  found  on  the 
anti-rior  surface  of  the  lesser  curvatiiie,  near  the  cardiac  end.  The  ulcer 
wa-  invertetl  and  sutured  with  1  row  of  Lembert  sutures.  The  abdomen 
was  tJMshed  and  a  gau/.e  <b-ain  was  inserted.  Tliis  patient  did  well  for  12 
ilays,  when  fevei-  developed  and  dulness  was  noted  over  the  base  of  the 
left  hmg  posteriorly,  due  to  pleural  ell'usion.  Two  davs  later  the  left 
pleural  cavity  was  a-|»irate(|  and  a  <onsiderable  amount  of  clear  serum  was 
obt.ained.  'V\\\-  tapping  was  performed  to  discover  if  the  Huid  were  puru- 
lent. Ilail  it  been  piiiident,  it  would  have  been  justitiabh'  to  a.-siune  that 
there  was  some  irritation  of  the  peritoneum,  i)erlia])s  of  the  lesser  cavity. 
This  patient  recovered.  TJie  third  case  was  a  woman  of  24.  She  was 
admiftMl  with  >ymptoms  oC  |H'rforation  of  4  hours'  duration,  and  was  oper- 
ated upon  2A  hours  after  admis-ion.  Pei-fbi-ation  was  found  on  the  ante- 
rior >urface  of  the  le-.»er  curvature,  near  the  pylorus.  The  ])eritoneal  cavity 
nmtained  ga>  and  stomach-contents.  This  condition  was  treated  as  in 
('a-«e  2.  \  weeU  after  the  operation,  stomacli-leeding  having  begun,  she 
pas-c«|  2  lap^'c,  hnwe,  blacU  stools.  Tile  next  day  i)ut  one  melena  occurred 
again  and  the  p.atient  w:i-  blanched  and  restless,  l-'eediuir  bv  the  nu)Uth 
wanoulol  flie<|uestion,enemata  were  not  ietaine<l,  and  it  seemed  dangerous 
to  rely  on  druL't  tocontiw.l  the  luniorrhage.  The  surgeon  decided  to  ojien 
the  small  intotine  and  thu'-  feed  the  patient  while  yfivinu;  the  stomach  rest. 

'  l.iiiitTt,  l>fc.  ;;i,  IS1I8. 
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An  incision  was  niailf  in  the  ri^lii  semilunar  line.  The  small  intestine  wa.s 
founil.  A  portion  of  it  was  selected  wliieli  was  about  a  meter  from  itsconi- 
meni-ement.  This  portion  was  opened  and  fixed  to  the  parietes  and  a  small 
rubber  tube  wius  inserted.  The  patient  was  fed  solely  throu<>;h  the  tnl)e  from 
Mar.  5  to  Alar.  12.  On  the  latter  date  small  amounts  of  food  were  o;iveii 
by  the  mouth  ami  tiibe-feedinu;  was  continued.  On  the  22d  she  was  fed 
I'utirely  by  the  mouth.  This  {)atient  recovered.  The  small  listula  in  the 
intestine  wtus  closed  by  operation.  Such  a  hemorrhat^e  as  occurred  in  Case 
3  may  come  from  the  ulcer  which  perforated  and  w-as  closed,  from  in)tn*v 
to  a  previously  healthy  portion  of  the  stomach  during  operation,  or  from 
a  second  coexisting  ulcer.  If  there  is  a  second  perforation,  siu'gicallv 
speaking,  the  abdomen  can  be  ret)pened  and  the  perforation  closed,  with 
or  without  a  gastrojejunostomy.  Jjcfore  deciding  to  interfere  surgicallv, 
rememl)er  that  '1  cases  are  on  record  in  which  serious  svmptoms  of  jxi'- 
foration  were  noted,  but  no  second  perforation  was  found.  In  each  case 
the  original  ulcer  was  on  the  posterior  wall,  and  its  adjacency  to  the  solar 
plexus  may  explain  the  sym])toms.  Before  coming  to  a  conclusion  as  to 
the  proper  treatment  of  such  a  condition  as  was  presented  by  Case  o 
(hemorrhage  after  operation),  we  should  consider  the  recentlv  suggested 
treatment  for  hemorrhage  from  gastric  ulcer  which  has  not  perforated. 
AV.  Rose  in  1896  said:  "Operations  for  hemorrhage  have  not  been  fre- 
quent— indeed,  there  are  only  2  successful  cases  on  record.  JMikulicz  per- 
formed 1  fatal  operation,  and  the  2  successful  cases  have  occurred  in  the 
practice  of  Kuster."  H.  P.  Hawkins  states  that  Kuster  quotes  4  cases 
of  excision  of  idcer  for  dangerous  hemorrhage,  3  of  these  cases  having 
been  cured.  Leube  thinks  that  o[)eration  is  indicated  if  a  profuse  hem- 
orrhage is  repeated  or  if  small,  repeated  hemorrhages  occur.  Leube 
says  that  in  4^  of  cases  of  nonperforated  gastric  ulcer  operation  is  indi- 
cated. The  operations  previously  performed  for  nonperforated  gastric 
ulcer  consist  in  ojiening  the  viscus  and  excising  or  cauterizing  the  ulcer, 
"  with  or  without  pylorectomy  or  gastrojejunostomy."  The  author  has 
found  no  report  of  the  surgical  treatment  of  hemorrhage  following  opera- 
tion for  perforated  ulcer.  He  thinks  the  performance  of  a  temjwrary 
enterostomy  in  such  a  case  has  a  notuble  advantage.  It  may  permit  us  to 
sustain  life  during  a  crisis  and  is  a  comparatively  slight  operation.  In  a 
nonperforated  case  the  oj)eration  should  be  performed  as  follows:  The 
abdominal  incision  is  vertical,  through  the  left  rectus  muscle,  and  its  center 
is  opposite  the  innbilieiis.  The  great  omentiun  and  transverse  colon  are 
lifted  up.  The  surireon  j)asses  his  fingers  along  the  inider  surface  of  the 
transverse  mesocolon  to  the  spinal  cohnini  to  find  the  ligament  of  Treitz, 
which  marks  the  beginning  of  the  jejunum.  The  bowel  is  opened  about 
1  meter  or  less  from  its  conmiencement.  In  order  to  avoid  strangulation 
a  large  looj)  is  taken.  A  small  op(Miing  is  made  with  a  tenotome.  In 
order  to  avoid  a  spur  the  bowel  is  sutured  above  and  below  and  not  too 
near  the  oj)ening.  A  small-sized  Jac<^iues  catheter  is  introduced  toward  the 
rectum,  and  the  bowel  should  grasp  it  so  tightly  th:it  there  is  no  leak- 
age; the  instrument  sh(»idd  be  stitched  to  the  skin  and  to  the  dressing. 
In  discussing  retrogastric  subphrenic  abscess,  I'^urner  maintains 
that  in  all  oju'rations  for  pei-forated  ulcer  the  lesser  peritoneal  cavity 
outrht  to  be  opened.  This  ailmits  of  exploration  of  the  posterior  surface 
of  the  ^stomach.      If  we  find  disease  of  the  posterior  wall  of  the  stomach, 
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esix-ciallv  if  it  is  iu  tlie  pyloric  end,  after  closinu;  the  ulcer  perform  gas- 
trojejuuostotny.  Again,  it  is  only  by  opening  the  lesser  peritoneal  cavity 
that  we  can  Hnsli  it ;  and  this  cavity  is  the  favorite  seat  of  subphrenic 
ab>cess  when  the  ulcer  is  on  the  ])()sterior  wall,  and  such  an  abscess  may 
form  even  wlun  the  ulcer  is  on  the  anterior  wall,  as  in  one  of  Furner's 
«ises. 

Frank-  M.  Sherman'  i-c{)i»rts  a  case  of  optration  ft)r  perforated 
gastric  ulcer  in  which,  though  the  perft)ration  was  not  found,  drain- 
ag*'  was  applied  and  the  patient  recovered,  A\'hen  the  abdomen  was 
opened  there  was  a  gush  of  gas  and  turbid  serum.  The  stomach  was 
attached  to  the  alitloniinal  wall  by  recent  adhesions,  which  were  separated. 
Patches  of  Ivmph  were  u\)ou  the  lower  part  of  the  anterior  wall,  the 
cardia,  and  postcriorlv.  The  stomach  contained  fluid.  No  perforation 
could  be  seen.  In  handling  the  stomach  Huid  oozed  up  Irom  beiiind, 
showing  the  scat  of  the  perforation.  The  stomach  was  so  lirndy  bound 
down  to  the  j)ancreas  that  the  idcer  could  not  be  reached.  The  extravasa- 
tion was  limited,  and  lay  iu  a  cavity  bounded  below  by  the  transverse 
colon,  on  the  right  by  the  stomach,  on  the  left  by  the  spleen  and  dia- 
phragm, above  by  the  diaphragm.  This  cavity  was  flushed  and  drained 
with  giui/.e.  The  patient  recovered,  and  the  ulcer  apparently  healed  tuuler 
rest  in  bed,  cessation  of  mouth-feeding,  and  the  use  of  rectal  alimenta- 
tion. Had  sutficient  assistance  and  apparatus  been  at  hand  in  Sherman's 
e:isc,  he  would  have  done  as  Keen  directs  us  t()  do  in  a  ])osterior  idcer  in 
which  the  parts  are  not  accessible  because  of  adhesions  behind — that  is, 
o|)4-n  the  stomach,  use  the  thermocautery  on  the  ulcer,  and  do  gastroenter- 
o>-tomv.      Kuster  did  this  in  a  case. 

Many  other  interesting  cases  of  operation  for  gastric  ulcer  have 
Imm-u  reporte<l.  Among  them  Me  may  mention  F.  J  I.  Hartley's "  suc- 
cosful  treatment  ol"  a  perforated  gastric  ulcer  by  excision  and  suture;  F. 
I).  Ilird's''  2  cas(N  of  successful  operation  for  acute  j)erforation  of  agastric 
ulcer;  a  case  of  perfoiated  gastric  ulcer  successfully  opei-ated  upon  by 
Thur<fon  ; '  K.  Sieen  iJowkcr's''  successful  case  of  operation  for  jierforatiou, 
till-  patient  having  recovered  in  spite  of  an  attack  of  pneumonia  ;  John 
II.  .Nlorgan's'^  2  cases  of  operation  for  perforated  gastric  idcer,  with  1 
recovery  and  1  death  ;  the  successful  case  of  ojx'ration  for  perlbraled 
ulcer  recorded  i»y  Sidney  IMiillips  and  A.  Qnai-ry  Silcock;^  the  successful 
iiLHf  of  operation  for  jxi-forated  uh-er  repor(<'d  l>\-  .Inlm  ( "ntnjibell.'* 

('.  li.  Loekwood'-*  reports  a  case  ol"  gastrojejunostomy  in  wliich 
the  artiliejal  opening  was  surrounded  bv  a  triple  la\(  r  ol'  sutures  and 
lined  with  mueous  meniliraiie.  The  author  savs  that  there  i>  iiuich  discus- 
hioii  as  t«i  the  ImvsI  Miethod  of  nulling  2  jiortions  ol"  the  aliineiilarv  <anal  ; 
Horne  prrfj-r  a  simple  -uture,  som(>  empjov  a  mecliauical  aid.  In  some 
niM4'M  the  simple  >uture  re(|uires  nmeh  lime  to  apjilv,  allhough  it  elTeels 
n  witi-faetory  jimeiiuu.  The  ir-e  of  a  mechaui<  a!  ap|»iiauee  shortens  the 
time  of  o|M'nition,  but  the  presence  of   the  apparatus   may   be  dangerous. 
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II"  it  is  :»l).-(»liitc'ly  nocossarv  to  opcnitc  with  liniit  rapidity,  a  Miiij)liy 
button  or  some  other  meehtuiieal  aid  >liould  be  used.  I  ('  sj)eed  is  not  .-o 
vitallv  essential,  u  sinij)le  suture  should  We  employed.  Lockwood's  patient 
snlTerod  from  an  inoperable  eaneer  ot"  the  pylorus.  The  anterior  wall 
of  the  stomach  and  the  beginnin<;  of  the  jejunum  were  drawn  out  of 
the  wound,  the  great  omentum  was  pushed  baelc  with  a  sponge,  and  the 
stomach  and  icjunum  were  sutured  together  for  .'}  in.  with  interrupted  silk 
sutures,  all  of  wiiieh  were  cut  short  except  the  2  end  ones,  which  were 
used  to  steady  the  j)arts.  These  sutures  only  included  peritoneum,  and 
the  row  was  parallel  with  the  greater  curvature  of  the  stomach  and 
mesenteric  edge  of  the  jejuiuun,  and  |  in.  from  each.  An  incision  1^  in. 
long  was  made  down  to  the  mucous  coat  of  the  stomach,  and  the  bowel 
Avas  treated  in  a  similar  manner.  The  nuicous  coat  was  cleared  for  .^  in. 
around  each  incision.  The  ])eritoneal  and  muscular  coats  of  the  stomach 
and  Jejunum  were  sewed  together  with  interrupted  sutures  parallel  to  the 
peritoneal  row.  The  stomach  and  jejunum  were  both  opened  by  incising 
the  mucous  membrane.  These  w'cre  sutured  together.  By  this  stage 
Oj)enings  had  been  made  into  the  stomach  and  jejunum,  and  the  edges  of 
the  opening  next  to  the  greater  curvature  of  the  stomach  and  the  mes- 
enteric border  of  the  bowel  had  been  sewed  together  by  3  parallel  rows  of 
sutures,  the  first  through  the  j^eritoneal  coat,  the  second  through  the  peri- 
toneal and  muscular  coats,  and  the  third  through  the  nuicous  coat.  The 
upper  side  of  the  opening  was  sutured  in  the  same  manner  by  3  rows  of 
sutures.  This  operation,  furnishes  an  opening  lined  with  mucous  mem- 
brane. This  method  is  more  secure  than  those  usually  employed.  It  is 
a  risk  which  may  lead  to  death  to  have  the  cut  mucosa  and  serosa 
exposed  to  corrosive  gastric  juice,  as  takes  ])lace  in  the  ordinary  opera- 
tion. The  operation  of  gastrojejunostomy  is  comparativelv  rare.  In 
1892  Jes.sett  collected  17  English  cases,  and  in  1894  Bidwell  collected 
15  more.  The  o})eration  should  be  performed  as  soon  as  dilatation  is 
recognized. 

A.  E.  Barker^  furnishes  some  details  of  the  operation  of  posterior 
gastroenterostomy.  He  says  the  operation  is  yet  upon  trial.  If 
the  procedure  is  to  be  of  real  use,  it  must  be  shown  to  have  little  risk. 
The  mortality  of  gastroenterostomy  has  been  very  high,  because  it  has 
usually  been  performed  on  patients  nuieh  exhausted.  Barker  does  not 
think  that  the  posterior  method  shoidd  have  a  higher  mortality  than  the 
anterior.  In  the  posterior  method  we  are  free  from  certain  risks  which 
attend  the  anterior  method  (kinking  of  the  bowel,  and,  it"  a  button  is  used, 
the  tendency  of  this  appliance  to  droji  into  the  stomach).  C^arle  of 
Tiu'in  re|)orts  that  in  his  last  23  jiosterior  gastroenterostomies  there  was 
not  a  death.  In  nonmalignant  cases  Carle's  gross  mortalitv  is  3.8^. 
For  some  days  beforo  the  operation  the  stomach  shoidd  be  carefully 
washed  out.  The  skin  of  the  abdomen  must  be  cleansed  for  48  hours 
before  ojieration.  In  ordei-  to  retain  the  body-heat  at  the  oj)era(ion, 
enveloj)  the  ])atient  from  head  to  feet  in  hot  wool  seciu'cd  by  sterile  i)and- 
ages.  If  the  weather  is  cold,  place  hot  bottles  around  the  pati<'nt. 
Use  no  antiseptic  within  the  ab(lomen.  The  incision  is  at  first  small, 
to  ])ermit  of  exploration;  if  operation  is  determined  on,  it  can  be 
enlarged  if  necessary.     The  Murphy  button   is  a  great  aid  in  this  opcra- 
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tiou  ;  it  saves  time  and  tnuiblt-.  After  the  button  is  inserted  the  vist-us 
is  closed  around  it  by  Carle's  method  rather  than  ^Inrphy's.  Murphy 
uses  a  pui-j^e-string  suture  to  close  the  tissue  aroinid  the  center  tube. 
Carle  opens  the  viseus  Ijy  an  incision  just  lar^e  enough  to  admit  the 
button,  inserts  the  button,  and  puts  a  Lembert  stitch  at  each  end  of 
the  slit.  This  plan  saves  time,  handling,  and  dragging.  Yon  Ilaeker 
ree<jninu*nds  that  when  the  stomach  lias  been  readied  through  a  slit 
made  in  the  transverse  mesocolon,  it  should  be  fastened  there  by  stitches 
belore  being  anastomosed  to  the  Jejuntnn.  Baikcr  thinks  that  if  the 
button  is  usetl  this  stitching  need  not  be  cairied  out.  The  poste- 
rior wall  of  the  stomach  should  be  drawn  through  the  hole  in  the  meso- 
colon to  a  suthcient  extent  to  admit  of  the  application  of  the  button. 
When  the  button  has  been  inserted,  the  stomach-end  slips  back  through 
tile  slit  in  the  mesncolon  ;  hence  stitches  are  not  necessary.  JJarker  reports 
2  .successfid  eases  of  this  <)peratii»n. 

DISEASES  OF  THE  PERITONEUM  AND  INTESTINES. 

A.  Krnest  Mavlard  '  makes  some  remarks  u])ou  the  ojierative  treatment 
of  dl-t.iid.(l  ,-malI  intestine  in  acute  obstruction  and  in  aciite  peri- 
tonitis. He  siiy.s  a  point  that  is  .-(coiidary  only  to  the  remo\al  of  the 
e.xciting  cau>e  is  tiie  treatment  ot"  the  distended  gut.  If  we  succeed  in 
removing  the  cause  and  yet  do  not  attend  to  the  overdistended  :ind 
enlarged  intestine,  life  will  fref(ueiitly  be  lost.  AVe  do  not  know  \\  hat 
<ircumstanees  finally  cause  paralysis  of  the  bowel,  and  we  do  not  know 
liow  far  this  paralysis  can  go  for  recovery  to  become  impossible.  A 
primarv  liictnr  in  the  jiroduction  of  b(»wel-distention  not  deiiendent  upon 
jMiitonitis  i.i  the  damming  back  of  the  intestinal  contents;  but  this,  il'  an 
ejirly  factor,  <'annot  be  considered  the  most  important,  because  it  is  finally 
reliev«'d  by  vomiting.  It  is  ])rol)able  that  muscidar  e.xhaustion  and  fecal 
poisoning  so  interll-re  wilh  the  iunction  ol"  the  intestinal  nniscle,  that  the 
walls  of  th<-  intestine  eventually  become  unable  to  resist  the  distending 
fori-f  of  gas  and  intestinal  secretion.  The  higher  up  the  obstruction  is 
w-iitcil  the  .-ooinr  does  the  |)ro.\imal  segment  become  distended.  This  is 
dm*  to  the  fact  that  high  up  in  the  intestin(>  the  efforts  of  the  intestinal 
nuisdc  to  overc<>me  the  obstruction  are  )>ractically  continuous,  and  when 
intrrmitteut  action  Im-coiiics  continuous  action  there  is  no  time  for  rest. 
That  thcri-  is  a  toxic  influence  which  paralyzes  |)ossibly  both  the  nniscle 
in  tin-  wall  of  the  bowel  and  its  local  n<'rve-sup])ly  is  shown  by 
the  fad  that  geui-ral  toxemia  is  met  wilh  in  souie  cases.  We  do  not 
know  what  the  poison  generated  wiihin  the  intestinal  canal  is;  but 
from  the  (piantity  of  gas  foi-m<'d  in  many  cases,  and  fiom  the  large 
amount  of  s«'«-rclioii,  it  sicms  probai)le  that  certa'ni  abuoi-mal  fermenta- 
tive and  chemical  changes  lake  plaee.  It  is  possilile  that  the  blood-ves- 
wls  and  ela'licti>'Ue  in  the  wall  ol"  the  bowel  also  sull'er.  'J'he  blood- 
ve.v«'ls  dilate  and  make  the  bowel  livid;  aixl  the  elastic  tissue  loses  its 
|M»werof  recoil  after  it  has  been  stretched  beyond  c<'rtain  linnts.  All 
operative  priieedure^  for  the  relief  of  obstruction  accompanied  bv  infes- 
liii.-d  distention  nm~l  have  in  view  (1)  the  prevention  of  disteniiou 
and  {'!)  the  ninoval  of  ih..  intestinal  eontenls.  There  is  no  doubt 
'  lirit.  M.mI.  .loiir.,  Apr.  H,  1,S<)9. 
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tliat  wliou  tlie  bowel  is  witliiii  tlie  alxloineii,  it  is  supported  to  a  ronsid- 
erable  extent  by  the  alHloiiiiual  wall  and  its  distention  is  soinewliat  lim- 
ited, but  that  the  limits  of  the  distention  are  sooner  reaehed  the  lower  the 
seat  ot"  obstrnetion  ;  for  instanee,  it' the  ol)strnction  be  at  the  eeeal  end  ofthe 
ileum,  there  is  a  loni:;  extent  of  l)owel  to  i)e  dilated,  and  the  coils  support 
eaeh  other  as  tiiey  distend  and  limit  tlw;  dilatation.  \\'lien  the  obstrne- 
tion is  near  the  upper  end  of  the  jejunum,  there  is  less  suj)port  ottered  by 
the  lower  collapsed  coil,  and  so  more  room  is  afforded  for  the  proximal 
segment.  When  this  distention  exists,  if  the  abdomen  is  opened  the 
exi)osed  and  inisujiported  coils  increase  in  size.  In  view  of  this  fact 
Mavlard  now  empties  the  intestine  before  attempting  to  find  the  cause  of 
the  obstruction.  After  opening  the  abdominal  cavity  the  distended  coil 
that  presents  is  at  once  withdrawn  sufficiently  to  permit  of  an  incision 
being  made  in  its  long  axis.  As  the  contents  of  the  intestine  flow  out 
and  the  bowel-wall  .collapses  more  gut  is  withdrawn.  We  tnay  assume 
that  the  amonnt  of  general  infection  diminishes  in  projwrtion  to  the 
amount  of  the  poison  we  are  able  to  remove.  We  should  therefore  squeeze 
out  the  contents  through  the  incision,  an  assistant  preventing  the  escape  of 
the  contents  into  the  distal  portion  during  the  squeezing  of  the  ])roximal 
portion,  and  preventing  entrance  into  the  proximal  portion  during  the 
squeezing  of  the  distal  portion.  In  some  cases  it  may  be  necessary  to 
make  more  than  one  incision.  When  the  intestine  has  been  emptied  the 
evacuatory  incision  is  closed  with  a  continuous  Lembert  suture,  and  the 
])arts  are  carefully  cleansed.  The  author  does  not  thiidv  that  the  neces- 
sary amount  of  handling  the  intestine  proves  injurious ;  in  fact,  if  the 
bowel  has  not  entirely  lost  its  power  of  contraction,  the  squeezing  stimu- 
lates the  muscular  coat  and  also  helps  to  relieve  the  vascular  engorgement. 
It  is  a  good  sign  if  the  bowel  wrinkles  after  being  emptied,  as  it  indicates 
the  retention  of  some  contractile  power;  and  it  is  a  still  better  sign  if  the 
bowel  tends  to  evacuate  its  contents  spontaneously  after  its  incision.  In 
cases  of  peritonitis  where  the  cause  of  the  distention  is  paralysis  of  the 
muscular  coat  from  inflammation  of  the  serous  covering,  we  should  insert 
a  solution  of  magnesium  sulphate  through  the  evacuatory  incision  just 
])rior  to  its  closure.  About  1  oz.  of  a  saturated  solution  is  introduced, 
^laylard  reports  some  striking  cases  in  which  recovery  followed  the 
treatment  indicated  above. 

William  W.  Van  Arsdale^  advocates  the  treatment  of  the  intestinal 
paralysis  of  peritonitis  by  enterostomy,  and  reports  some  striking 
cases.  lie  says  that  in  grave  cases  of  peritonitis  complicated  with 
paralysis  we  are  in  so  helpless  a  condition  with  existing  surgical  means 
that  any  method  of  treatment  whicli  ajipears  to  favor  good  results  shotdd 
receive  careful  attention.  The  tnatmeut  by  the  estal)lishm(nt  of  one  or 
more  enterostomy-openings,  in  order  to  drain  the  intestine,  he  thinks  is 
serviceable.  He  says  that  in  many  cases  of  ju'ritonitis  in  which  the  abdo- 
men has  been  opened  for  the  ])urpose  of  drainage,  the  packing  or  the  tubes 
which  have  been  passed  between  the  coils  of  distended  gut  may  easily 
compress  the  latter,  and  thus  interfere  with  the  restoration  of  jieristalsis 
and  the  normal  evacuation  of  the  intestine.  In  such  a  <'ase,  if  we  make 
an  o|ieniug  in  the  intestine,  it  will  ])rcvent  this  dan<rer  by  actinir  :is  an 
escape-valve.     The  openinix  sliouhl   be   mad(>  longitudinally.     Tin-  will 

'  Ann.  of  Surg.,  Jan.,  1S99. 


68  GENERAL  SURGERY. 

greatly  facilitate  spontaneous  closure ;  in  fact,  it  is  difficult  to  keep  it 
o{)en  long  unless  a  foreign  body  be  present.  Wlien  openings  are  made 
at  an  early  date,  there  is  some  danger  of  fecal  matter  spreading  over  the 
wound;  and  in  order  to  prevent  tiiis,  packing  of  iodoform-gauze should  be 
intrtKluced  into  exposed  cavities  and  compresses  should  be  placed  on  the 
raw  surfaces.  After  granulations  have  formed,  fecal  matter  will  not  cause 
infection  unless  these  granulations  be  made  to  bleed.  The  fistulous  open- 
ing iu  the  gut  may  be  used  for  the  introduction  of  medicines  or  restora- 
tives if  some  intestinal  function  is  present.  If  the  distention  and  paraly- 
sis of  the  bowel  are  not  coni})lete,  it  is  advisable  to  leave  a  portion  of 
tlistended  intestine  in  the  abdominal  opening,  so  that  at  a  subsequent 
time,  if  the  l)owels  do  not  act,  or  if  symptoms  of  toxic  absorption  con- 
tinue, an  artificial  opening  may  easily  be  made. 

At  the  sixtv-sixth  annual  meeting  of  the  Biitish  Medical  Association^ 
Kocher  read  a  paper  on  intestinal  obstruction.  Excluding  cases  due 
to  hernia  or  disease  of^the  rectum,  Ivocher  has  had  charge  of  77  cases  of 
intestinal  obstruction.  Of  these,  2()  cases  were  due  to  malignant  growths 
of  the  intestine  ;  'lA  of  them  were  operated  upon,  and  of  these  20  have 
recovered  and  4  dieil.  A  form  of  intestinal  obstruction  more  common  in 
Switzerhmd  than  in  England  is  local  tuberculosis  with  the  formation  of 
tumors  and  eonsti'iction,  occasionally  accompanied  by  secondary  invagina- 
tion. Koeher  has  seen  19  such  cases,  and  has  operated  on  18.  The  o})er- 
ation  is  very  dillicult  because  of  excessive  adhesions.  He  I'esects  the 
diseased  part.  Of  his  j)atients,  IB  were  cured  and  2  died  A  third  form 
of  trouble  were  cases  due  to  intussusception.  Six  cases  of  this  disease 
W(M'e  operated  upon,  and  in  0  the  entire  pari  was  resected.  All  of  them 
recovered.  The  1  that  died  was  ticated  l)y  the  formation  of  an  artifi'-ial 
fistuhi  l»ecause  of  the  existence  of  peritonitis.  If  we  remove  from  these 
.">  categories  the  worst  cases  in  which  nioi'e  or  less  extensive  intestinal  re- 
s<'ction  was  necessary,  we  see  that  in  oiS  of  these  severe  cases  Ave  have  a 
mortabty  of  only  18.4^  ;  so  we  cannot  accept  the  general  view  that  these 
csises  are  all  but  hopeless,  whether  treated  medically  or  surgically.  In 
reg-ard  to  the  nuich  simpler  operation  wliicji  has  to  be  performed  for  other 
«ises  of  intestinal  obstruction  ;  foi-  in>i;in(e,  when  we  renioNc  an  ovarian 
tiunor  which  |tre»ses  on  the  inte-tine,  or  cut  through  a  pi'riloneal  band 
which  .-tranLfulate-  a  |)ortion  of  the  bowel,  or  untwist  the  i)owel  in  volvu- 
lus, we  know  that  the  results  are  less  favorable  than  in  the  iiio>l  com])li- 
cate<l  ca.s«s  of  intestinal  resection.  In  15  cases  in  which  the  obstruction 
wan  otdy  symptomatic;  that  is,  was  caused  by  disease  of  other  organs 
than  the  intestines;  he  has  operated  G  times,  with  \\  deaths.  In  16  cases 
of  siraii'.'ulation  by  adhesion  he  has  operated  1 5  times,  wiih  7  deaths.  In 
7  <-:is<s  ..f  acute  volvulus  <!  |.alients  were  operated  upon  and  A  died. 
Of  1  «'a*es  ill  whii'ii  iht'ie  was  either  no  diagnosis  or  piubnbK-  onl\-  fecal 
ob-truction,  2  were  operated  upon  ;iiid  boi h  recovered.  So  with  these 
nnich  simpler  operations  he  has  hud  in  21»  cas(  s  a  nioi  lalil  v  of  r)n.2^ , 
ngjiinst  a  mortality  of  l.S.4^  in  resection-cases.  The  coikIiihoii  is  that  it 
is  not  the  o|Mr:ition  which  ex|»lains  the  great  mortalitv  in  some  forms  of 
ob-triicfioii.  bur  ih.il  there  are  other  reasons  to  account  for  it.  It  is  well 
known  that  in  cases  of  straie^MiIat ion  of  a  portion  of  the  bowel  gantrrene 
an<l  ulcenition  may  rc-iilt  from  external  |)ressure  at  the  seat  of  the  ob- 
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striK'lit)!!.  In  ca.se  ot\strangiilatu)ii  cverybiuly  admits  that  the  oiilv  cliaiice 
of"  saving  the  patient  is  early  operation  ;  l)ut  it  is  more  important  liiat 
every  physician  shonld  realize  that  the  majoi-ity  of  patients  with  intesti- 
nal obstrui'tiou  do  not  *lie  hy  such  slranunlation  with  local  <j!;an<;ren(.'  and 
idceration,  I)Ut  that  the  conimun  cause  of  death  in  all  forms  of  obstruction 
from  strangulation  as  well  as  by  stricture,  whether  chronic  or  acute,  is  a 
different  one.  The  majority  of  his  postmortem  examinations  show  the  ex- 
istence of  important  lesions  in  the  intestinal  wall  above  the  seat  of  obstriic- 
ticm  ;  for  instance,  circumscribed  necrosis  of  the  nnicous  membrane?  g*'''ig 
on  to  idceration  and  perforation  through  the  whole  thickness  of  the  intes- 
tinal wall.  The  cause  of  these  perforations  is  not  the  compression  of  hard 
fecal  matti'r;  they  are  found  when  the  intestine  is  tilled  with  liquid  con- 
tents. The  cause  is  the  same  as  that  which  acts  in  strangulated  hernia 
above  tlie  seat  of  strangulation,  and  is  the  same  cause  which  can  be  pro- 
duced artificially  if  we  overdistend  a  portion  of  the  bowel  by  injecting 
gas  or  fluid.  Without  the  slightest  interference  with  the  mesenteric  cir- 
culation the  bowel  becomes  blue  from  venous  stasis.  Ecchvmoses  mav 
form  in  the  mucous  membrane ;  the  nutrition  is  impaired,  the  protective 
influence  of  the  epithelium  is  lost,  and  the  mischief  is  done,  and  from  this 
very  moment  there  begins  absorption  of  bacteria  and  toxic  products.  If 
the  surgeon  does  not  interfere  in  time,  the  patient  will  die  from  general 
intoxication  with  circulatory  weakness  and  collai)se,  or  from  local  intoxi- 
cation with  necrosis  of  the  mucous  membrane  going  on  to  ulceration  and 
perforation.  There  is  no  peritonitis  without  the  presence  of  microorgan- 
isms, and  these  microorganisms  can  get  through  the  intestinal  wall  oidy 
when  that  part  has  its  circulation  and  nutrition  interfered  with.  If  we 
operate  on  a  patient  with  strangulation  of  a  part  of  the  intestine,  the  com- 
])ressed  intestine  and  the  mesentery  are  at  once  freed.  There  is  another 
thing  w^e  should  do  with  just  as  much  certainty,  and  that  is,  get  rid  of 
the  distention  of  the  intestine  above  the  seat  of  obstruction,  and  in  order 
to  do  this  we  must  empty  the  bowel  above  the  obstructed  part.  If  we 
are  dealing  with  a  patient  who  is  in  good  condition  and  who  has  not  gen- 
eral intoxication  or  peritonitis,  open  the  abdomen  in  all  cases  if  there  is 
hope  of  removing  the  cause  of  obstruction.  Let  the  distended  bowel 
protrude  through  the  abdominal  opening,  protect  it  with  warm  towels, 
open  the  l)owel  by  small  incisions,  and  wash  it  out  in  order  thoroughly 
to  empty  it.  We  are  thus  enabled  to  detect  existing  pt'rfbrations  or 
areas  where  perforation  is  threatened  ;  and,  further,  there  is  no  better 
stimidation  to  the  heart  than  removing  toxic  influences  from  the  bowel. 
If  we  are  not  sure  that  w^e  can  remove  the  cause  of  obstructit)n,  or  if  the 
patient's  condition  forbids  a  serious  ojieration  with  resection  of  thc^  in- 
testine, begin  to  empty  the  intestine  by  washing  out  the  stomach,  and 
if  the  relief  thus  afforded  is  not  permanent,  ])erform  an  enterostomy 
under  cocain  ;  a  very  small  opening  will  permit  the  escape  of  gas ;  and 
we  may  find  after  making  this  small  opening  that  we  can  perform 
rapidly  an  onteroanastomosis,  and  thus  enal)le  the  })atient  to  recuperate, 
and  later  stand  a  more  serious  operation.  Surgeons  too  often  hesitate 
to  operate  for  intestinal  obstruction  because  they  thiidc  too  exclusively 
of  th(!  necessity  of  at  once  performing  a  radical  cure.  Of  course,  it  is 
desirable  to  make  a  radical  cure  if  it  can  be  safely  (l(>ne;  but  in  many 
cases  the  only  proper  plan   is  first  to  perform  simple  (^iit<  ro>((iiiiy  and 
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empty  the  bowel  of  its  poisonous  contents.  Every  case  of  intestinal  ob- 
.-t ruction  must  be  submitted  to  tlie  snrtj^eon  promptly  and  before  any  druir 
has  i)een  j^iven.  A  surgeon  should  always  have  in  consultation  a  good 
physician.  [We  regard  Kocher's  suggestion  as  to  (opening  and  emptying 
the  inte.-tine.-  as  of  the  very  highest  imj)ortance,  and  of  late  have  Ibllowed 
the  same  plan.     Treves'  warndy  advocates  a  like  ])roeedure.] 

Maiiriic  W.  Richardson"  reports  a  case  of  acute  general  streptococ- 
cus-infection  of  the  peritoneum  tbllowing  facial  erysipelas.  He 
perlbrmed  laparotomy,  Hushed  out  the  abdominal  cavity,  and  the  patient 
recovered.  He  thinks  that  sooner  or  later  a  bacteriologic  classification 
of  cases  ut"  peritonitis,  which  is  based  on  clinical  evidence,  will  be  pos- 
.oible.  It  .-cems  certain  that  of  general  peritoneal  infections  depending 
upiMi  apj)endicitis,  those  in  which  the  eolou-bacillus  is  the  chief  factor  ex- 
hibit a  companitively  low  tempei-ature ;  those  produced  by  the  Strej)tococ- 
cns  pvogenes  a  high  temperature;  that  a  mixed  infection  may  cause  a 
high  or  low  tempeiature  according  to  what  germ  predominates.  The 
.streptococcus-infection  tends  to  rapid  degeneration.  A  staj)hylococcus- 
infection  is  comparatively  slow  in  ])rogress.  An  inti'ction  from  the  colon- 
bacillus  is  sometimis  rapidly  fatal  and  is  sometimes  mild  in  course. 
Furthermoi-e,  the  virulence  of  the  controlling  germ  varies  in  different 
(-a.S's  between  wide  liniits.  Certain  rare  cases  of  general  peritonitis  re- 
cover under  medical  tieatment,  but  in  such  cases  it  is  inn)ossible  to  de- 
moii>ti'ate  j)Ositi\ely  the  existence  oi'  a  germ-infection.  If  wc  take  such 
an  infection  for  granted,  it  seems  likely  that  it  nuist  have  been  mild  and  of 
slow  development ;  though,  as  has  been  demonstrated  by  subsequent  opera- 
tions (»r  autopsies,  the  extensive  adhesions  prove  that  it  may  have  been 
witle-pread.  In  some  few  successful  surgical  cases  it  can  be  proved  that 
the  infection  was  due  to  most  virulent  germs.  As  a  rule,  however,  the 
milder  the  germ  the  more  favorable  the  case.  Recovery  under  any 
method  of  treatment  is  rare,  and  a  delay  of  a  iiiw  hours  after  such  an 
jKM-ident  as  perforation  of  the  appendix  puts  the  ])atient  beyond  the  pale 
of  reasonable  hope.  Whenever  constitutional  and  abdominal  signs  ])oint 
to  a  general  and  jti-olbniid  toxemia  the  time  for  snccessftd  interference  has 
probably  |)assed.  'fhe  general  peritonitis  of  appendicitis  is  a  mixed  in- 
i'l'ction  in  which  the  Sli-eptococcus  pyogenes  is  the  most  active  factor. 
'I'he  coIon-b;i<-illus  has  great  reproductive  activity,  and  it  is  often  found 
in  pure  cultin-es  becau-e  of  this  activity;  findings  which  have  led  sur- 
gectu-  to  overrate  its  influence.  The  fact  that  in  colon-bacillus  infections 
a  small  number  of  recoveries  jjave  been  reporte<l  alter  drainage  and  irri- 
gation has  :dways  en<-ouraged  Richardson  to  at(emj)t  to  save  them.  Me 
ha-' alwayx.  howrver,  regarded  sireptoeoccus-infi'ctions  as  certainly  fatal; 
but  the  following  case  proves  that  this  conclusion  is  not  absolutely  true. 
Hi-'  patient  was  a  woman,  aged  12.  She  had  an  attack  of  eiysipclas  in- 
volving the  left  arm.  In  ;;  days  the  redness  and  swelling  had  practically 
<Iisip|M'ared.  Two  day>  later  she  wa-  attacked  with  sevei-e  abdominal 
pain,  fever,  marked  tendernes-;  over  the  lower  jiortinn  of  the  aixlomen, 
nauH<a,  and  vomiting.  At  ihi-  piriod  she  was  nienstniating.  The  abdo- 
men was  di-ieni|i'd  and  rigid,  but  there  was  no  <lulness  and  no  tumor. 
The  alxhimen  wa-  opmed  in  the  median  line,  below  the  inubilicus.  The 
inte-line.M  were  di-tended  and  floating  in  eloinly  serum,  and  the  jK'ritoneum 
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was  liif^hly  injected  ;  Ikto  ami  lliere  flaUes  of  fibrin  eouM  Im-  seen  Ix'twcen 
the  atllierent  ct)ils.  A  culture  was  at  once  taken  Iroiu  the  cscapinj; 
serum.  A  second  culture  was  made  from  the  surface  of  the  ])resentiiii'- 
intestine.  The  abdominal  cavity  was  washed  for  15  minutes  with  warm 
saline  solution.  A  ^auze  drain  was  carried  into  the  depths  of  the  j)elvis 
at  the  lower  angle  of  the  wound.  The  patient  recovered.  Ividiardson 
says  that  the  source  of  the  infection  was  with  little  doubt  erysipelas; 
and  thouLih  the  germ  might  have  been  introduced  into  the  abdomiii  il 
cavity  through  the  blood,  it  is  more  j)robable  tiiat  it  was  introduced  inttj 
the  menstrual  flow  in  the  Fallopian  tui)e.  Kichardson  can  recall  but  1  or 
2  instances  of  peritoneal  infection  without  apparent  cause;  but  that  gen- 
eral infections  do  occur  when  it  is  impossible  to  demonstrate  the  route  of 
invasion,  he  has  no  dotd)t.  It  is  surprising  that  infections  should  be  so 
rarely  through  an  open  channel  like  the  Fallopian  tube,  although,  to  be 
sure,  this  tube  is  j)rovided  with  ciliated  epithelium  which  sweej)s  back  in- 
vading bacteria  ;  but  so  are  the  bronchi,  and  at  times  they  have  little  elH- 
cacy  in  warding  off  pneumococci.  A  case  like  the  present  impresses  on 
surgeons  the  importance  of  operating  on  every  case  at  the  earliest  possible 
moment.  The  recoveries  upon  which  are  based  the  demand  and  justifi- 
cation for  early  operation  must  be  true  infections  as  shown  by  bacterio- 
logic  examination.  Turbid  serum  does  not  mean  anything,  for  turbid 
serum  is  just  as  likely  to  be  sterile  as  not.  A  number  of  acute  abdominal 
cases  have  been  operated  upon  successfully  at  the  Massachusetts  General 
Hospital  as  cases  of  acute  general  peritonitis;  and  although  the  gross 
appearance  at  the  time  of  operation  seemed  to  confirm  the  diagnosis, 
cultiu-es  which  were  taken  proved  to  be  sterile,  a  fjict  which  at  once  de- 
prived thecasesof  their  supposed  importance.  Xo  case  should  be  accepted 
as  an  instance  of  acute  general  [)eritonitis  without  an  examination  bv  a 
competent  bacteriologist;  not  even  a  case  in  which  the  abdominal  fluid 
has  the  appearance  of  pus.  It  is  probable  that  the  majority  of  reported 
successful  operations  were  for  infections  which  were  more  apparent  than 
real.  The  bacteriologist's  report  in  Richardson's  case  showed  the  exist- 
ence of  a  yellow  streptococcus, 

F.  B.  Lund'  reports  10  operations  for  general  peritonitis,  with  1 
recoveries.  In  the  first  case  the  cultures  showed  the  colon-bacillus,  and 
this  patient  recovered.  In  Case  3,  which  recovered,  there  is  no  note  as 
to  the  cultures.  In  Case  8,  which  recovered,  no  cultures  could  be  grown. 
Lund  says  they  were  hurriedly  taken  from  the  upper  part  of  the  omentum, 
and  not  from  the  pelvis,  which  was  the  seat  of  acute  inflauimation.  Case 
10,  which  recovered,  was  an  old  tubercular  ])critonitis  with  mixed  infec- 
tion, and  cultures  showed  the  presence  of  streptococci  and  colon-bacilli. 
The  operation  advised  by  Lund  is  evisceration,  wiping  the  fibrin  oil'  the 
bowels,  irrigation  and  sponging,  when  necessary,  of  the  abdominal  cavity, 
which  must  sometimes  be  supplemented  by  incision  of  the  intestines  to 
permit  of  the  escape  of  feces  and  flatus  and  to  allow  of  return  of  the 
abdominal  contents.  The  step  in  the  opci-ation  which  is  attended  with 
the  most  shock  is  the  removal  of  adherent  fibrin  from  the  bowel  ;  and  if 
this  fibrin  is  firndy  adherent,  it  is  best  not  to  make  prolonged  attempt  to 
remove  it.  When  it  is  lightly  adhei-ent  it  may  be  ea-ily  and  (|ui<kly 
removed.      When  there  is  purulent  and  seropurnlent  fluid  in  the  aixlomi- 
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mil  cavity,  but  no  fiUrin  adherent  to  the  intestines,  it  is  not  necessary  to 
eviscerate.  'J'he  author  believes  in  the  sugi>estion  of  McCosh,  that  we 
should  inject  saturated  solution  of  Epsom  salt  into  the  bowel.  Early 
recoi^nition  is  of  the  first  importance  in  these  cases.  Cases  in  -which 
ecchymotic  spots  were  noted  in  the  intestines  have  l)een  uniformly  fatal. 

Hildebrandi '  discusses  the  question  of  why  laparotomy  often  cures 
tuberculous  peritonitis.  He  jierformed  a  series  of  ]aj)arotomies  on 
ill  althv  animal-  ami  on  animals  in  which  he  had  produced  tuberculous 
|x-ritonitis,  and  he  came  to  the  followiu*;'  conclusion:  The  operation  is 
followed  by  temj)orary  arterial  liy[)eremia,  most  pronounced  in  the  serous 
sheath  of  the  small  intestine,  less  marked  in  the  large  intestine,  and  least 
noticeable  in  the  stomach  and  the  parietal  peritoneum.  This  is  followed 
by  a  venous  hyperemia,  lasting  fi'om  4  to  7  days  in  a  healthy  animal,  and 
consiilerably  longer  if  tuberculosis  exists.  There  is  some  paresis  of  the  in- 
testine. If  tlie  air  of  the  room  is  warmed  up  to  the  body-temperature  the 
paresis  is  less  marked.  If  the  air  is  excluded  entirely  during  the  lapart)tomy 
by  operating  on  the  animal  when  its  body  is  submerged  in  Marm  normal 
Siilt  solution,  there  are  much  less  vascular  disturbance  and  very  little  paresis. 
In  the  early  stages  of  tuberculosis  laparotomy  is  useless;  and  this  is  prob- 
al)ly  explained  by  the  fact  that  cultures  taken  in  an  eaily  stage  of  the 
disease  are  more  virulent  than  those  taken  in  a  later  stage ;  that  is,  in  a 
later  stage  there  seems  to  be  a  tendency  to  spontaneous  cure,  laparotomy 
simply  aiding  this  tendency.  The  best  period  in  which  to  operate  is  when 
the  signs  of  the  tuberculous  peritonitis  are  well  marked,  but  the  animal 
has  not  yet  begun  to  lose  flesh.  The  amount  of  improvement  which 
follows  operation  seems  to  be  directly  in  projiorlion  to  the  amount  of 
vcnou>  hyperemia  which  is  caused,  and  this  venous  hyperemia  is  a  \)he- 
nomena  of  inflammation  due  to  the  action  of  air  upon  the  peritoneum. 
Laparotomies  perfoi-med  when  air  is  excluded  are  far  less  beneficial, 
altli<»ugh  the  Muimal  recovers  more  easily  from  the  immediate  effects  of  the 
operation.  [Some  surgeons  are  skeptical  as  to  the  curative  power  of  oper- 
ation, and  think  the  disease  often  tends  to  spontaneous  cure.  Most  sur- 
genns  believe  that  tlic  Operation  is  the  factor  in  ciu'ing  many  cases.  We 
are  ^n  ac<'ord  with  the  last  view,  and  believe  that  prol)al)ly  50%  of  cases 
c:in  be  cured  by  (»j)eration.  In  most  cases  simple  incision  without  irriga- 
tion is  all  (hat  should  be  done  ;  \m[  in  other  cases  this  is  not  enough  ;  for 
instance,  a  tubennlous  appendix  or  tubeividous  glands  in  the  omentum 
should  be  removed.  .\s  Byron  i>.  Davis-  of  Omaha  has  said  :  A  primary 
focus  should  alway-  be  sought  foi-,  and  if  louiid  should,  if  possible,  be 
removed.  l\epoi-l<  do  not  indicate  that  drainage  is  of  anv  service,  INIost 
oicervers  a-sert  that  tul)ercle  heals  by  formation  of  flbrous  tissue;  but 
(jiafti  seems  to  prove  that  it  heals  by  degeneration  of  epithelioid  cells,  pre- 
exi-iting  <'omiective  tis-ue  |)Ushing  in  to  fill  the  vacuoles.  It  may  be 
claimed  that  a  laparotomy  causes  liy|)eiciiiiM  ainl  inllammation,  and  hence 
d<'u:eneration  of  epithelioid  cells  and  cimv-.  (Jatti  holds  that  it  causes  a 
profuse  flow  of  serum  into  the  peritoneal  cavity,  which  serum  contains  an 
alexin  which  destr<»ys  the  bacilli.  If  (iatti's  view  is  ri^ht.  diainage 
would  be  acliially  injuiious.] 

M,  Lejars' says  that   in  certain  cases  of  acute  tuberculoUS  peri- 

'  MiiiK-li.  IIK-.1.  Wo.h.,  N.)f(.  :.l  mill  '.'2,  1898. 
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tonitis  the  onset  is  so  sudden  as  to  sufrgest  ai>|)endifitis  or  intestinal 
(il)sti  lU'tion.  Intestinal  ohstrnction  is  not  nnnsnally  encountered  in  cases 
of  ordinaiy  clii'onic  tubercular  peritonitis  due  to  a  nicclianical  cause  ;  for 
instance,  an  adhesion  or  a  constricting  l)and  ;  and  Lcjars  speaks  of  a  ease 
in  his  own  practice  which  was  produced  by  a  band.  In  some  cases  there 
arc  s\  inptonis  of  obstruction,  and  yet  when  the  abdomen  is  opened  no 
mechanical  cause  is  discovered,  and  the  surgeon  finds  that  the  abdomen 
contains  a  little  turbid  serum  and  that  the  peritoneum  shows  some  tuber- 
culous granulations.  After  sut-h  an  operation  the  symptoms  of  obstruc- 
tion are  apt  to  ilisa[)pear.  Lcjars  says  that  such  eases  should  be  grou[)ed 
as  paralytic  j)seudo-()Cclusions.  The;  likeness  of  some  cases  of  tuberculous 
peritonitis  to  appendicitis  is  so  great  that  a  differential  diagnosis  can 
scarcely  be  made.  It  is  not  easy  to  account  for  the  great  improvement  or 
even  the  positive  cure  which  sometimes  follows  laparotomy. 

Mannaberg'  reports  a  case  treated  by  Wolfler,  in  which  a  patient  had 
been  shot  with  a  revolver  and  numerous  WOUnds  had  been  inflicted  on 
the  intestines.  There  were  17  wounds  in  the  lower  part  of  the  ileum  ; 
IG  perforated  and  1  grazed  the  serous  coat ;  8  of  the  perforated  wounds 
Mere  on  the  convex  portion  of  the  bowel,  and  the  other  8,  which  were 
apj)arently  wounds  of  exit,  were  near  the  mesenteric  attachment.  The 
surgeon  closed  each  wound  by  a  double  row  of  sutures.  One  row  included 
the  mucous  membrane  and  the  muscle-coat,  the  serous  coat  being  inverted 
by  Lembert  sutures.  This  ])atient  recovered.  This  is  the  largest  num- 
ber of  wounds  recorded  as  having  been  successfully  sutured.  'Jlieaiitlior 
maintains  that  we  should  operate" at  once  in  perforating  abdominal 
gunshot-wounds  unless  the  patient  is  greatly  collapsed  or  unless  there 
is  an  absence  of  any  grave  symptom  and  a  freedom  from  any  evidence  of 
local  inflammation  in  a  case  which  was  not  seen  by  a  surgeon  during  the 
first  24  hours  after  injury. 

Charters  J.  Symonds^  recently  delivered  a  most  interesting  address 
bef  )re  the  ITunterian  Society  on  the  "  Individual  Value  of  the  Symptoms 
in  Perforative  Peritonitis."  He  said  that  if  pain  occurs  at  the 
beginning  of  the  onset,  it  indicates  severity  of  the  process  after  we  have 
made  ample  allowance  ibr  the  different  ca])acities  ]iatients  possess  for 
standing  pain.  If  pain  is  limited  to  the  right  iliac  fossa,  it  is  valuable 
as  i)()inting  to  the  seat  of  trouble.  When  pain  is  continuous  and  is  dis- 
tinguished from  tenderness,  and  when  pain  i-ecurs  after  a  period  of  free- 
dom from  if,  an  operation  should  be  performed.  We  must  not  obscure 
this  valuable  sign  of  pain  by  the  continuous  use  of  sedatives.  Two  most 
important  sym|)toms  are  general  distention  of  the  abdomen  and  immobility. 
If  the  general  distention  docs  not  pass  away  after  the  use  of  a  tube  or 
administration  of  a  turpentine  enema  on  the  second  or  third  day,  it  indicates 
a  progressive  case  and  calls  for  operation.  After  jiertbratiou  of  a  gastric 
ulcer  there  may  be  no  distention  tor  12  to  24  hours.  In  a  case  of  appen- 
dicitis general  distention  associated  with  pain  and  tenderness,  but  with(»ut 
localized  tumor,  is  of  the  gravest  augury.  If  in  such  a  case  the  tenipt-ra- 
ture  continuonslv  rises,  the  ])rognosis  is  worse,  anti  immediate  o])eraiion 
may  be  demanded  within  4<S  hours  after  the  beginning  of  the  attack.  The 
author  discusses  the  value  of  vomiting  as  a  symptom.  It  always  accom- 
panies the  begiiniing  of  perforation,  but  it  is  often  absent  in  gangrenous 

'Beitrage  z.  klin.  Chir.,  P.an.l  xx..  Iktt  2.  'Laiurt,  Mar.  11.  IS'.ty. 
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appendicitis.  At  the  onset  of  the  syiiiploins,  it  iiulieatos  severity  and 
.■?ii(.iclennes.s.  \.(  it  recurs  alter  the  patient  lias  been  fed  earefully  and  been 
given  rest  and  a  .-edative,  it  i.s  an  aiarniiiio-  sign,  and  cases  in  wiiieli  it 
reciu-s  usually  re(juire  immediate  operation.  Vomiting  may  be  more 
relied  on  than  any  other  single  symj)tom.  If  the  presence  of  vomiting  is 
significant,  so  is  its  absence.  We  must  not,  however,  wait  for  this  sign 
l>efore  we  operate;  for  if  we  do  so,  the  oidy  chance  to  save  the  ])atient  by 
operation  may  be  lost.  \V(.'  must  remend^er  that  the  witiidiawal  of 
stomaeh-fceding  retards  the  appearance  of  vonuting,  and  when  this  course 
luis  been  taken  an<l  vomiting  occurs,  it  is  prol)al)ly  a  iatal  sign.  Symonds 
shows  tliat  tlie  temjwratnre  and  the  pulse  may  fall  steadily  while  most 
dangerous  se])tic  conditions  are  advancing.  However,  if  there  is  a  history 
of  onset  of  early  fever,  and  the  patient  is  not  markedly  better  after  from 
4  to  ()  days,  tiie  absence  of  fever  should  not  prevent  intcrfei-ence. 

William  F.  Metcalf  has  devised  a  new  method  of  intestinal  anas- 
tomosis. il«;  uses  cylinders  of  sugar,  ])repared  carefully  so  as.to  exclude 
air-sjiaces.  Around  the  center  of  each  piece  there  is  a  groove  \^  in.  wide. 
The  ends  are  cone-shaped.  This  cone  will  quickly  disappear  and  will 
give  no  further  an.xiety.  \\  hen  he  applies  it  he  stitches  the  edges  of  the 
coats  by  a  sterile  catgut  stitch,  thus  preventing  the  accumulation  of  fluid 
and  the  formation  of  abscess  beneath  the  nuicous  coat. 

('ampbell  Ford-  discusses  the  mechanics  of  Stitches  and  gives  a 
description  of  original  stitches.     His  own  sutures  consist  of  a  single-knot 


Viu    H  -  .whi.wlnu  11  K.iilun-   kii..t,  n   hiin;!..  Vu..  !».— Shuwiiii;  tw..   s(|iiftro  knots,  a  f^\n- 

knot.  n  <|i.tilil.-  ..r  rrl.ti.„i    kii.il.  mi.l   Uic-  ilrxl  jjlc    kiu.t,   anil    tlic    iii.llio.l    of  compIetiiiK  a 

nnUi.-lof  iHwliik'tlir  II ll.l..n.iiHliii;|.-  fcnol  H.imiri-  knot  (I'liilu.  MimI.  Jour..  Nov.  2C.  181»8). 

liiiiii..lU»l.ly    rtillii    M.-.l   .J.,iir  ,  Nov    Jii,  Ih'isi. 

Hfitch,  a   (lonbic  or    fri<-f ion-knot     slildi,   n   scpiarc   or    reef-knot  stitch,  a 

granny-knot  stit<-li,and  a  inaftrcHH-stilch.     All  o|"  these  are  of  universal  aj)- 

pli<-:ition.      He  dcscrilM-s  these  stitches  as  follows  ( l''igs.  8-14):    ''  1.  Shif/le- 

•  JiMir.  Am.  Mini.  Ahimk.,  Aiik-  13,  IHDS.         '  I'l.ila.  Mod.  .lour.,  Nov.  20,  1898. 
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knot  StilcJi. — The  needle  is  pussed  throiigli  tlic  divided  tissues,  and  williout 
cutting  the  thread  a  square  knot  is  tied.  For  the  second  stitch  the  thread 
is  held  or  thrown  so  that  the  needle  will  emerge  in  a  loop,  and  when  it  is 
drawn  on  through  a  single  knot  will  have  been   formed.     The  tension  i.s 


Fig.  10.— Ford's  stitch,  showing  a  Lembert 
insertion  and  the  needle  passed  so  as  to  tie  a 
single  knot  by  drawing  it  on  through  (Phila. 
Med.  Jour.,  Nov.  20, 18y»). 


Fig.  11.— One  of  the  two  original  cuts  show- 
ing the  three  square  knots  and  the  second 
method  of  tying  a  single  knot  (I'hila.  Med. 
Jour.,  Nov.  26,  18U8). 


now  adjusted,  and  for  the  last  stitch  a  .square  knot  is  tied.  This  may  be 
modified  by  passing  the  thread  around  the  needle  or  the  needle  around 
the  thread.     The  tension  of  the  stitches  and  between  the  stitches  should 


Fig.  12.— Showing  the 
method  of  taking  a  back 
Rtitfh  in  the  mattress-su- 
ture (I'hila.  Med.  Jour., 
Nov.  26,  1898). 


Fig.  13.— Same  as  Fig.  12, 
showing  a  right  turn  in  the 
single  knot  (I'hila.  Med. 
Jour.,  Nov.  26,  181)8). 


Fig.  11.— Showing  (lie  nuUiod 
of  forming  a  Iciop  to  tie  a  si|iiare 
knot  imiiieiliately  fur  ligating, 
etc.  (Philn.  Med.  Jour.,  Nov.  26. 
1898). 


be  equal.  2.  The  Square-knot  Stitch.— T\m  same  .steps  are  taken  as  f<.r 
the  single  knot,  and  when  it  is  formed  the  needle  is  ])ass(Hl  under  the 
thread   anincctiug   the   knots   in   the   opposite  direction    from  which   the 
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needle  was  inserted  into  the  tissues.  3.  The  Fridion-lniot  Stifch. — For 
tlic  first  stiteh  a  scjuare  knot  is  tied;  tlieu  the  needle  is  passed  as  lor  a 
single-knot  stiteh,  turning  the  thread  twiee  around  tlie  needle  instead  of 
once.  The  last  stitch  is  a  s(juare  knot.  4.  Granny-knot  tStitch. — A 
single-knot  stitch  is  formed  and  llie  needle  is  passed  in  the  opposite  direc- 
tion from  which  it  was  inserted  under  the  thread  in  forming  a  square 
knot."  For  some  years  the  mattress-suture  inserted  by  the  foregoing 
metlKMls  seemed  to  he  wnjng ;  it  would  not  "lay,"  and  for  some  uuac- 
countalilf  reason  it  could  not  he  tied  with  the  same  facility  as  the  others. 
Tiiis  was  very  j>iizzling  to  Ford.  One  day,  as  he  was  experimenting  with 
a  back  stitch,  he  saw  that  the  problem  had  been  solved,  and  he  then  could 
undei-stand  the  cause  of  the  former  dittieulty.  The  peculiarities  of  the 
insertion  had  tin-ned  the  thread  a  half-turn.  "5.  Mattress-stitch. — The 
fii-st  knot  is  tie<l  as  before,  and  for  the  second  the  stitch  is  taken  furthest 
away  first,  the  i)ack  stitch  is  taken  next,  the  needle  drawn  on  through, 
and  anv  one  of  the  knots  formed  according  to  the  directions  already  given. 
F<»r  forming  the  s(|uare  knot  the  follow  ing  tnethod  may  be  used  when 
sewing  in  deep  rece&ses,  ligating  blood-vessels,  or  when  great  speed  is 
rcijuired.  The  needle  is  passed  through  and  drawn  out  in  a  double 
hitch,  which  is  slid  down,  and  when  the  tension  is  sufficiently  tight  a 
slight  |iull  ujion  the  other  end  of  tlie  thread  ties  a  square  knot.  Anv 
nuinlxr  may  i^e  inserted  continuously  in  this  manner.  If  a  clove-hitch 
be  us*^!  instead  of  a  double-hitch,  a  granny-knot  will  l)e  formed."  The 
value  of  these  stitches  has  been  determined  l)y  elaborate  exjierimentation. 
He  says  that  Downes  of  Philadelphia  has  used  the  single  and  the  double 
knot  of  the-;e  stitches  in  jierforming  circular  enterorrhaphy  by  end- 
to-cM(l  imion  in  8  experiments  on  dogs.  The  case  in  hand  slujiild  deter- 
mine ill"'  choice  of  the  stitch.  Ordinarily  the  square  knot  is  the  one 
jniteri-c(k  Ford  then  reports  some  cases  in  which  these  stitches  were 
cm  J  (loved  successful  1  v. 

Alexander  MacLennan '  otters  2  new  modilications  of  enteror- 
rhaphy, after  first  discussing  the  advantages  and  imperfections  of  the 
older  methods.  In  his  method  the  treatment  of  the  ])roximal  end  of  the 
intestines  is  of  great  imj)ortance,  and  this  end  must  be  certainlv  recognized. 
Into  the  proximal  end  is  passed  a  short,  light,  decalcified-bone  tube  of  a 
(hatneter  somewhat  less  than  that  of  the  intestine  in  its  normal  condition 
(Fig.  15).  The  tube;  is  fixed  in  position  by  ligating  the  intestine  firndy 
into  the  groove  (t,  which  is  not  so  deep  as  b  (Fig.  16).  The  distal 
end  i-  treated  as  follows  :  Ai>out  |  to  ^  in.  from  the  edge,  at  a  ])oint  opjK)- 
sile  the  mesenteric  altaeliment,  the  2  ends  of  a  loop  of  silkworm-gut 
thnaded  on  a  needle  or  silv<'r  wire  arc;  passed  through  the  entire  thickness 
of  the  bowel  a-;  shown  in  I^'ig.  17.  The  loop  is  then  drawn  within  the 
lumen  of  the  gut.  and  by  a  backward  push  is  made  to  distend  the  wall  of 
the  iiitt-stine  a>  dn.wn  in  l-'ig.  Is.  When  >,)  distended  the  part  of  the 
inti-stiiie  outside  of  the  loop  can  be  easily  involuted  into  {hv  intestine 
through  the  (hslending  ring  (j-'ig.  ID).  Into  this  gut-lined  ring  is  next 
in^erte<l  as  in  Fig.  20  the  jiroxirnal  end,  initil  the  wire  of  silkworm-gut 
c«)mes  t«»  lie  roinid  the  groove  h  in  the  bone  lulx-  ( l^'ig.  15).  The  win;  <.i" 
gut  i'  now  firmly  tied,  liy  this  nieaix  the  invaginated  layer  of  the  distal 
end,  together  with  tlje  layer  covering  the  bone  tube,  are  firmly  compressed 
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inti>  the  groove.  Tlio  ligature  is  cut  short,  and  the  small  oi)C'iiing  tiirough 
which  it  is  passed  is  closed  by  a  piirse-striiig  suture  as  in  I'ig.  2^.  The 
iiicsetiterv  is  then  united.  The  author  ti)en  describes  the  modification  of 
his  first  method.  The  proximal  extremity  is  treated  in  the  same  manner. 
The  difference  lies  in  the  employment,  instead  of  wire  or  gut,  of  a  rf)und 


Fig.  15. 


Fig.  18. 


Fig.  19. 


fncL     H  It ''.  etid. 

u 

\      r  ■' 

Fig.  20. 


Fig.  21.  Fig.  22.  Fig.  23. 

Figs.  1,^23.— MacLcn nan's  method  of  enterorrhaphy  (Lancet,  Feb.  2.'i,  1899). 

rubber  rin<r,  which  is  inserted  in  the  distal  end  from  -}  to  \  in.  from  its 
fre(!  margin  (Fig.  21).  From  -}  to  \  in.  of  intestine  is  then  invaszinatcd 
into  the  ring,  and  is  kept  in  position  by  moans  of  3  or  4  hooks  (Fig.  22). 
The.^e  hooks  are  al.so  used  to  keep  the  gut-lined  ring  ,-uiliciently  tb~tended 
while  the  proximal  end  is  being  inserted.     M'hen  the  in.sertion  has  prt>- 
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oc'odt'tl  far  enough  to  allow  the  constricting  ring  to  press  the  intestine  in 
the  groove  b  in  tlie  bone  tube,  the  hooks  are  then  removed  and  the 
mesentery  is  united.  The  author  ohxims  that  this  method  is  easy  and 
rapid,  while  tht.' :ip})aratus  is  of  the  simplest  description.  There  is  the 
mininnmi  of  iiandling,  and  therefore  the  minimum  of  injury.  A  safety- 
stiteh  over  tiie  Juncticju  is  moi-e  dangerous  than  otherwise.  In  the  second 
method  the  j)rogressive  nature  of  the  pressure  between  the  serous  surfaces 
at  the  scat  of  the  union  is  an  advantage.  The  elastic  ring  insures  uui- 
formitv  of  ])ressure  and  prevents  any  tendency  to  liemorrhage,  which 
(Jrcit:  Smitli  tells  us  is  excessive  Avhenever  the  bowel  is  congested  ;  and 
if  hemorrhage  occurs  after  simple  suturing,  it  must  cause  at  least  micro- 
,-co|)ic  separation  of  the  two  surfaces  which  have  been  approximated.  The 
great  objection  to  all  methods  depending  on  gangrene  for  removal  of  the 
means  oi"  union  is  the  liability  of  the  gangrene  to  extend  beyond  the  con- 
trol of  the  apparatus;  and  tliis  will  be  especially  apt  to  occur  when  the 
intestine  has  i)een  subjected  to  pressure,  or  when  the  integrity  of  the  serous 
surfaces  has  been  impaired  by  the  addition  of  so-called  safety-sutures. 
The  bone  tube  is  a  jierfect  cylinder,  occupies  the  mininuim  of  sjiace,  and 
gives  the  maximum  of  union.  As  the  tube  is  covered  Mith  intestine,  it  is 
practically  not  in  c()ntact  Avith  the  healing  line.  In  the  second  method 
there  is  no  foreign  body  other  than  a  flexible  rubljcr  ring  to  be  voided, 
and  this  caiHKJl  give  rise  to  trouble. 

Arthur  E.  Barker^  describes  a  self-feeding  needle-holder  by 
which  he  is  able  to  apply  raj)idly  a  continuous  silk  >iiture  tor  the  intes- 
tini'  and  the  mcseiiterv  (Fig.  24). 


Fni.  'j».— liin  K.  .  -,  -.  i[  1.  ,-,iMi„-  iniMiii'  iKildtT:  the  lower  blade  with  the  reels  in  situ  (half  size). 
Fui.  'iV  — liislruiiiiiit  tliri-ii<le<l,  with  lieeille  ready  f..r  use  (Urit.  Med.  Jour.,  July  Ifi,  18<IS). 

Jordan  -  con>idcrs  the  vain.' ..f  the  Murphy  button  in  view  oi"  the 
cx|M-rifn<(.  ill  ( 'zcrny's  clinic  at  I  bidcllieig.  In  this  clinic  it  is  used  in 
ail  proper  <-a>c>.,  and  the  time  of  operation  is  greatly  lessened  by  its 
enipinymeiit.  ( Ja-lr..enter<>stoiiiy,  If  the  bultdii  is  u.'^ecbcan  be  performeil 
in  ir>  iiiiiiiite>.  If  the  button  i>  used  in  pn.per  ca,se.>^,  it  is  I'ree  from 
danger.  When  he  lir.st  began  to  nx;  the  bullon  ho  lost  .'5  ca.'^es  because 
of  )K'rfoialioii  ;  but  since  that  time  he  lia>  employed  snlnres  instead 
of  the  button  in  the  larirc  intestine.  In  nioi-e  than  Hid  cases  he  has 
not  had  a  siii-^r],.  faihire.  ji  is  absojniely  necessary  to  Ibrce  the  2  por- 
fion.s  of  (he  billion  closi-Iy  toi^eiher.  aiui  in  most  cases  supplementary 
.'futures  are  enliiejy  ii«e]..>s.  The  liuttoii  m:iy  be  passed  on  tlie  seventh 
or  eighth  «lay,   but    is  r»ot  usually   passed    until    the  twentieth   day.      Jn 

'  r.ril.  M«-<|,.I.,iir.,  .Iwlv  10,  |.S!l.S.         '  l;,v.  do  (  liir.,  hiipplciueiilaiy  nimil.cr,  ]8".i8. 
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Fig.  26.— Downes's  moiiifi- 
cation  of  Laplace's  forceps 
for  end-to-end  union,  slightly 
open  (Phila.  Med.  Jour.,  Feb. 

■1,  IMi'.i;. 


Czeniy's  clinic  «;;isIn)ciitcrost(tiny  with  Murphy's  luUtoii  iia.>  Ijccu  pcr- 
fonned  iu  83  cases;  G3  for  cjuiceroiis  constriction  of  the  pyloru.s,  20  for 
nonmaliguant  constriction  of  the  jn-lorus,  and  the  mortality  has  lu-en 
12.5%. 

.\ii(lre\v  J.  Dowiu's '  has  suiigested  a  modi licat ion  of  the  Laj)lace 
anastomosis-forceps.  The  tiaplacc  force|)s  is  formed  of  two  com- 
plete forcejis,  the  blades  of  each  formino;  half  a  fenestrated  circle.  The 
two  lock  too;ether,  forming  the  bowel-blades; 
circular  for  end-to-end  union,  elliptical  for' side- 
to-side  anastomosis.  These  forceps  contain  5 
separable  parts.  The  Dowues  forceps  is  sim])le, 
and  he  says  it  fuliils  all  the  reqiiii'ements.  The 
end-to-end  instrument  isasinolc  Idcking  forcep.s, 
the  bowel-blade  forming  a  fenestrated  circle,  with 
a  small  segment  left  open  for  ea.sy  withdrawal 
after  u.se  (Fig.  26).  When  introduced  and  locked 
the  handle  of  the  forceps  should  lie  as  near  as  pos- 
sible to  the  surface  of  the  mesentery  facing  the 
operator.  We  thus  obtain  the  greatest  possibility 
for  rotation  of  the  forceps  when  it  is  removed. 
The  shorter  the  instrument  the  better,  and  the 
small  open  segment  of  the  forceps-blade  should 
face  the  operator.  After  the  operation  has  been 
completed,  unlock  the  instrument  and  slightly 
ojien  it.  The  thumb  and  index-finger  of  one 
hand  hold  the  sutured  bowel  and  the  blade  as 
the  other  hand  rotates  the  handle.  This  withdrawal  is  the  easiest  part 
of  the  operation.     One  or  2  sutui^es  then  complete  the  operation. 

Louis  V.  Genella,^  in  an  article  called  "  A  Substitute  for  the  Mnrpliy 
Button,"  really  advises  a  sub.stitute  for  the  Laplace  anastomosis- 
forceps,  tlie  instrument  being  identical  with  the  one  described  l)y 
Dowiies.  His  instrument  was  described  before  Downes's.  He  performs 
his  oj)eration  in  a  different  way  from  Laplace  and  Downes.  After  the 
abdomen  has  been  opened  and  a  portion  of  the  intestine  rcsecteil  he 
punctures  a  hole  or  cuts  a  slip  about  ^  in.  from  the  cut  margin  of  the 
gut  opj)osite  the  mesenteric  attachment.  Pie  states  that  this  can  be  mo.st 
.satisfactorily  done  by  the  use  of  an  ordinary  aspirating-iieedle.  He  now 
takes  one  of  the  blades  of  the  foi-cejis,  inserts  x\u\  end  of  the  incomplete 
circular  portion  of  the  i)lade  into  the  ])uncture,  and  l»y  a  circular  motion 
raising  the  handle  up  places  the  incompleted  circle  within  the  gut.  The 
other  blade  is  inserteil  into  the  other  end  by  exactly  the  .>^ame  nKth<»d. 
The  end  of  each  gut  is  invaginated  upon  the  ring  of  its  contained  forceps. 
The  blades  of  the  instrument  are  brought  together  and  locked,  care  being 
taken  not  to  force  them  too  tightly  for  fear  of  injuring  the  bowel.  The 
forceps  is  applied,  the  parts  of  the  instriuuents  are  tuilockcd  and  easily 
removed,  and  the  operation  is  completed  by  sutiu'ing  the  puncfurc-lioles 
[The  princij)l(!  of  these  foi'ceps  was  announced  by  Lajilace,  and  ( Jen- 
ella's  and  Downes's  instruments  are  but  modifications  of  his.  The 
instriHuent  can  Ix;  used  with  facility,  and  renders  suturing  easy.  It  can- 
not be  emj)loyed   as  rapidly  as  can  the   IMurphy  button.     The  objection 

'  Pliila.  Meil.  Jour.,  Feb.  4,  1899.  '   N.  Y.  Med.  Jonr.,  Jan.  7,  1899. 
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to  it  is  that  it  forms  a  collar  or  sort  of  septum  which  must  be  permauent, 
and  which  lcs.-5eus  the  size  of  the  opening,  and  may  contract  and  obstruct 
it.  The  bruising  of  the  bowel-wall  caused  bv  it  may  do  harm  or  even 
lead  to  gangrene.  When  a  very  quick  o])eratii)n  is  necessary  the  button 
is  the  best  aj)pliancc  known.] 

K.  Doytii  '  (loscribes  a  new  hictliud  of  resection  of  the  pylorus  and 
<)t"tln'  intestine.  lie  speaks  of  2  needful  tilings  in  this  opiraliuii  being 
to  protect  thf  tit-Id  of  operation  from  infection  due  to  the  escape  of  con- 
tents of  the  stomach  or  Ijowels,  and  to  make  the  operation  as  safe  as  pos- 
sible. In  l8l)o  he  ilescribed  a  curved  forcej)s  with  elastic  and  supple 
blades,  by  means  of  which  he  could  perform  gastroenterostomy  or  entero- 
anastomosis  without  risk  of  the  escape  of  the  contents  of  the  viscus. 
The  only  change  he  has  made  in  his  method  of  intestinal  anasto- 
mosis is  that  he  now  in  front  of  the  opening  apj)li(s  2  instead  of  Ij  lines 
of  .~uture.  By  this  method  intestinal  anastomosis  can  be  ])erformed  in 
10  or  12  minutes.  Ivesection  of  the  pylorus  and  of  the  intestine  is  much 
more  dangerous  than  is  simple  lateral  anastomosis.  We  are  very  apt  to 
git  infection  of  the  lines  of  the  jjosterior  sutiu'c,  and  if  this  occurs  it  will 
almost  certainly  lead  to  perforation.  In  Sept.,  1S!)7,  he  suggested  the  lol- 
lowing  change  in  operative  technic.  The  oj)eration  Avas  for  cancer  of  the 
cecum.  Two  strong  j)aiis  of  forceps  Avere  taken,  and  1  was  placed  above 
and  1  below  the  tumor.  He  crusjjcd  the  ileum  with  his  clamp-forceps,  the 
peritoneum  remaining  intact.  lie  ligated  the  intestine  en  mafise  at  the 
K'vel  oi"  the  dcj)ression  thus  formed,  and  cut  between  the  force])s  and  the 
ligattu'c,  and  at  once  wra])j)cd  the  stum]>  on  the  tumor  side  in  a  sterile 
coin|)re-s  lixetl  around  it  with  a  pair  of"  forceps.  In  the  stumj)  on  the 
upp(  r  end  he  cut  tiway  with  scissors  nnicous  membrane  and  cauterized 
with  the  thermocautery.  Pie  then  closed  the  ileum  by  invaginating  the 
ligature  tii  //(a.wr  by  a  double  sutiu'c  of  the  purse-string  variety.  The 
ascending  colon  was  tri'ated  in  a  similar  maimer,  the  tumor  removed,  and 
the  ileiMu  anastomosed  laterally  to  the  ascending  colon.  Bv  slight  niodi- 
lication  of  this  nieth(»d  we  may  aseptically  iniite  2  ends  of  the  intestine 
after  crushing  all  the  coats,  ligating,  and  cauterizing  the  mucous  mem- 
brane. 'I'he  lii-st  2  lines  of  sutures  are  applied  on  the  mesenteric  half  of 
the  inie-tine;  the  deej)  layer  is  continued  in  front  within  10  mm.  of  the 
point  of  termination.  The  2  ligatures  which  cio.-c  ilie  inte-tine,  whose 
c:diber  is  obliterated  not  lar  from  them  by  2  elastic  forceps,  are  drawn 
out  and  <ut.  The  deep  layer  of  stitches  is  finished,  the  2  loops  of 
interline  luiited  ill  free  coniinunication,  and  then  llic  siiperjicial  layer  is 
lini-lied.  I '.y  ligating  the  upper  end.  and  clo-iiiLi  the  lower  end  by  the 
pur-e-string  >utiM-e,  we  may  implant  the  iippi  r  into  the  lower  laterally, 
hoyeii  has  applied  thi>  melhod  to  resection  ol'  the  pvlorus  with  gastro- 
enlerostomv,  and  to  the  removal  of  the  appendix.  The  technic  is  as 
follows;  In  resection  III'  the  pylonis  cru>li  the  diKxIenum  and  ligale. 
.\|>ply  a  pair  of  Ibrcep-  beldw  the  tumor  and  (livi<le  the  dnodeiuun 
between  the  lii^ature  and  f..rcep-.  .Xscpi  i,i/,.  |||,.  stiimi)  of  the  duo- 
<lennm  and  inva;jinate  it.  Tivai  the  .-tomacji  and  the  other  side  of  the- 
timior  in  an  exactly  similar  manner.  The  ligature  en  iiKfsxr  obliterates 
arlerics,  and  the  roeclion  <.f  the  |)yloric  tumor  is  linished  in  20  <«»  .'50 
mimiles.  The  wlioleo|)eiali<iii  re(|uires  from  ]  to  1  j  hoin-s.  'To  perform 
'  I'.iii.  Mr.l.  .luiir.,  Nov.  n,   iSilS. 
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gastroenterostomy  with  a  din-ct  flow  of  l)il(',  according;  to  the  jtrocess  of 
Koiix  of  Laiisaiiiie,  first  do  an  ordinary  gastroenterustomy  from  the 
dtiodcniim  and  then  an  intestinal  anastomosis.  The  ascending  h)o[)  is 
crnshed  in  2  places  between  the  enteroanastomosis  and  the  gastrojejinial 
orifice.  The  ligature  is  j)laced  in  each  depression,  and  the  intestine  is  cut 
between  the  2.  The  upper  antl  lower  ends  are  closed  by  a  double  pocket 
suture.  In  resection  of  the  a[)j)entlix  Doyen  crushes  the  base  with  a  jtair 
of  strong  forceps,  tipplies  a  ligature,  cuts  otf  the  appendix,  cauterizes  the 
stump,  and  invaginates  by  a  double  pocket  suture. 

^latthews'  rei)orts  *i  cases  of  fecal  impaction  in  the  sigmoid 
fiexure  in  oM  men.  Each  one  was  apparently  due  to  the  use  of  an  ex- 
cessive oatmeal-diet,  and  the  author  concludes  that  old  people  especially 
should  not  emplov  an  exclusive  oatmeal-diet,  and  that  there  may  l)e  even 
danger  in  it  for  younger  people. 

Charles  H.  Frazier-  reports  a  case  of  acute  intestinal  obstruction 
which  was  due  to  a  hernia  of  the  small  intestine  through  an  opening  in 
the  mesentery.     This  patient  was  operated  upon  and  recovered. 

John  Barlow^  reports  2  cases  of  intussusception  in  infants  treated 
bv  abdominal  section  and  reduction.  Both  of  them  recovered.  One  was 
a  female  o  months  old;  the  other  a  male  7  mouths  old.  In  Case  1,  when 
the  child  had  been  fully  placed  under  an  anesthetic,  Barlow  used  hydrogen 
inflation  without  success;  but  he  says  that  if  the  child  had  iioi  Ijccu 
fidly  under  the  intluenee  of  the  anesthetic  and  the  abdominal  wall  com- 
pletely relaxed  he  would  have  been  deceived,  and  would  have  believed 
that  iie  had  effected  entire  reduction.  When  the  abdomen  Mas  open, 
he  came  to  the  conclusion  from  examining  the  cecum,  which  formed 
part  of  the  intussusception,  that  if  he  had  applied  suflicient  pres-ure 
within  the  colon  to  have  broken  down  the  adhesions,  there  would  have 
been  risk  of  perforation.  In  Case  2  inflation  was  not  attempted,  as  there 
was  obviously  a  large  amount  of  invaginated  bowel,  and  in  such  cases  in- 
flation is  uncertain  and  not  unattended  with  danger.  The  author  states 
that  by  performing  abdominal  section  we  are  enabled  to  determine 
wliether  reduction  can  take  place  by  comlMuing  gentle  traction  on  the 
ileum  with  compression  of  the  intussusception,  a  combination  not  obtain- 
able by  the  use  of  inflation  or  injection  ;  and  the  surgeon  can,  if  it  is  neces- 
sary, suture  perforations  or  resect. 

Von  Eiselsberg,  •*  from  a  study  of  6  cases  of  acute  intussusception, 
has  concluded  that  the  following  is  the  projier  ])lan  of  treatment :  Each  of 
his  cases  w\as  at  the  ileocecal  valve,  and  in  each  case  a  tumor  was  felt 
more  or  less  distinctly.  Xo  irrigation  was  employed,  but  the  abdomen 
was  opened  and  attempts  made  to  reduce  the  invagination.  If  this  at- 
tempt is  successful,  the  intestine  shoidd  be  sutured  to  the  wound.  In 
other  cases  resection  should  be  performed,  and  if  there  is  much  rectal  pro- 
lapse the  invagination  ought  to  be  resected  with  partial  resection  of  the 
intestine.  The  last  resort  is  the  ojieration  of  enteroanastomosis, 
which  is  greatly  preferal)le  to  the  formation  of  an  aitifiei.d  anus. 

P>urwinkel*  writes  upon  ulcer  of  the  duodenum.  This  coiMlition, 
he  tells  us,  is  not  so  common  as  gastric  ulcer.     The  idter  is  usually  single, 

'  N.  C.  Med.  Joiir.,  .Jan.  5,  1899.  '  I'liila.  Med.  .loi.r.,  .I:m.  '14,  lS9<t. 

'Lancet,  Feb.  4,  1899.  M<nir.  Am.  Med. Assoc,  Keb.  18,  1899. 

'Deutsch.  med.  Wocb.,  Dec.  29,  1898. 
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l)Ut  there  niav  be  multiple  uleeratiou.  Duodenal  ulcer  is  ocoasionally 
associated  with  gastric  ulcer.  J>nr\vinkel  tells  us  that  every  ulcer  of"  the 
duodeuum  does  not  necessarily  perforate,  and  he  reports  5  cases  which 
lie  feels  certain  were  instances  of  duodenal  ulceration.  He  brings  out 
the  following;  ])oints  of  diagnosis:  1.  Melena.  In  these  cases  it  was 
certain  that  the  i)lo(>d  did  not  arise  fi'om  an  intestinal  ulceration,  and 
nuist  have  come  from  the  duodenum  or  stomach.  It  was  not  apparently 
from  the  stomach,  because,  although  it  was  very  profuse,  there  was  no 
vomiting  of  blood.  2.  The  j)ain  aj)peared  several  hours  after  taking 
food  ;  was  in  the  situation  of  the  duodenum  ;  was  occasionally  slight 
and  occasionally  violent.  3.  The  existence  of  dyspepsia  for  a  consider- 
able period.  4.  All  these  cases  Mere  in  men.  The  youngest  was  33  and 
the  oldest  was  <J0.  Duodenal  ulcer  gives  a  worse  })rognosis  than  gastric 
id<-er,  and  the  physician  nuist  recognize  that  there  are  2  forms:  the 
perlbrating  and  the  chronic  The  perforating  idcer,  as  a  rule,  causes 
general  peritonitis,  although  in  oixlinarv  instances  it  may  lead  to  the 
formation  of  local  abscess.  Stricture  of  the  duodemmi  lias  followed  on 
the  healing  of  one  of  these  ulcers.  The  treatment  of  such  cases  is  the  same 
as  the  treatment  for  gastric  ulcer. 

K.  (J.  Lennander*  writes  uikhi  perforating  duodenal  ulcer.  He 
says  that  the  diagnosis  of  perforating  ulcer  of  the  sioniac'li  or  duodenum 
rests  upon  the  history  and  upon  the  onset  of  violent  epigastric  pain, 
which  may  or  may  not  be  accompanied  by  pronounced  shock,  vomiting, 
tcndei'iicss  in  the  (•|)igastric  region,  and  rigidity  of  the  bellv-wall.  If  we 
only  sec  a  case  which  is  in  an  advanced  stage  and  is  accompanied  with 
jM'ritonitis,  the  diagnosis  will  depend  chieHy  on  the  manner  in  which  the 
peritonitis  spreads.  Statistics  siiow  that  from  one-quarter  to  one-third  of 
the  ca-es  operated  uj)f>n  recover.  Therefore  the  chief  ])oint  to  insist  on 
is  that  when  sym|)toms  of  perforation  are  met  with  o]ieration  should  be 
prom|)tIy  jM-rfornicd.  If  o])eration  is  refused  or  is  impossible,  no  food 
.should  be  given  l)y  the  mouth  for  at  least  a  week,  the  patient  being 
^i.'t\  by  nutritive  encmata.  Most  of  the  deaths  which  follow  perfora- 
tion are  due  eiihir  to  dilfusc  peritonitis,  sul)plirenic  abscess,  or  pelvic 
abscess. 

A.  Kerr '  rcp(»its  a  rcmaikablc  ca.^e  of  emphysema  as  a  sequel  of 
malignant  disease  of  the  sigmoid  flexure.  The  |)atient  died  of  cancer  of 
tlie  sigmoid,  and  before  <l\ing  thei'c  was  noticed  extensive  em])hysema 
with  characteristic  <'rcpilation  over  the  whole  of  the  left  side  and  back, 
extending:  from  the  .-ixilla  and  front  of  the  clic-t  to  the  left  iliac  region 
in  the  front  of  the  abdomen.  ( )n  making  a  ixtstmortem  examina- 
(i«)n  air  was  found  in  the  tisane-  of  the  chest-wall,  and  at  the  lower  and 
l)ack  part  of  the  cln>t  there  was  ol)vions  sup])uration.  In  the  left  iliac 
region  a  cavity  was  fouixi  containing  Ii(piid  fecal  matter  and  gas,  and  on 
the  Door  of  ihiscavily  a  small  opening  communicated  with  the  intestine. 
The  -iirniMid  llexure  was  found  to  be  the  seat  of  a  cancer  involving  the 
whole  circumference  of  the  bowel,  and  causing  great  narrowing.  The 
.surface  »»f  the  iinnor  wa-.  ulcerated  at  a  jjoint  \\\\v.\'v  it  adhered  to  the  ab- 
•lominal  wall,  and  I  here  was  a  small  ojHning  leading  to  the  cavitv  and 
the  Mirlace.  Ill  ihi>  case  extensive  eiiiphysenia  arose  from  communica- 
tion  beiweeii   the  (i>siies  of  the  .alxloniinar  wall   and   the  bowel. 

'  Wi.ii   inr.l.  l:iuii..  IVI..  2,  IHUH.  »  Lancet,  Nov.  26,  1898. 
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O.  V).  Porter'  writes  on  tlu'  tn'utiuent  of  intestinal  fistula  and 
artificial  anus.  He  says  that  the  im[)ortant  steps  in  the  (>|)(ration  are : 
'I\>  ])r('[)ar(.'  proiR-riy  the  bowels  and  tlie  skin  of  the  patient,  to  (hssect  up 
a  button  of  skin  and  suture  it  so  as  to  elose  temporarily  the  fistula,  to 
enter  the  peritoneal  cavity  some  distance  from  tlu;  listula,  to  avoid 
adhesions,  and  to  explore  with  the  finger  as  a  guide  within  the  eavitv, 
freeing  the  adhesions  so  that  the  intestine  and  the  fistula  can  \)q 
brought  out  of  the  peritoneal  cavity,  carefully  walling  off  the  peritoneal 
cavity  from  the  seat  of  operation,  special  care  in  suturing  the  mesenteric 
border,  freshening  the  muscular  edges  of  the  wound,  carefid  cleansing  of 
the  sutured  bowel  before  I'l'turning  it  to  the  abdomen,  and  the  firm  sutur- 
ing of  the  peritoneal  wound.  In  some  fistuUc  tlic  oi)eration  described 
above  is  impossible.  Such  cases  involving  the  large  intestine,  f)f  which 
the  iiiesenterv  is  often  too  short  to  allow  the  bowel  to  be  brought  out  of 
the  peritoneal  cavity  ;  or  the  peritoneal  coat  may  be  destroyed,  making  it 
impossible  to  bring  together  healthy  peritoneal  surfaces,  which  is  a  neces- 
sity to  insure  union.  These  cases  can  be  treated  by  intestinal  anastomosis 
and  exclusion  of  the  diseased  portion  of  the  intestine.  W  hen  there  is  a 
tortuous  sinus  in  the  abdominal  wall,  this  must  be  freely  incised  down  to 
the  intestinal  opening  before  we  decide  what  operation  we  will  pei'form. 
Porter  has  never  had  a  case  in  which  it  was  necessary  to  perlbrm  exclu- 
sion. 

Rutherford  Morison^  reports  3  cases  of  fecal  fistula  treated  by 
operation.  The  first  was  a  fecal  fistula  resulting  from  tuberculous  bowel 
disease.  In  this  case  he  made  an  elliptical  incision  round  the  fistula  and 
the  infiltrated  skin.  The  ends  of  the  ellipse  were  then  carried  anteriorly 
to  the  midline,  and  posteriorly  to  the  back  of  the  iliocostal  space.  The 
abdominal  cavity  was  opened  in  this  line  and  packed  off  w'ith  gauze.  lie 
found  that  the  cecum  was  adherent  to  the  abdominal  wall,  and  also  a  loop 
of  ileum  1  foot  from  the  ileocecal  valve,  and  that  both  of  these  intestines 
were  intiltrateil  with  tubercle.  The  ileum  was  divided  on  the  proximal 
side  of  the  fistula,  and  the  diseased  portion,  with  18  in.  of  healthy  bowel 
between  it  and  the  diseased  cecum,  was  separated  from  its  mesenteric 
attachment  np  to  the  cecum.  The  ascending  colon  was  then  divided 
beyond  the  diseased  cecum,  and  the  cecum  was  removed  still  attached  to 
the  ileum,  and  along  with  the  cecum  a  large  tubercidous  gland  was  taken 
out  of  tlu!  mesocecum.  The  open  ends  of  the  intestine  were  closed,  and  a 
lateral  anastomosis  was  made  between  the  ileum  and  the  transverse  colon. 
This  patient  was  cured.  The  second  case  was  a  fecal  fistula  at  the 
umbilicus  following  a  ruptured  abscess.  An  elliptical  incision  was  made 
around  the  umbilicus,  including  the  opening  of  the  fistula,  and  the  umbil- 
icus and  the  ()])ening  of  the  fistula  were  excised.  The  incision  was  j)ro- 
louged  down  to  the  j)ul)es  in  the  middle  line,  but  because  of  adhesions  it 
was  not  possible  to  enter  the  pi>ritoneal  cavity.  The  incision  w:l-^  then 
extended  upward,  and  the  abdominal  cavity  was  entered  above  the  umbil- 
icus. A  simis  was  found  in  the  subperitoneal  tissues,  extending  from  the 
region  of  the  uml)ilicus  to  the  right  iliac  fossa  and  into  a  coil  of  ileum 
winch  adhered  there.  Tin;  ileum  was  se))arated,  and  the  (»peiiing  in  it 
closed  by  a  continuous  catgut  suture  through  all  the  coats,  and  outside  of 
this  were  applied  interrupted  Lend)ert  sutures  transversely  to  the  axis  ot 
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the  bowel.  The  sinus  was  then  dissected  out,  and  it  was  found  to  send  a 
branch  into  an  (tpening  in  the  hepatic  flexure  of  the  colon.  Thiso})ening 
was  ch^scnl  in  the  same  manner  as  the  previous  one.  To  remove  the  sinus 
it  was  necessiu-y  to  extend  a  second  incision  from  the  middle  line  to  the 
rif^ht  iliac  fossa.  The  patient  recovered.  The  third  case  was  a  man  of 
27,  wh(j,  when  10  years  of  age,  had  had  lateral  lithotomy  performed  on 
him.  Since  this  operation  he  had  had  constant  discomfort  and  annoyance 
because  of  the  passage  of  feces  and  Hatus  by  the  urethra.  Three  years 
before  admis.-ion  an  abscess  formed  in  the  right  loin  and  was  opened.  Tiie 
urine  was  acid,  of  a  specific  gravity  of  1017,  and  contained  j)us,  bacteria, 
and  blood,  and  smelt  somewhat  fecal.  W'iien  examined  under  an  anes- 
thetic, with  a  catiieter  in  the  bladder  and  a  finger  in  the  rectum,  a  hole 
the  size  of  a  split  pea  could  be  detected  in  the  anterior  rectal  wall  1-J-  in. 
above  the  anus,  and  a  probe  passed  through  this  opening  touched  the 
catheter  in  the  prostatic  j)ortion  of  the  urethra.  The  patient  was  j)laced 
in  the  lithotomv-position,  and  a  semilunar  incision  was  made  through  the 
skin  of  the  perineum  from  one  ischial  tuberosity  to  the  other.  Theskin- 
flaj)  was  di.sseeted  downward,  a  transverse  incision  was  made  across  the 
perineum,  the  rectum  was  sejiarated  from  the  urethra,  and  each  opening 
could  be  plainly  seen.  The  urethral  opening  was  sutured  vertically  by 
fine  catgut  siUures  which  did  not  include  the  mucous  membrane,  a  cathe- 
ter being  held  in  j»lace  during  the  suturing.  The  rectum  was  treated  in  a 
similar  manner.  Jiuried  sutures  of  catgut  were  deeply  introduced  and 
tightened,  making  the  transverse  incision  an  anteroposterior  one.  The 
sinus  in  the  lumbar  region  was  explored  and  scraped,  although  the  history 
<li(l  not  show  that  any  urine  had  ever  come  from  it.  This  case  progressed 
most  t:ivorai)ly.  X<>  urine  escaped  from  the  wound  after  the  operation. 
The  peritoneal  wound  healeij  by  iirst  intention,  although  there  was  still  a 
trace  of  pus  in  the  urine. 

(  arl  lieck'  ofNew  York  writes  on  the  technic  of  closing  a  fecal  fistula. 
The  es.>i'Mtial  points  are  thorough  preparation,  extensive  separation  ol'  the 
a<lherent  inte>tine,  caie  to  obtain  a  sufliciently  large  wound-surface  of  the 
margins  of  the  intestinal  opening,  straight-cut  wound-margins,  and  a 
("Ufl'uily  applied  e(»ntiiuious  catgut  sntiu'c.  The  patient  should  Ik;  well 
te«l  until  the  day  befoi-e  the  o|)eration,  when  the  intestinal  canal  should  be 
emptii'd  and  tin-  stomach  washed  oiU.  For  4<S  hours  In'fore  the  operation 
di;;ilalis  is  gi\.ii ;  and  if  the  patient  is  very  weak,  saline  infusions  are  given 
•  luring  the  24  hours  wliiiji  piccede  the  oj)eration.  The  discharges  from 
the  fistida  excoriate  the  skin  ;  and  this  excoriation  nnist  be  treated  with 
zinc  salicyla(<!  ointment,  which  renders  the  part  cleaner  and  less  irritated. 
The  liMin-n  of  the  intestine  above  and  below  the  oj)ening  is  tem|)orarily 
phigu'ed  with  asc|)iic  ;^au/.«'  secured  by  strings,  these  plugs  preventing  the 
e>«-:i|H'  of  inte-tinal  runtenis  diu-ing  the  procedure.  A  better  wav  lo  pre- 
vent the  escajM'  ot"  tlir  conifiit-  of  the  bowel  is  temporarv  suture  of  the 
fistula  by  continuou-  «utiire;  but  becau-eof  the  iudltiatiou  of  the  wotind- 
nlu'cs  this  is  usually  impossible  until  the  bowel  is  c()m|tletely  liberated. 
The  edirc  of  liic  fi-fiila  is  circum-cribed  by  a  <'ut  a  considerai)le  distance 
from  the  openini:,  much  inliltratcd  tis-ue  bein-j:  sacrificed.  The  intestine 
is  then  Irecd  fioui  the  adherent  skin  and  <icatricial  tissue.  The  margins 
of  the  iutcslinal  ojK-ning  are  made  ecpial  ;   the  jxMlion   of  mucous   mem- 
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brant'  wiiidi  protrudes  is  grasped  with  lureeps  iuid  i-iit  otl",  and  a  bioad 
denuded  .surface  is  left.  A  very  tiiiu  or  very  much  iuiiltrated  jMjrtiou  of 
tiie  intestine  should  be  resected,  and  then  the  intestinal  wall  can  be  well 
approximated  by  a  double  row  of  continuous  Czerny-Lembert  sutures. 
The  tleep  row  touches  the  mariiiu  of  the  mucous  membrane,  but  docs  not 
include  it.  The  sei-ond  row  unites  the  serous  and  mu>cular  coats  above. 
We  should  not  have  too  many  sutures,  as  they  may  interfere  with  the 
blood-supply.  The  edges  of  the  abdoiuinal  wound  are  uext  unitid, 
and  this  often  requires  excessive  liberation  because  of  tension.  If  tension 
persists,  the  wound-edges  will  undoubtedly  separate.  The  muscular  tissue 
and  integument  are  then  sutiu'cd.  A  few  hours  after  operation  the  patient 
can  be  given  cold  milk,  wine  and  bouillon,  and  opium  and  bismuth  are 
adiuinistered  to  lessen  peristalsis.  Three  days  after  operation  the  patient 
can  be  given  soft-boiled  eggs,  meat,  and  farinaceous  food. 

Cliristiau  Fenger^  writes  on  enteroplastic  operation  to  overcome  a  j)ai-- 
tial  stenosis,  with  special  reference  to  the  spur  in  preternatural  anus. 
He  says  the  principle  of  Overcoming"  a  Stenosis  by  transveise  union  of 
a  longitudinal  incision  is  applicable  to  any  portion  of  the  intestinal  canal 
below  the  duodenum.  '*  The  longitudinal  incision  or  oj)eiiing  should  be 
made  in  the  middle  of  the  convex  surface — that  is,  equidistant  from  the 
two  sides  of  the  mesentery — so  as  not  to  interrupt  bloo(l-sui>ply  by  the  di- 
vision of  large  vessels  in  the  intestinal  wall.  Free  mobility  of  the  loojis  of 
intestine  and  intact  peritoneal  covering  are  desirable  conditions;  but  the 
latter  is  not  absolutely  necessary.  In  places  where  the  intestine  has  no 
mesentery,  and  where  there  is  a  limit  to  the  infolding  or  bringing  into 
a])i)Osition  of  the  convex  surface  or  the  surface  of  the  intestine  opposite  the 
mesentery,  as  the  cecum,  extraperitoneal  border  of  the  rectum,  or  Hexures 
of  the  colon,  there  is  a  limit  to  the  length  of  the  longitudinal  incision.  In 
an  organ  so  free  and  movable  as  the  small  intestine,  I  see  no  reason  why 
I  could  not  unite  the  convex  surface  to  an  extent  of  5  or  6  in.  or  more, 
if  this  would  be  desirable.  In  fact,  I  see  no  other  limit  than  tliat  of  the 
length  of  the  mesentery,  the  time  required  for  suturing,  and  the  length 
of  the  wound.  It  is  evident  that  the  length  of  the  longitudinal  wound 
should  not  be  unnecessarily  great.  When  there  is  no  mesentery,  and  con- 
sequently only  slight  mobility,  for  folding  in  or  apposition  of  the  convex 
free  surface  of  the  intestine,  or  when  the  mobility  is  diminished  or  lost  by 
diffuse  inseparable  adhesions,  there  is,  of  course,  a  limitation  to  the  appli- 
cation of  this  j)rinciple.  In  1  case  of  stenosis  of  the  cecum  from  tuber- 
culosis, with  remittent  attacks  of  pain  from  incomplete  occlusion,  in 
which  I  did  not  deem  excision  of  the  cecum  advisable,  I  made  this 
plastic  operation,  uniting  transversely  an  incision  of  about  4  cm.  in  length. 
The  operation  gave  partial  relief  only,  and  a  fecal  fistula  resulted,  neces- 
sitating an  ileocoli<' anastomosis,  which  was  followed  by  relief  of  the  symp- 
toms of  the  stenosis,  and  left  the  fistula,  which  .-eereted  nuieus  as  a  rule, 
with  very  rarely  sonic  fecal  matt(;r.  Tension  in  the  imited  wound  and 
lack  of  free  fecal  passage  at  the  place  of  operation  are,  when  the  sutures 
are  applied  correctly,  imdoubtedly  the  main  cause  of  non-success  ;  that 
i.s,  of  spontaneous  reojiening  of  the  sutiu-ed  ititcstiue.  This  plastic  opera- 
tion, when  a])plied  to  resection  and  circular  suture,  will  enable  us  to  avoid 
narrowing  of  the  intestine  by  folding  in  of  its  wall  at  the  place  of  suture. 
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The  same  principle  is  applicable  when  we  wish  to  unite  an  intestine  of 
small  caliber  eud-to-end  with  one  of  lari^e  caliber.  By  longitudinal 
divi-ion  of  the  smaller  intestinal  tul)e  the  line  of  union  is  easily  made  to 
forrespond  to  that  of  th<!  larucr  tid)c.  If  the  lumen  of  the  larger  intes- 
tine is  not  deemed  sutliciently  wide  to  permit  of  so  much  folding  in  as  is 
n-fpiircd,  a  longitudinal  division  is  also  here  resorted  to,  until  at  last  as 
large  a  line  of  union  as  we  deem  desirable  is  secured.  Jn  artificial  anus, 
wlu'ther  this  be  tiie  result  of  a  j)remeditated  o})eration  or  of  an  accident, 
where  the  mucosa  of  the  intestine  is  finally  united  to  the  skin,  it  is  com- 
monly observed  that  the  so-called  spur  forms  a  more  or  less  complete 
obsti-uction  to  fecal  j)assage  from  the  proximal  into  the  distal  ])orti()n  of 
tiie  intestine.  Th(,'  spur,  so  to  speak,  leads  the  b(Jwel-contcnts  irom  the 
bowel  out  through  the  opening  in  the  skin.  The  distal  portion  becomes 
small  and  retracted  from  nonuse.  The  spur  is  formed  by  a  semicircular 
told  or  grouji  of  folds  located  o|)posite  the  opening  through  the  abdom- 
inal wall  at  tiie  place  of  the  bend  of  the  ojicncd  intestine.  This  semicircu- 
lar lold  mav  increase  so  as  to  extend  entirely  around  the  lumen  of  the  intes- 
tine, thus  Ijccoming  a  circular  ibid,  and  is  then  located  at  the  end  of  the 
jn'oximal  portion  of  the  intestine  close  to  the  oj)ening  in  the  skin,  through 
which  it  may  j)rotrude  as  a  prolapse  of  the  mucosa  or  wall  of  the  ])roxi- 
nial  bowel.  When  this  sj)ur  is  well  developed  it  may  form,  even  when 
tiie  intestine  is  k)osencd  from  tlie  abdominal  wall,  an  impediment  to  free 
fecal  passage  that  trust lates  simjile  transverse  or  longitudinal  suture  of 
the  intestinal  oj)ening,  and  consequently  necessitates  resection  of  the  loop 
containing  the  s])ur." 

Samuel  B.  ^Voodwal•d'  rej)orts  a  case  of  operation  for  perforated 
typhoid  ulcer.  In  this  case,  after  perforation  the  temperature  fell 
from  lo.i'  to  iM)°  v.,  and  the  j)ulse  rose  greatly.  The  patient  recovered 
f"rom  the  operation  and  impi-oved  greatlv,  but  died  U  days  later  from  the 
fever.  The  abdominal  woiuid  did  not  luiite  and  the  edges  became  gan- 
gi'cnons.  The  |)eiitoncal  cavity  contained  no  fiuid,  and  there  was  no  in- 
llammation  ol"  the  bowel  excej)t  a  local  dry  ])eritonitis  about  the  daninged 
a  lea. 

II.  Ilaiidfoi'd  and  A.  I(.  .\  iidersoii '  report  a  successful  operation  for 
perforated  typhoid  ulcer.  The  peribration  occurred  during  conva- 
le-((iiie,  after  I  w  (ck  ol"  normal  temperature.  Operation  was  peribrmed 
'J'J!  hours  alter  |»erforatioii.  There  was  general  peritonitis.  The  jierib- 
ration  was  in  the  ileum,  al)otit  .'>  Il'ct  from  the  cecum.  The  bowel,  pelvic 
contents,  and  peritoneal  cavity  wen?  cleansed  by  wij)ing  with  sponges  wet 
in  a  ]  :*_'()()()  .-ohition  of  nier<'urv  biniodid.  The  aixlomen  was  closed 
wilhoul  drainage.      The  patient  recovered. 

.1.  K.  I'latt  ^  re|M.rle«|  to  the  Maii.-lie~ter  Medical  Society  3  cases  of 
<i|Mration  for  perforating  typhoid  ulcer,  with  I  recovery,  l^latt 
a<Ivo«-ales  making  the  incision  on  the  right  side,  inverting  the  ulcei'  witli- 
ont  cutting  away  il>  edges,  flushing  the  abdomen,  and  inserting  a  diaiii. 
Statisfi^N  whowthat  the  best  results  are  obtaiiieil  in  cases  oju'ratcd  on  i'ycwi 
I'J  to  *J4  lioiH-M  after  the  occurrence  of  sym)>toms  of  peribration.  Albr 
24  hours  there  is  little  chance  of  success.  The  ]»rognosis  is  better  if  the 
attack  of  fever  is  mild  oi-  iftln'  perl'.. ration  is  late  in  the  disease.      In. Ian., 
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1898,  Keen  collected  80  oases  operated  on,  with  16  recoveries.  IMatt 
has  added  to  this  list  other  reported  cases,  giving  lO.'i  opei'ations  with  21 
recoveries. 

Harvey  W.  Cnshing'  writes  upon  laparotomy  for  intestinal 
perforation  in  typhoid  fever,  and  re])orts  4  cases.  Tiie  first  case 
was  a  verv  (.xtraorilinaiy  one.  The  patient  was  a  boy,  9  years  of  age, 
and  the  perforation  occin-red  at  the  end  of  the  second  week  of  tiie  disea.se. 
His  tenii)eratnre  was  105°  F.,  and  there  had  been  no  fall.  His  j)nlse  was 
170.  He  complained  of  colicky  pain  in  the  belly,  was  restless  and 
cvanotic  ;  there  was  no  abdominal  rigidity,  but  considerable  tenderness, 
which  was  most  marked  on  the  right  side.  Pressure  upon  the  rectovesi- 
cal cul-de-sac  by  means  of  a  finger  in  the  rectum  caused  much  pain.  There 
was  some  increase  of  dulness  in  the  flanks,  l)ut  no  shifting  didness.  Liver- 
dulness  was  not  obliterated.  The  leukocytes  numbered  16,000.  Median 
lai)arotoiny  was  })erformed,  the  perforation  was  f  »und  and  sutured,  and 
the  jH-ritoneal  cavity  was  flushed  and  drained.  Three  days  later  a  fecal 
fistula  formed,  which  closed  spontaneously.  ( "idtnres  from  peritoneal  fluid 
remained  sterile.  Six  days  after  tlie  first  operation  a  positive  Widal  reaction 
was  obtained.  Symptoms  of  perforation  again  ai)peared  13  days  after  the 
first  ojieration.  The  abdomen  was  opened,  but  no  perforation  was  foimd. 
Two  days  later  obstruction  occurred  ;  the  abdomen  was  again  opened,  in 
spite  of  the  fact  that  the  [)atient  was  almost  in  c.vfreinis.  The  obstruc- 
tion, which  was  due  to  adhesions  about  a  perforation,  was  relieved,  and 
a  second  perforation  was  found  and  sutured.  This  patient  recovere<l. 
This  is  a  most  remarkable  ease  in  many  ways.  Karly  perforation  is  un- 
usual in  a  child.  Tiie  symptoms  were  positive  (early  vomiting,  prostra- 
tion, abdominal  pain,  tenderness,  and  leukocytosis).  It  is  interesting  to 
note  that  slight  abdominal  pain  preceded  the  actual  occurrence  of  pciib- 
ration  for  several  days.  This  was  probably  due  to  the  approaching  ulcer 
establishing  local  peritonitis.  Such  pain  should  always  put  a  physician 
on  his  guard.  Because  of  early  recognition,  the  perforation  in  this  case 
was  sutured  before  peritoneal  infection  occurred.  The  sitbsequent  perfo- 
ration of  a  n(M'glil)oring  ulcer  shows  that  at  the  first  operation  it  would 
have  been  well  to  suture  any  thin  patches  which  seemed  liable  to  l)e  jier- 
forated  (as  has  been  done  by  Sif'ton  and  Hill).  This  was  not  done  becau.se 
there  were  several  such  ])oint.s,  and  tlie  patient's  condition  was  such  that 
prolongation  of  the  operation  was  considered  unjustifiable.  The  leidvo- 
cytosis,  which  seemed  a  guide  to  the  first  operation,  was  misleading  in  the 
second,  when,  in  spite  of  the  fact  that  the  leukocytes  mnnbered  20.000,  no 
inflanunatory  reaction  was  found  to  account  for  the  increase.  The  i)er- 
f  )ration  in  this  case  was  not  associated  with  an  early  di-oj)  in  temperature. 
One  of  the  first  symptoms  of  the  obstruction  was  a  fall  of  4°  F.  of  tempera- 
ture. This  case  showed  Gushing  that  the  median  incision  is  not  the 
proper  one,  as  the  lesions  occur  almost  certainly  in  the  right  iliac  fossa. 
A  laparotomy  in  tyj)hoid  fever,  if  it  is  performed  before  the  occurrence 
of  septic  extravasation,  is  not  much  more  risky  than  is  a  laparotomy  in 
any  other  febrile  state;  but  one  drawback  is  that  the  bath-treatment  cannot 
besubsequently  emjiloyed.  There  is  but  a  single  other  ca.se  in  literature 
in  which  a  second  lapai-otomy  was  j)erformed  (IJogert's  ca.se).  The  second 
case  reported  by  Gushing  was  a  boy  of  18.  Perforation  occm-red  in  the 
'  .Johns  Hopkins  II..S,,.  r.iill.,  Nov.,  1898. 
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Hftli  week.  The  onset  of  the  perforation  was  not  reeo<rnize(l,  and  the 
condition  was  discovered  wlien  extravasation  liad  occurred,  as  shown  by 
the  existence  of  free  antl  shiiting  iluid  and  obliteration  of  liver-dulness. 
Tiiere  was  no  abdominal  tentlerness  and  no  leukocvtosis,  bnt  there  were 
von)itint^,  al)donunal  pain,  and  diarrhea.  The  patient's  condition  was 
desperate.  Laparotomy  was  performed  under  cocaiu.  General  peritonitis 
existed.  Three  perforations  in  the  ileum  were  sutured.  The  bowels  were 
cleansed  and  the  al)dominal  cavity  irrigated.  Drainage  was  introduced. 
The  patient  died  4  hours  after  operation.  Cover-slip  prepai-ations  showed 
a  great  variety  of  organisms  ((tocci,  bacilli,  and  pus-cells,  but  no  strepto- 
cocci). Nothing  was  grown  on  the  culture  but  the  cok)n-bacillus.  The 
third  patient  was  a  negro  of  ol.  Perforation  occunxd  at  the  end 
of  the  foiuth  week,  after  prolonged  abdominal  symptoms.  He  had 
abdominal  pain  for  some  time,  but  there  were  no  objectiv^^  abdominal 
svmptoms.  There  was  persisting  leukocytosis  (15,200).  The  perfo- 
ration is  supj)osed  to  have  taken  ])lace  at  a  time  when  the  temperature 
dropped  at  night.  Unlbrtunately  he  seemed  better  in  the  morning,  and 
his  leukocytosis  had  disaj)peared.  During  the  next  night  symptoms  of 
j)erforation  arose  (marked  abdominal  ])ain,  ])iilse  120,  vomited  once,  no 
abdominal  n-spiration,  abdomen  not  lull,  but  generally  tender,  tenderness 
nio.-t  marked  in  right  iliac  fo.^sa,  movable  dulness  in  right  flank,  liver-dul- 
ne.ss  lessened).  J^aj)ai<)tomy  was  performed,  (general  junitonitis  existed. 
A  perforation  of  the  ileum  was  sutured.  Cover-slips  from  the  sero])uru- 
lent  Hiiid  in  the  peritoneal  cavity  showed  numbers  of  streptococci  and 
other  pleomorphic  organisms.  Cultures  showed  Streptococcus  i)yogenes. 
]*atient  died  in  8  liouis.  The  ])Ostmorteni  showed  a  second  threatening 
perforation  a  little  al)ove  the  ileocecal  valve,  enlarged  mesenteric  glands 
(1  was  suppurating),  healing  ulcers  in  the  cecum  and  appendix,  general 
fibrinopinulcnt  pci'itonitis,  enlarged  spleen,  and  ileocolitis.  1'his  case  ex- 
(  iiiplific-  till'  ri'aliiy  of  a  rccogni/able  condition  known  as  the  preper- 
forative  stage  of  ulceration.  It  seems  certain  that,  owing  to  the 
extreme  ulceration  of  the  ileum  and  ;ippendix,  some  inflammation  oi"  the 
.serosa,  limited  by  adhesions,  took  place,  and  was  res])onsible  for  the  ab- 
dominal pain,  tenderness,  and  leuko(ytosis  of  several  days'  duration.  It 
would  hav»;  been  better  to  have  oj)erated  early.  An  interesting  ieatureof 
thi^  ca-e  is  the  st«'ady  drop  iu  the  nnnd)er  of  leukocytes  alter  the  occurrence 
of  perfuratiou  and  with  the  onset  of  genei-al  jKJritonitis.  It  is  well  kunwu 
that  in  a|>pen<licitis  the  leukocytosis  which,  is  mai'ked  beiore  pi  i  foralioii, 
drops  after  perfoi'ation,  and  often  eouipletelv  (lisapjx'ais  w  illi  the  misit  ol" 
general  peritonitis.  J  n  suspicious  ca.scs  baths  should  be  diseoiitiiiued.  The 
fourth  ca-c  wa>  in  a  girl  ol"  1  ;">  years.  In  the  fourth  week  she  was  seized 
with  sudden  pain,  vomiting,  distention,  and  some  rigiditv.  'ilie  lenkoiy- 
tosis  hail  been  10,000,  and  dro|(pcd  to  ]  l,0()l).  The  abdomen  was  opened  ; 
the  (inding  was  negative.  The  patient  recovered.  (  'u~hing  says  thereare 
2  di-linet  varietirs  of  |)ei-foralion,  in  which  the  nperati\e  prognosis  is 
very  dilffrent.  in  the  appendicular  form  ilie  prnirs--  takes  place  in  a 
<rr»rner  of  the  abdomen,  and  is  apt  to  remain  localized  bv  adhesions  for 
Home  lime.     In  sueh  case-  pnexi-ling  appendix-trouble  mav  picdisposc  to 

perfoiMiion.  I  III   I- liiion  briu^-  aeuie  perforative  appendicitis  ocmr- 

ring  during  typhoid.     In  the  other  foini  ihr  pei-lor.-iiinii  al st  always 

<H-curH  in  the  fre.-nioving   bowels,  u>ua  II  v  the   lower    12   in.  ol' i  lie  ilium, 
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and  produces  rapidly  goiieral  peritonitis.  In  Ixitli  varieties  operation 
should  be  at  once  performed,  but  results  will  lie  better  in  the  first  I'orni 
than  in  the  last.  The  most  recent  statistics  are  those  of  Wotcott,  given 
by  Keen  (l8i>S).  Tiicse,  in  88  oollccted  cases,  show  10. 28%  of  rec<iv- 
eiics.  Cushing  tliscusscs  the  diagnosis  of  perforating  typhoid 
ulcer.  The  symptomatology  is  usually  given  as  follows  :  ••Duiing  the 
course  of  the  tiever,  usually  in  the  third  week  of  a  severe  attack,  most 
often  in  male  adults,  there  appears  with  suddeu  onset  abdominal  pain, 
usuallv  in  the  right  side,  associated  with  more  or  less  tenderness  and 
rigiditv.  ^^)miting  f  )il()ws  with  more  or  less  iriegularity.  The  on.-^et 
may  be  associated  with  a  chill  and  pyrexia,  or  with  cold  extremities,  col- 
lapse, and  a  drop  in  temperature,  often  of  several  degrees.  The  pulse  be- 
comes small  and  wiry.  Leukocytosis  is  supposed  to  make  its  api)earance, 
and  soon  more  or  less  abdominal  distention  sets  iu  with  increase  of  vomit- 
ing, shifting  dulness  in  the  flanks,  obliteration  of  liver-dulness,  a  gradual 
return  of  pyrexia  if  there  has  been  a  fall,  with  ra|)id,  feelde  ])ulse,  rest- 
lessness and  thirst,  all  indicative  of  general  peritonitis,  with  death  super- 
vening iu  24  to  48  hours."  A  sudden  acute  (mset  of  ])ain  is  signilicant  ; 
but  this  may  be  absent  or  may  be  overlooked  because  the  patient  is  stu- 
porous. Any  complaint  of  pain,  even  of  less  abrupt  onset,  if  associated 
with  tenderness,  should  cause  the  greatest  suspicion.  A  j)rei)erforative 
stage  often  exists,  and  in  this  stage  an  operation  should  be  performeil  if 
possible.  A  not  unusual  symptom  of  i)erforation  is  a  great  drop  iu  central 
temperature;  but  more  impin-tauce  has  l)eon  attached  to  tliissym])tom  than 
it  deserves.  Dieulafoy  thinks  it  an  infallible  sign.  He  says  that  the 
appendicular  attacks  occurring  iu  the  course  of  the  fever  show  a  rise  of 
temperature,  and  may  thus  be  distinguished.  Gushing  says  a  fall  of  tem- 
perature may  not  take  place  in  perforation,  and  it  occurs  in  other  condi- 
tions, such  as  hemorrhage.  Vomiting  is  often  absent.  It  is  an  important 
symptom  when  present.  Cushing's  conclusions  as  to  leukocytosis  are  as 
follows:  "  1,  the  appearance  of  leukocytosis  in  the  course  of  typhoid  fever 
points  to  some  inflammatory  complication  iu  its  early  stage  ;  2,  if  this 
complication  is  a  peritonitis  and  remain  localized,  associated  possibly  with 
a  ])reperforative  stage  of  ulceration  (Case  3)  or  with  a  circumscribed, 
slowly  forming  peritonitis  after  perforation,  it  may  be  and  usually  is  sig- 
nalized by  an  increase  of  leukocytes  in  the  peripheral  circulation  ;  .">,  if, 
however,  a  general  septic  peritonitis  follow,  the  leukocytosis  may  be  but 
transitory  and  overlooked,  as  it  disappears  concomitantly  with  the  givat 
outpouring  of  leukocytes  into  the  general  cavity."  The  author's  conclu- 
sions are:  The  diagnosis  of  intestinal  perforation  in  typhoid  fever  may 
present  many  difficulties.  Xo  abdominal  symptoms,  either  sui)jective 
or  objective,  occiu'ring  in  the  course  of  the  fever  should  be  I'egarded  as 
trivial,  and  a  sudden  change  of  any  sort  in  the  patient's  condition  sliouKl 
lead  first  of  all  to  the  suspicicm  of  this  most  serious  complication.  A 
distinction  should  be  drawn  between  the  2  varieties  of  perforation — the 
appendicular  and  those  occurring  in  the  free  bowel,  as  their  symptoms, 
course,  and  prognosis  vary  considerably.  Many  cases,  however,  even 
those  of  ])erforation  from  the  free  bowel — present  what  may  be  recognized 
as  a  prej)erforative  stage,  which  iu  some  cases  calls  for  a  laparotomy,  in 
anticipation  of  a  complete  perforation  with  extravasation.  The  jircsence 
of  leukocvtosis  is  not  an   infallii)le  sign  of  perforation,  as  it  may  disajv 
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pear  witli  the  onset  of  general  peritonitis.  It  is  most  valuable  in  this 
anticipatorv  stage.  AVhen  the  diagnosis  is  made  operation  is  indieated, 
whatever  the  condition  of  the  patient.  A  precocious  exploration  from 
an  error  in  tliagnosis  is  not  followed  by  untoward  consequences,  such  as 
must  invariably  l)e  expected  after  a  neglected  and  tardy  one.  Our  present 
knowledge  amply  corroborates  the  statement  of  ^likulicz  made  at  Magde- 
burg in  1884:  "If  suspicious  of  a  perforation,  one  should  not  wait  for 
an  exact  diagnosis  and  for  peritonitis  to  reach  a  j)ronounced  degree  ;  but, 
on  the  contrary,  one  should  immediati'ly  ])ro('eed  to  an  exploratory  o])era- 
tion,  which  in  any  case  is  free  fr(jm  danger." 

APPENDICITIS. 

A  Hermann*  reports  a  case  in  whicli  perityphlitis  was  evolved 
with  all  the  symptoms  of  a  tuberculous  ])(iitonitis.  Tiie  man  was  45 
years  of  age  when  he  came  into  the  hospital,  with  a  fever  resembling  that 
of  tuberculous  peritonitis.  There  were  jxiin  in  the  abdomen  and  disten- 
tion with  ascites.  As  the  symjitoms  evolved,  the  diagnosis  of  tuberculous 
peritonitis  seemed  to  be  certain  ;  but  the  autopsy  showed  that  the  case 
was  appendicitis  with  perityphlitis,  and  death  was  due  lo  thrombosis  of 
the  ileocecal  and  portal  veins,  acconi])anie(l  bv  abscess  of  tiie  liver. 

V.  Duchamji-  reports  a  case  of  appendicitis  in  a  boy  of  13,  in 
which  the  abscess  pointed  in  the  anterior  wall  of  the  rectum.  In  tliis 
case  a  hypodermic  needle  was  inserted  and  revealed  the  presence  of  pus; 
the  mass  wa.s  opened  by  a  longitudinal  incision,  and  a  drainage-tube  was 
introduced  and  sutured  to  the  mucous  membrane.  This  procedure  Avas 
originally  recommended  by  Jaboulay.  [Recently,  in  the  Jetrerson  Medical 
College  Hos|)ital,  a  similar  case  was  operated  uj)on  in  a  liKe  manner.] 

K lister^  disaj)proves  of  the  use  of  the  term  appendicitis.  He  says 
that  German  anatomists  do  not  use  the  term  a]ii)endix  at  all  ;  and  they 
object  to  using  it  because  a  similar  word  is  used  to  designate  the  fatty  col- 
lections ibund  upon  the  large  intestine.  The  word  appendicitis  combines 
a  Latin  ro<(t  with  a  Greek  ending,  and  is  therefore  inapplicable.  The 
(ire<'k  anatomists  made  their  studies  chieflv  u])on  animals,  which  do  not 
pcjssess  a  vermiform  appendix  ;  heiK-e  thev  did  not  name  this  structure. 
A  proj)er  nann'  for  it,  according  to  tlu;  custom  (»f  Greek,  would  be  "  epi- 
typhlon  "  ;  that  is,  something  upon  oi-  outside  the  surface  ol"  the  cecum. 
Kii-ter  suggests  the  eiiiploymeut  of  the  term  "  epityphlitis  "  instead 
of  appendicitis. 

A.  H.  ^'ordier*  rejiorls  a  case  oi'  typhoid  fever  which  lasted  6  weeks, 
the  lemperatiu-e  iteiug  typical  and  the  \\'idal  test  being  noted.  TcMuler- 
ncss  was  complMiiie<l  of  over  the  appendix  ;  the  abdomen  was  rigid  and 
a  mass  could  be  detected  in  the  iliac  region.  Operation  disclosed  the  i'act 
that  an  ulcer  had  almost    |)enetrated  the  a]>]K'ndix. 

I  )ieulafoy  '  re|>orts  2  interesting  cases  of  appendicitis.  In  each  case  the 
patient  had  the  unmistakable  symptoms  of  appendicitis,  except  that  there 
w;is  no  fi-vcr.  0|)ci:iiioii  in  both  cases  showed  that  there  was  jius  and  that 
thcappendix  wa>  ai)out  to  jxrforate,  and  if  operation  had  not  been  perlbrmed 

'  I'rnjf-  n»fcl.  W.iih.,  p.  Kt't.  Is'.i!).  '  I  ..iic  iiird.,   hoc.   15,  189S. 

^  (•.ntriill.l.  f.  (I.ir  ,  N...  '>(),  Imkk.  <  Kansas  Citv  Med.   Index.  Oct.,  1808. 

*  .)i>iir.  (k-  ,M<'d.,  Sfpt.  10,  IS'.IS. 


APPESDICITIS.  91 

diffuse  appendicitis  would  inevitably  have  ocourrcd.  In  the  second 
case  a  diagnosis  was  ditlicult.  Two  years  before,  the  ])atient  had  had  an 
attack  of  voinitiiiu:  and  constijiation  associated  with  dilTuse  pains  in  the 
rii^ht  portion  of  the  abdomen.  Some  little  time  snbse(pient  to  tiiis  he 
had  a  second  attack  ;  then  a  third  attack,  in  which  tlie  attendino:  physi- 
cians were  in  doubt  as  to  whether  there  was  hej)atic  or  nej)hritic  colic. 
Then  there  was  a  fourth  attack  witii  severe  pain  in  the  testicle,  and  the 
])hvsician  made  a  dias^nosis  of  nephritic  colic.  In  this  case  the  dia<;nosis 
lav  between  appendicitis  and  nephritic  colic,  and  were  it  not  for  the  tes- 
ticular pain  a  (lia*:;nosis  of  appendicitis  would  have  been  unhesitatintrlv 
made.  Dieulafoy  has  noted  testicular  pain  in  attacks  of  appendi- 
citis. Three  times  he  has  seen  cases  accompanied  by  testicular 'retrac- 
tion. The  important  point  in  this  case  was  that  the  kidney  was  not 
painful.  In  nephritic  colic  the  kidney  is  always  more  or  less  pain- 
ful. The  pain  in  nephritic  colic  comes  on  suddenly  and  very  rapidly 
attains  its  height  of  severity.  The  pain  of  ap|)en(licitis  increases  progres- 
sivelv,  although  with  considerable  rapidity.  The  pain  of  nej)hritic  colic 
ceases  suddenly  ;  the  pain  of  appendicitis  abates  gradually.  Dieulafoy 
made  in  this  case  a  diagnosis  of  appendicitis,  and  operation  showed  that 
he  was  correct.  The  a})pendix  was  the  shape  of  a  club  and  was  filled 
with  fluid  ;  the  canal  was  obliterated  and  the  organ  lay  n])on  the  posterior 
portion  of  the  cecum  adherent  to  the  iliopsoas  muscles.  Thegenitocrural 
nerve  was  near  it ;  as  a  branch  of  this  nerve  is  sent  to  the  cremaster  and 
the  testicle,  the  testicular  ])ain  is  thus  explained. 

Dieulafty^  speaks  of  a  form  of  appendicitis  which  he  calls  "toxic 
appendicitis."  In  this  condition  there,  are  jaundice  and  some  albu- 
minuria; or,  it  may  be,  symptoms  produced  by  the  action  of  toxins  on 
the  brain,  cord,  and  medulla.  He  states  that  the  existence  of  such  a 
toxic  form  is  proved  by  experiment  and  by  clinical  observation,  and  that 
the  intoxication  may  be  slight  or  intense,  or  may  ])roduce  death.  In  the 
milder  cases  there  are  a  slight  icterus,  albuminuria,  and  urobilimiria. 
The  jaundice  means  that  some  trouble  is  taking  place  in  the  liver,  and  it 
is  occasionally  a  warning  of  the  onset  of  a  very  grave  form  of  intoxication 
which  attacks  the  nervous  system,  the  symptoms  of  which  may  be  medul- 
larv  or  tvphoid  in  nature.  The  only  means  by  which  these  conditions  can 
be  prevented  is  the  removal  of  the  infected  area.  With  a  carefully  made 
diagnosis,  it  is  proper  to  operate  in  order  to  prevent  such  conditions.  In 
fa<-t,  Dieulafoy  says  that  an  operation  ])erformed  at  a  proper  time  prevents 
all  accidents,  and  that  no  person  should  die  of  appendicitis.  [The  state- 
ment that  no  person  should  die  of  appendicitis  is  to  our  own  mind 
absurd.     As  well  say  that  no  ship  should  be   lost.] 

Dieulafoy 2  writes  on  "the  treacherous  lulls  of  appendicitis." 
He  savs  that  the  positive  symptoms  of  the  disease — the  pain,  the 
vomiting,  and  the  fever — often  abate  or  disappear  and  the  patient 
feels  much  relieved  ;  but  this  apparent  improvement  does  not  always 
mean  real  imjirovement.  It  is  frequently  a  treacherous  and  decej)tive 
condition,  a  condition  which  may  exist  when  most  dangerous  changes 
are  taking  ])lace  in  the  apj)endix — when  there  is  gangren(>  of  the 
appendix,  peritoneal  septicemia,  or  ditfuse  peritonitis.  This  luU^  is  an 
abatement  of  the  sym])toms,  but  is  never  a  complete  abolition  of  them, 

>  Gaz.  des  Ilopitaiix,  Nov.  10,  189S.         *  Bull,  do  T  Acad,  de  Mi'd.,  Feb.  28, 1899. 
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some  symptoms  persisting;  for  instance,  the  abdomen  remains  somewhat 
tympanitic,  rigidity  does  not  entirely  disajjpcar,  the  pulse  remains  some- 
what rapid,  and  albuminuria  and  urobilinuria  are  by  no  means  unusual. 
This  treacherous  lull  mav  be  brought  about  by  the  use  of  morphin  and  the 
ajiplication  of  ice-l)ags,  the  important  signs  of  danger  being  thus  masked. 
The  lull  mav  come  at  various  periods  after  the  onset  of  the  disease, 
Verv  often  the  symptoms  of  appendicitis  and  of  peritonitis  are  exactly 
similar,  and  it  is  impossible  to  tell  the  moment  that  ])critonitis  begins. 
These  lulls  are  the  most  usual  cause  of  death,  because  the  average  physi- 
cian regards  the  onset  of  such  a  lull  as  justification  for  the  postponement 
or  avoidance  of  surgical  operation,  and  lamentable  accidents  are  apt  to 
arise  which  surgery  is  helpless  to  combat.  The  author  concludes  that  we 
must  be  on  the  watch  for  these  treacherous  lulls  ;  must  be 'able  to  recog- 
nize them  when  they  come  ;  and  should  ojierate  promptly  in  order  to  save 
the  patient  from  the  danger  of  grave  accident. 

John  ITnmaus'  speaks  of  the  necessity  of  removing  the  appendix 
at  the  first  operation,  and  advocates  this  procedure.  Exj)erien(e  has 
shown  him  that  until  the  apjicndix  is  removed,  there  is  no  assurance  of 
freedom  from  a  fatal  attack.  lie  does  not  assert  that  everv  case  should 
be  operated  upon  as  soon  as  seen  ;  but  he  does  say  that  whenever  an  oper- 
ation is  done  for  the  first  time  the  appendix  ought  to  be  removed.  Not 
unusually  in  a  case  of  appendicitis  we  can  say  positively  that  we  believe 
things  will  quiet  down,  and  the  appendix  can  be  removed  safely  a  week  or 
two  hence.  This  is  often  the  wisest  course;  but  if  an  abdomen  is  o])ened 
to  emjitv  an  abscess  or  to  cure  peritonitis,  then  the  ajipendix  should  be 
removed  at  that  time,  even  if  it  requi^'cs  much  searching  to  discover  it. 
If  left,  it  will  be  a  source  of  infection  ;  and  it  may,  and  very  likely  will, 
cause  a  subsequent  and  possibly  fatal  attack.  AH  surgeons  can  recall 
cases  in  which  patients  have  recovered  from  attacks  of  a])j)endicitis  after 
an  abscess  had  been  opened  and  drained.  Subse(juently  many  of  these 
persons  have  become  so  uncomfortable  that  life  has  not  been  worth  living, 
and  they  have  ol)tained  no  relief  until  the  appendix  has  been  removed. 
Other  cases  can  be  remembered  in  which  operation  has  been  done,  the 
apj)endix  has  i)een  allowed  to  remain,  and  the  ])atients  have  been  ap})ar- 
ently  cun-d,  and  yet  a  second  or  a  third  attack  has  been  fatal  ;  these 
fatal  attacks  may  come  on  months  or  years  after  the  first  one. 

(J.  ]\I.  Edei)ohls- calls  attention  to  the  fact  that  chronic  appendi- 
citis may  be  the  chief  symptom  and  most  important  cnniplicalion  of 
movable  right  kidney.  He  says  that  in  HO^r  or  90%  of  women  mIio 
have  a  right  kiilncy  sulliciently  mobile  to  j)roduce  symptoms,  there  is 
present  also  ( lnonic  apjtendicitis.  Hence,  chronic  apjx'udicitis  is  one  of 
the  chief  sym|»toriis  oC  movable  right  kidtuy  ;  and  when  we  think  of"  the 
fre(|uency  of  cjiruiiic  aj)|)endicitis  in  movable  right  kidney,  the  sull'cring 
and  impairment  of  health  which  it  i)rings  about,  and  the  dangers  of  |h)s- 
siijly  acute  attacks,  we  nuist  lool<  upon  it  as  the  most  important  ci)m])lica- 
ti«»n  of  movable  right  kidney.  In  20%  of  all  wonuii  movable  ki(lii(>y  or 
kidneys  occur,  and  1%  of  all  women  have  svnqttom-piodiiciiig  movable 
ki<lney  or  movabh'  kidneys,  and  the  same  mimlxr  \\a\c  appendicitis; 
while  .'].5%.  of  all  women  have  symptom-piodncing  movable  kidnev  with 
api)endieitis  ;  0.5%  of  all  women   have  appendicitis  with  well-(i.\(>d  kid- 
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neys.  Tlio  relation  of  iiioval)lc  kidneys  in  appendieitis  eoiild  only  be 
determined  after  Edebolils  had  worked  ont  and  elaborated  his  method  of 
palpatint;  the  vermiform  appendix,  and  to  those  who  cannot  earrv  out  this 
metiiod  of  pal|)ation,  investigation  on  this  point  is  impossible.  Chronic 
appendicitis  may  be  the  only  symptom  of  a  m()val)ie  ri^^lit  kidnev  ;  and 
svmptt)nis  which  are  often  assigned  to  movable  kidney  mav  !)e  reallv  due 
to  chronic  aj)pendicitis. 

William  B.  Small '  discusses  the  traumatic  origin  of  appendicitis. 
He  believes  that  traumatism  is  often  an  important  element  in  the  produc- 
tion of  the  disease.  The  idea  that  foreign  bodies  cause  the  disease;  has 
been  largely  abandoned.  The  thecjry  which  is  still  widely  believed  is 
that  th(>  real  cause  of  appendicitis  is  catarrh  of  the  ceciun,  and  epidemics 
of  influenza  with  enteritis  are  supposed  to  explain  the  marked  increase 
of  the  disease  in  recent  years.  But  this  does  not  explain  why  such  a 
large  percentage  of  the  eases  are  found  in  young,  strong  adult  males. 
Small  thinks  that  the  reason  of  this  is  that  such  people  are  exjwsed  more 
to  injuries  and  strains,  the  increase  of  abdominal  pressure  thus  brought 
about  forcing  some  of  the  cecal  contents  into  the  appendix.  He  reports 
13  cases  in  which  there  appeared  to  be  clear  histories  of  traumatic  causa- 
tion of  the  disease.  His  conclusions  are  as  follows  :  1.  Catarrh  of  the 
bowels — it  may  be  accompanying  or  resulting  from  grip — is  responsi- 
ble for  a  large  amount  of  the  increase  in  appendicitis.  2.  Injuries, 
strains,  and  work  requiring  powerful  contraction  of  the  abdominal  mus- 
cles explain  the  greater  frcfpiency  of  the  disease  in  males.  3.  Such  inju- 
ries and  strains  act  by  forcing  material  from  the  cecum  into  the  appendix, 
which  material  is  filled  with  the  bacteria  that  cause  appendicitis.  4. 
Because  of  the  irritant  properties  of  such  material,  or  for  some  other 
reason,  these  germs  find  a  lavorable  soil  for  their  develoj)ment.  5.  As 
in  other  germ-diseases,  there  is  a  period  of  incubation  before  marked 
symptoms  of  appendicitis  appear.  6.  Appendicitis  is  of  increasing  medico- 
legal importance,  as  many  cases  are  caused  by  traumatism,  and  may  give 
rise  to  damage-suits  or  claims  against  accident  and  insurance  companies. 

James  F,  Mitchell  ^  presents  an  elaborate  study  in  regard  to  the  pres- 
ence of  foreign  bodies  in  the  vermiform  appendix.     Opinions 

have  grcatlv  altered  in  recent  years  as  to  the  iVccpiciuy  with  which  foreign 
bodies  other  than  fecal  concretions  are  found  in  the  ai)pendix.  At  one 
time  it  was  believed  that  a  foreign  body  was  necessary  to  the  production 
of  an  ajipendicitis,  the  seed  of  an  orange,  a  grape,  a  date,  or  a  cherry 
being  often  destn-ibed.  Many  of  these  described  foreign  bodies  were 
really  fecal  concretions,  which  are  likely  to  assume  these  shapes.  From 
this  extreme  position  we  have  now  gone  to  another,  many  writers  stating 
at  ])resent  that  foreign  bodies  are  never  found  as  a  cause  of  lippendicitis. 
In  fact,  in  250  cases  of  appendicitis  in  the  Johns  H()j)kins  Hospital  in  the 
past  10  years,  there  has  been  oidy  1  foreign  body  found,  and  that  was  a 
segment  of  a  tapeworm.  Mitchell  has  collected  1400  cases  from  various 
sources,  and  finds  that  inal)out  1%  there  were  true  foreign  bodies;  while 
in  700  of  these  cases  in  which  a  definite  statement  was  made  as  to  the 
nature  of  the  foreign  body,  there  were  45  %  of  fecal  concretions.  Und(«ul)t- 
edly  many  (pieer  and  interesting  objects  may   be  found   in   the  appendi.v 
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occasionally  :  shot,  pins,  worms,  gall-.stoiies,  a  tooth  or  a  piece  of  bone,  a 
grape-seed  or  a  cherry-stone.  Fenger  had  a  case  in  which  two  grape- 
seetls  and  an  oat-hnsk  were  found ;  and  Welch  once  found  a  date-seed. 
Osier  says  tiiat  in  10  years'  experience  in  ]\[ontreal  he  found  foreign 
bodies  oidv  twice;  in  one  instance,  5  apple-pips,  and  in  another  8  snipe- 
shot.  Stone  t)f  Omaha,  and  Ransohotf  of  Cincinnati,  ea(.'h  removed  an 
apj)endix  containing  a  bullet.  Holmes  reported  a  case  in  which  at  a  post- 
mortem examination  122  bird-shot  were  found  in  the  appendix,  and  this 
man  had  had  no  symptoms  during  life  which  pointed  to  the  appendix. 
Gall-stones  are  not  infrequently  foiuid  ;  but  fecal  concretions  may  so 
closely  resemble  gall-stones  that  it  takes  a  chemical  analysis  to  tell  them 
apart.  A  not  luicommon  occupant  of  theaj)j)en(lix  is  a  lumbricoid  worm, 
and  a  number  of  cases  have  been  recorded.  One  class  of  loreign  bodies 
is  more  common  and  more  imp(M"tant  than  any  of  these;  that  is  a  group 
known  as  jwinted  bodies.  Coleman  recorded  a  case  in  which  a  piece  of 
bone  was  found  in  a  dilated  aj)])en(lix,  and  it  had  evidently  been  present 
for  a  long  time,  but  externally  there  were  no  signs  of  inflammation. 
This  ease  and  the  case  of  the  man  whose  ajJjXMidix  contained  122  slxjt 
show  that  while  generally  causing  rapidly  j)rogressiv(!  inflammation,  even 
large  and  rough  bodies  may  give  rise  to  no  symj)t()ms  at  all,  or  may  lead 
to  chronic  or  recurrent  appendicitis.  IMurjihy  reported  a  case  of  acute 
appendicitis  caused  by  an  enterolith  with  a  sj)icule  of  bone  as  a  nucleus. 
Thompson  reported  a  case  due  to  a  bone.  Ward  had  a  case  mauv  years 
ago  in  which  an  autopsy  showed  that  a  small  tooth-brush  bristle  had 
ulcerated  through  the  base  of  thea])pendix.  Schooler  operated  on  a  case 
in  which  there  was  a  wisj)  of  broom  in  an  apj)endix  ;  and  Abbe  operated 
on  a  case  in  which  there  was  a  piece  of  corn-husk.  Ashton  operated  on 
a  case  in  which  thei-e  was  a  fin  of  a  fish.  Conspicuous  among  pointed 
bodies  found  within  the  a])pendix  and  occurring  with  greater  frequency 
than  others  ai'c  |)ins.  Abbe  met  with  1  case  of  ))iu  in  the  a|)pendix  ;  Ivos- 
wcU  Park  and  Alcljurnty  had  each  2  cases  ;  and  numerous  other  cases  are 
rcpoiicd  in  Htcrature.  ^litchell  says  that  he  has  collected  28  other  cases 
in  which  a  pin  was  found  in  the  appendix  at  operation  or  autopsy,  with  2 
instances  in  wliiili  a  pin  had  perforated  the  cecum  ;  and  in  no  single  case 
had  tlicrc  Ixcn  any  knowledge  of  swallowing  a  pin.  Pins  lodge  more 
often  ill  males  than  in  females.  Many  are  seen  in  children  under  10 
years  of  age;  others  in  adults  in  various  occupations  and  conditions  of 
life.  ({(Mierally  such  a  foreign  body  leads  to  rajiid  ])erforati()n,  but  not 
always.  Any  type  of  aj)peiidieitis  n)ay  result.  There  may  be  acnte 
symptoms  parsing  on  lo  eiii-oiiie  ap|)endicitis  with  reeiirrent  attacks; 
thcri-  iiiay  be  loiig-eoiitiinied  pain  or  oiil\- uneasiness  in  the  ilia<'  region 
lasting  for  months  or  years,  perhajH  finally  ending  in  al)S(rss.  Usually, 
however,  there  are  rapid  perforation  and  abscess- format  ion.  'J'he  pin 
Jiiay  enter  the  appendix  by  its  head  or  j)oint.  It  is  generally  straight, 
lying  with  its  long  axis  parallel  to  that  of  the  apjKMidix  and  perforating 
with  its  point.  in  1  oi-  2  eases  it  la\-  direellv  aci-oss  the  liiiiim  ami  |)er- 
foialed  the  wall  with  il>  head,  ami  ilie  wall  at  another  spot  with  its  ]H»int. 
Me|»urney  removed  an  appendix  loniaining  2  pins  perfoi-ating  the  oppo- 
site w.alls  of  the  appendix  in  this  manner.  in  2  cases  pins  have  lu'cn 
foiiinl  in  appemlieilis  within  hernial  sacs.  '|'he  |)in  iiiav  be  rusted  or  cor- 
ro<|rd,  or  free  iVdiii  de|)n~it  ;  but  ii~iially  it  i-  the  niicleiis  of  a  Cecal  coiicr(>- 
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tion  which  covers  the  heail  and  shaft  and  leaves  the  point  free.  In  7  out 
of  the  28  eases  there  was  abscess  of  the  liver.  The  author  gives  the 
foHowint!;  conclusions  :  Foreif^n  bodies,  at  one  time  thought  essential  in 
the  j)roduction  of  appendicitis,  are  now  known  to  playastnaller  n»lc  than 
was  fornicrlv  assiiiiicd  thcin  ;  and  fecal  concretions  are  known  to  be  much 
more  ai)t  to  be  j)rcsent  as  an  excitini-,-  cause.  While  many  curious  objects 
are  occasionally  found  in  the  aj)j)eiidix,  the  orj^an  nevertheless  would  seem 
to  act  as  a  trap  ibr  pointed  bodies,  anil  for  some  heavy  bodies  like  shot  or 
bullets.  Conspicuous  among  jiointed  bodies  are  pins.  Foreign  bodies  of 
li<rht  weliiht,  such  as  grape-seeds  and  cherry-stones,  are  only  very  exccption- 
allv  found  in  the  appendix  ;  and  the  frequency  of  their  presence  is  much 
exaggerated,  because  fecal  concretions  may  closely  resemble  them,  and 
manv  such  concretions  are  not  carefully  examined.  The  author  then 
reports  the  details  of  35  eases  in  which  foreign  bodies  were  found  in  the 
appendix. 

HERNIA. 

J.  Chalmers  DaCosta^  reported  to  the  Philadelphia  Academy  of  Sur- 
gerv  a  case  of  enormous  hernia  greatly  benefited  by  operation,  and  a 
case  of  strangulated  iieruia  in  which  operation  disclosed  j)urulent  clots  iu 
the  accessory  veins  of  the  cord.  Cultures  from  these  clots  showed  the 
presence  of  Staphylococcus  pyogenes  albus.  The  third  case  was  a  remark- 
able one  :  "  This  man  was  a  laborer,  48  years  old,  who  suifered  from  pro- 
lapse of  the  mucous  membrane  of  tiie  rectum.  Hewaso])erated  on  in  the  Jef- 
ferson Medical  College  Hospital  a  number  of  weeks  before  by  the  use  of  a  cau- 
terv,  but  the  operation  had  failed  to  cure  the  prolapse,  and  he  came  again 
into  the  hospital  for  the  purpose  of  having  it  removed.  He  had  had  for  a 
considerable  length  of  time  a  reducible  hernia  of  the  left  side.  The  pro- 
lapse was  excised  and  the  nuicous  membrane  sutured.  He  did  very  well 
for  3  days,  except  that  he  coughed  a  great  deal.  On  the  evening  of  the 
tiiird  (lav,  while  having  a  violent  attack  of  coughing,  he  was  seized  with 
pain  in  the  alxlomen,  and  found  that  the  ruj)ture  had  come  down,  that  it 
was  painfid,  and  that  he  was  unable  to  reduce  it.  He  called  for  the  resi- 
dent physician,  who  made  an  attempt  to  reduce  it,  but  I'ailed.  While 
manipulating  the  hernia  the  resident  physician  was  surprised  to  hear  and 
feel  a  crackling  when  he  ])ressed  on  the  mass,  as  if  air  were  ditl'used 
through  tlie  tissues.  On  reachingthe  hospital  DaCosta  examined  into  and 
confirmed  this  fact.  There  was  distinct  crepitation  that  could  l)e  heard 
and  felt.  It  seemed  to  be  deep  within  the  sac.  This  crackling  coukl  l)e 
traced  from  the  left  to  the  right  side,  apparently  along  the  course  of  the 
colon.  The  question  as  to  what  had  happened  was  doubtful.  The  first 
thing  thought  of  was  that  some  stitches  j)ut  in  at  the  operation  had  given 
awav,  and  that  during  the  fits  of  coughing  air  had  been  diffused  into  the 
subserous  tissue.  On  examining  the  stitches  they  were  foiuul  intact. 
Inability  to  reduce  the  hernia  determined  operation.  An  incision  was 
made,  the  hernia  exposed,  and  the  sac  opened,  when  the  hernia  was 
found  to  be  composed  of  the  large  bowel,  and  within  the  mesocolon  wiis 
a  collection  of  air  whi(;h  crackled  when  pressed  on  ;  it  contained  air  in 
what  U)oked  like  bubl)les,  oj»alescent  bits  like  large  glol)uIes  of  milk. 
DaCosta  introdu<-ed  his  hand  into  the  abdomen,  and  was  able  to  iliscover 
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that  the  ascending,  transverse,  and  descending  mesocolon  and  the  meso- 
rectuni  were  in  tlie  same  condition.  In  fact,  the  distention  was  so  groat 
downward  toward  the  pelvis  that  it  was  difficnlt  to  pass  the  hand.  The 
wound  was  closed  and  again  examined.  Upon  examination  of  the  rectum 
there  was  found  above  the  lines  of  stitches  an  ulceration  which  ha(la])))ar- 
entlv  followed  the  cauterization;  when  the  bowel  was  pressed  upon 
air  tscaped  from  the  ulcer  in  distinct  bubbles.  A  tube  was  introduced 
into  this  oj)ening  and  carried  into  the  subserous  tissue,  and  in  the  course 
of  4  or  5  days  this  very  large  collection  of  emphysematous  material  passed 
away  and  the  intlividual  recovered.  It  is  very  strange  that  no  infection 
of  the  subserous  tissue  followed." 

("hnin])ionniere^  believes  judicious  bicycling"  to  be  of  benefit  in 
hernia.  It  strengthens  the  abdominal  muscles  and  improves  the  general 
health,  and  has  not  the  disadvantages  in  a  hernia-case  which  attend  exer- 
cise while  standing.  Soon  after  a  radical  cure  the  patient  should  begin 
to  use  the  bicycle. 

C.  Kaul'mami-' writes  on  accidental  hernia.  He  inquires,  AV hen 
is  a  hernia  to  be  regarded  as  an  accident  for  which  an  insurance  com|)anv 
must  make  comjiensation?  1.  It  is  not  sufficient  to  prove  that  a  hernia 
appeared  during  ordinary  work ;  thei-e  must  be  proof  of  an  accident, 
direct  or  indire(!t  violence,  or  a  severe  s])rain.  2.  It  must  be  ])roved  that 
the  hernia  appeared  suddenly,  was  accom})anied  by  tenderness  about  the 
rings,  and  by  sucii  severe  pain  in  the  same  regions  that  work  had  to  be 
abandoned.  3.  Examination  should  bo  made  soon.  It  is  sus])icious  if 
the  patient  does  not  early  seek  medical  aid.  The  (Jormans  believe  that  in 
every  hernia  due  to  such  accidents  there  is  incarceration  ;  and  if  incarcera- 
tion is  absent  they  hold  that  accident  did  not  cause  the  rupture.  This  point 
has  not  been  certainly  settled  in  Switzerland.  Many  cases  can  1)0  at  once 
rocognized  as  old  hernias.  In  a  recent  hernia  due  to  accident  the 
following  rotations  will  bo  present :  The  hernia  is  never  larger  than  a 
hen's  egg;  it  will  bo  interstitial,  or  at  least  will  only  project  a  little  from 
tho  external  ling  ;  it  will  not  return  spontaneously  on  becoming  recum- 
bent, and  can  tmly  bo  reduced  by  taxis;  if  once  reduced,  it  rarely  returns 
on  standing,  unless  the  patient  coughs  or  strains;  there  is  no  hernia  on 
iho  opposite  side;  the  ring  just  admits  tho  point  of  the  index-finger;  a 
double  hernia  is  rar<'ly  j)ro(liiood  simultaneously  on  both  sides  by  an  acci- 
deiu  ;  it  is  rare  that  a  single  hernia  is  jiroduood  by  accident  when  a  hernia 
exists  on  the  other  side  ;  an  old  man  who  has  worked  hard  for  years 
raiH'ly  gets  a  hernia  tVoni  accident.  In  Switzerland  the  courts  affirm  that 
a  hernia  whi<-li  can  be  ictaiii'd  by  a  truss  takes  10%  off  of  oarning- 
power;  one  which  |)ievents  heavy  work,  although  a  trtiss  is  worn.  15%  ; 
one  which  interferes  jnore,  "1^)'/,  .  Compensation  is  lessened  ii'  it  can  be 
shown  there  was  a  congenital  sac  (which  wo  are  rarely  able  to  ailirm).  or 
if  there  U  the  hernial  sac  with  a  wide  base  described  by  Koclier.  In  Swit- 
zerland Wl'/,  of  claims  are  adjudged  fiaudiilont  by  the  courts.  Km- 
ph)yers  are  only  willing  to  hire  men  who  are  shown  bv  medical  oxami- 
nafion   to   be   (Vee   from    hernia  and   hernial    i)redisj)osition. 

.1.  !•].  I'.rl-cue  '  reports  a  succossful  operation  for  strangulated 
inguinal  hernia  in  an   infant    L'1    days  old.     The   bowel   was  tightly 
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invented  by  tlic  peritoneiil  tuhc  tliroiiglioiit  the  entire  iiitrniiKil  c-aiial. 
This  sac  appeared  to  teriniuate  abruptly  at  the  inner  rini^,  and  this  causes 
the  physical  sig;us  to  resemble  those  of"  inflamed  hydrocele. 

W.  V.  Braisted,'  U.  S.  N.,  gives  a  service  view  of  inguinal 
hernia.  He  says,  from  this  point  of  view,  the  foUowint:;  (-onditions 
justify  (>j)eration  :  Men  in  good  physical  condition  otherwise,  who  are 
incapacitated  for  duty  by  the  hernia;  men  up  to  40  years  of  age  who 
have  well-developed  muscles,  whether  they  are  incapacitated  for  dutv  or 
not;  meu  in  whom  a  great  strain  has  forced  down  a  hernia,  the  sound 
ring  being  damaged  purely  by  the  strain  ;  men  wlio  are  irritated  by 
trusses  or  in  whom  trusses  are  dangerous;  men  who  in  other  respect's 
are  fit  for  enlistment.  If  recurrence  has  not  taken  place  in  from  4  to 
G  years,  enlistment  is  justifiable.  In  any  case  in  which  strangulation 
occurs  or  in  which  the  patient  is  in  danger  of  strangulation  ;  in  whicli 
recurring  pain  shows  the  tendency  to  hernia,  and  in  which  the  intes- 
tine is  repeatedly  slightly  engaged  in  the  ring,  operation  should  be 
done. 

S.  Catellani  ^  reports  a  case  of  left-sided  femoral  hernia  in  a 
woman,  in  which,  although  there  was  no  visceral  transposition,  the  sac 
contained  small  intestine,  cecum,  appendix,  ascending  colon,  and  trans- 
verse colon.  He  reports  also  a  case  of  lateral  inguinal  hernia.  Such  a 
case  is  usually  wrongly  spoken  of  as  Littre's  hernia  (Littre's  hernia  is 
a  diverticular  hernia).  The  patient  was  a  woman,  aged  39.  She  had  a 
hernia  and  intermittent  symptoms  of  strangulation.  One  month  before 
the  hernia  appeared  an  abscess  had  been  opentMl  in  this  region.  A  diair- 
nosisAvas  made  of  direct  inguinal  hernia.  While  introducing  the  finger 
into  what  was  thought  to  be  the  sac,  it  was  found  to  be  the  limien  of 
the  gut.  On  incising  the  external  oblique  aponeurosis,  it  was  seen  that 
a  knuckle  of  bowel  adhered  to  the  abdominal  wall  opposite  the  external 
ring.  The  intestine  was  resected  and  a  radical  cure  made  by  Bassini's 
method.  How  can  we  account  for  the  absence  of  a  sac?  We  know 
that  in  congenital  inguinal  hernia  there  may  be  no  sac,  in  which  the 
sheath,  being  open,  takes  the  place  of  a  sac.  It  may  be  missing  or 
partially  missing  in  cecal  hernia.  It  may  be  missing  in  hernias  which 
pass  across  scars,  the  peritoneum  having  been  separated  by  the  contents 
of  the  hernia.  The  probal)le  reason  in  this  case  is  the  scar  which  followed 
the  suppuration.  \\\  operating  the  surgeon  should  separate  all  of  the 
adhesions  around  a  supjiosed  hernial  sac  before  opening  it.  [An  excel- 
lent consideration  of  ])artial  enterocele  was  contributed  by  Kussell  S. 
Fowler.'*] 

Wm.  T.  Bull  and  Wm.  B.  Coley^set  forth  observations  \\\\o\\  the 
operative  treatment  of  hernia.  Results  were  disaj)]>ointing  until  IJassini's 
method  was  adopted  and  nonabsorbable  sutures  were  nbnndoned.      They 

report  400  cases  of  hernia-operations  upon  children.  All  but  'l'.\ 
cases  have  been  traced.  Of  them,  342  were  treated  by  Bassini's  method  ; 
142  were  well  over  2  years;  94  were  well  from  1  to  2  years;  12  are  well 
over  5  years ;  25,  froui  4  to  5  years  ;  28,  from  3  to  4  years ;  80,  from  2 
to  3  years;  94,  from  1  to  2  years;  making  236  well  beyond  1  year  and 
142  beyond  2  years.      In  2  cases  which  relapsed  C^zerny's  operation  was 

'  Med.  Rec,  Jan.  28,  1899.  *    Ann.  of  SnT^.,  IVc,  1898. 

^  Ibid.,  May,  1899.  *  Ibid.,  Nov.,  ISitS. 
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perforiued.  Both  cases  have  now  been  well  for  nearly  5  years  after 
treatment  Wy  IJassini's  method.  The  mortality  is  less  than  1^.  The 
chief  dangers  are  pneumonia  and  wound-infeetion.  Great  care  is  taken 
to  prevent  infection.  It  is  important  to  operate  rapidly,  for,  as  Mikulicz 
shows,  hands  sterile  at  the  heiiinning  of  an  operation  later  become 
infected.  The  best  suture-material  is  kangaroo-tendon  or  chromicized  gut, 
the  former  preferably.  >>'on-al)sorbaljle  buried  sutures  siiould  not  be 
used,  as  thev  are  liable  to  form  sinuses.  Vessels  are  ligated  and  the 
skin-incision  is  closed  with  tine  catgut.  The  dressing  consists  of  pads 
of  iodoform  gauze  and  moist  bichlorid  gauze;  a  spica  bandage  is  applied, 
and  over  this  a  ])Iaster-of-Paris  s])ica  from  the  knee  to  the  ribs.  The 
plaster  dressing  gives  rest  and  favors  })riuiary  union,  which  was  obtained 
in  95.5^.  of  the  cases.  In  not  a  case  has  atrophy  of  the  te>tich>  followed 
the  operation.  There  were  48  ojierations  for  inguinal  hernia  in  girls. 
The  operation  employed  is  practically  the  IJassini  o])eration  for  the 
male,  with  cord-transplantation  omitted.  The  round  ligament  is  fi'eed 
from  the  sac  and  dro|){)e(l  in  its  original  place.  1'he  results  of  ()])era- 
tion  in  femoral  hernia  are  excellent.  The  authors  ligate  the  sac  high 
up  and  close  the  femoral  canal  by  a  jKirse-string  suture.  This  suture  is 
])assed  through  Ponpart's  ligament,  the  pectineal  fascia  and  muscle,  the 
fascia  lata  over  the  iemoral  vessels,  and  again  through  Pou})art's  ligament. 
This  operation  is  simpler  and  as  successful  as  Passini's  operation  for 
femoral  hernia.  Attempts  at  radical  cure  in  umbilical  and  ventral  hernias 
are  di.-apj)ointing.  lvela})se  is  apt  to  occur,  but  operation  at  least  greatly  im- 
proves the  condition.  In  epigastric  hernia  and  hernia  following  operations 
ibr  appendicitis  results  have  been  good.  The  authors'  observations  on  re- 
la|)sed  cases  are  of  imj)ortance  :  ''  I  )iiriiig  the  past  10  years  at  the  hospital 
3(iO  eases  of  relajjse,  following  various  oj)ei'ations  for  inguinal  or  femoral 
hernia,  have  been  observed.  An  analysis  of  these  cases  brings  out  the 
v<'ry  important  f:ict  thiit  the  relai)se  occurred  in  the  great  majority  of  cases 
within  a  few  months  aftei'  operation.  In  04. 5^  reln))se  occurred  during 
the  first  (5  months;  in  80^,  during  the  first  year,  and  in  only  20%  after 
the  first  year;  only  8^%  relapsed  during  from  1  to  2  years.  This 
enables  us  to  say,  in  cases  that  iiave  remained  well  beyond  1  year,  that 
the  chances  <tf  relapse  are  greatly  diminished.  These  facts  are  in  har- 
mony with  the  time  of  relaj)se  that  has  been  noted  in  oiw  own  cases." 
[Of"  the  eases  that  i-elapsed  after  2  years,  it  may  be  noted  that  in  5  cases 
the  perio<l  was  between  10  and  22  years;  in  7  cases  between  5  and  10 
years.]  "A  >tndy  of  the  cases  as  regards  the  age  of  the  patients  was 
made,  with  the  fullDwin'j;  results:  In  3  cases  the  aire  of  the  patient  was 
1  t(.  10  year>;  in  12  <-a.~es,  10  to  20  years  ;  in  38  cases,  20  to  30  years  ;  in 
■17  rases,  ;',()  to  10  years  ;  in  ;il  <-ases,  40  to  50  years;  in  29  cases,  50  to 
()0  year-s  ;  in  20  eaH>,  CO  i(,  70  y<'ars  ;  in  4  cases,  70  to  80  vears.  Thus 
it  will  b"  seen  that  in  71  '/  of  the  cases  of  r«lapse  the  age  of  the  patient 
was  (»ver  .">0  years,  and  in  2!l'/  under  30  years.  The  fact  is  of  little 
Higiiilicance  unless  we   know  the   relative  number  of  eases  operated    upon 

over  and    under   ."lO  years,      it    >1 Id    be  stated   thai  a   distinction   has 

bein  made  in  this  analysis  as  to  whether  the  operation  was  done  for 
straiiirnlalcd  or  f««r  ii<in>t raiigulated  hernia.  In  100  out  of  the  3)(>0  cases 
of  relapsetl  hernia  iIp-  operation  was  doiH'  for  si  rangnlated,  though  the 
average  pr-riod  of  rclapM'   afhr  o|M'ration  was  found   lo  dill'ei-  lilllc  in  the 
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stran«j;ulatc(l  and  iioiisiraiignlatttl.  Tliirty-oiio  cases  wore  fenioi:il  and 
32i)  inguinal.  Of  the  icnioral,  11)  were  strangulated  and  12  ndneilde.*' 
Of  tiie  400  cases  in  children,  tlie  cecum  and  appendix  were  found  in  the 
sac  in  19  cases.  iSeven  cases  of  lieruia  were  stranguiatcal  in  children. 
The  authors  have  operated  on  14  cases  of  hernia  with  undescended  tes- 
ticle. An  attempt  has  been  made  to  draw  the  testicle  into  the  scrotum 
and  anchor  it,  but  such  an  attempt  has  usually  failed.  The  authors  ad- 
vise operation  in  the  following  conditions:  («)  Cluldrcn. — 1.  ("hildrcn 
over  4  years  of  age,  in  which  a  truss  has  been  given  a  fair  trial  withuut 
marked  improvement,  as  evidenced  by  the  rupture  frequently  coming 
down  or  by  never  being  completely  coutrolled,  2.  Cases  complicated  by 
fluid  in  the  hernial  sac  (reducible  hydrocele),  which  renders  it  impossible 
to  etl'ect  a  cure  by  mechanical  means.  3.  Irreducible  hernias  (rare  in 
chiUlreu).  4.  Femoral  hernias  in  children  which,  thougii  rare,  cannot  be 
cured  by  trusses.  ''We  have  seldom  found  it  necessary  to  operate  upon 
chiklren  under  4  years  of  age,  and  we  believe  the  practice  of  some  sur- 
geons, of  operating  upon  infants  under  1  year,  open  to  serious  question. 
Umbilical  hernias  in  infants  and  children  should,  with  very  rare  excep- 
tions, never  be  operated  upon,  for  the  reason  that  they  are  almost  invari- 
ably cured  l)efore  the  age  of  puberty,  either  spontaneously  or  by  mechan- 
ical support.  Our  own  series  of  400  cases  treated  by  operation  have 
been  carefully  selected  from  upward  of  8000  cases  of  hernia  in  children." 
(6)  Adults. — 1.  It  may  be  stated  in  a  general  way  that  the  younger  the 
patient  the  more  favorable  the  prognosis  as  regards  radical  cure.  2.  In- 
asmuch as  a  cure  by  means  of  a  truss  is  but  rarely  obtained  after  the  age 
of  maturity,  the  operation  may  l)e  properly  advised  in  all  cases  of  young 
adults;  the  operation  is  attended  with  little  risk  in  competent  liands.  and 
the  prospect  of  a  cure  is  extremely  good.  o.  All  cases  of  irreducible 
omentum,  if  the  hernia  be  not  too  large  and  the  subject  not  too  old,  are 
best  treated  by  operation.  4.  All  cases  of  femoral  hernia  in  ]iatients 
suitable  for  operation.  Contraindications. — Operation  should  seldom  be 
advised  in  patients  over  60  years  of  age.  Verv  large  irreducible  hernia, 
especially  in  stout  persons,  should  not  be  operated  upon.  The  risks  are 
great,  and  the  prospect  of  cure  is  very  small.  We  iiave  together  opcratctl 
upon  1051  cases  since  1888.  Of  these,  522  were  operated  upon  l)y  IJidl 
and  531  by  Coley.  Of  Bull's  cases,  96  were  children  under  14  years; 
while  of  Coley's,  365  were  children  under  14  years,  and  166  were  adults, 
or  persons  between  14  and  70  years  of  age.  Of  Bull's  cases,  1 70  were  oper- 
ated upon  by  Bassini's  method.  Of  Coley's  cases,  448  were  oj>ernted  upon 
by  Bassini's  method.  Of  these,  137  were  in  adults  or  persons  between 
the  ages  of  14  and  70  years,  and  311  in  children  under  14  years.  All 
of  Coley's  cases  were  operated  upon  between  Aug.,  1891,  an<l  Sept., 
1898.  Bull  operated  on  134  cases  ])rior  to  1890;  and  a  comparison  of 
these  earlier  results,  in  winch  the  Czerny  and  Socin  metb.ods  were  cm- 
ployed,  with  the  later  cases  operated  upon  chiefly  l)y  Itassini's  method, 
is  of  interest,  and  will  suffice  to  show  the  great  superiority  of  the  latter 
method.  Of  the  134  cases  operated  upon  ])rior  to  1S90,  only  41' /r 
healed  by  j)rimary  union  ;  40/^  relapsed  within  2  years  after  oper- 
ation, and  most  of  these  relapses  occurred  during  the  flrst  year  after 
operation.  It  should  be  noted  that  of  the  134  cases,  only  16  were  in 
children  under  14  years  of  age.     Silk  was  used  as  suture-material  in  12 
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cai^es  ;  and  in  every  case  traced  a  sinus  developed  after  a  longer  or  sliorter 
interval,  remaining  open  until  one  or  more  sutures  were  finally  dis- 
ciiarged  or  removed.  The  silk  was  prepared  by  boiling  in  a  5%  car- 
bolic acid  solution  just  before  using  it.  The  mortality  of  the  early  series 
(3  deaths)  was  considerably  higher  than  that  in  the  later  cases.  One 
tleath  was  caused  by  ligature  of  the  omentum  too  close  to  its  attachment 
to  the  bowel,  1  by  hemorrhage,  and  1  by  ])eritonitis.  Of  1051  cases, 
the  total  number,  921  were  inguinal,  96  femoral,  19  umbilical,  and  15 
ventral:  100  of  the  cases  were  inguinal  hernia  in  females;  461  were  in 
children  between  4  and  14  years  of  age  ;  590  over  14  years.  MdJiods  of 
Operation. — 15assini's  method  was  employed  in  618  cases,  with  12  re- 
lapses. Of  these  cases,  371  were  children  under  14  years  of  age,  with  3 
relapses,  or  0.75%  ;  247  adults  over  14  years,  with  9  relapses,  or  3.7%. 
In  the  80  cases  in  which  the  cord  was  not  transj)lanted,  but  in  which  the 
other  steps  of  the  technic  were  the  same  as  in  liassini's  method,  there 
were  4  relapses.  Wound-hcaliiu/. — Of  531  cases  operated  uj)on  by  Co  ley 
since  1891,  95.5%  healed  by  primary  union.  Mortality  of  new  series, 
operated  upon  since  1890,  was  5  deaths  in  917  cases,  or  0.4%.  One 
deatii  was  due  to  hemorrhage  from  large  omental  stump  in  an  enormous 
femoral  hernia;  1  was  due  to  ether-pneumonia;  1  to  acute  peritonitis; 
a  fourth  to  ])neumonia,  pericarditis,  and  sujipuration  of  a  wound  in  a 
very  weakly  child  suil'ering  from  spinal  disease;  the  fifth  was  in  an  iri-e- 
ducible  cecal  hernia  in  a  child  aged  20  months,  and  death  was  ajjpar- 
ently  due  to  shock.  Only  3  of  the  deaths  followed  the  use  of  Bassini's 
method,  and  4  were  in  children  and  3  in  adults.  Final  Bc.sulfs. — Of  the 
917  cases  operated  uj)on  since  1890,  295  were  traced  and  found  free  from 
re<-urrence  for  periods  varying  from  2  to  7  years  af\er  operation  ;  486 
cases  were  well  upward  of  1  year  after  operation.  [We  are  of  the  opinion 
that  the  Bassini  operation  is  in  most  cases  the  best  method  to  emi)loy  for 
the  radical  cure  of  a  hernia.  In  order  to  obtain  success  from  this  opera- 
tion, certain  points  are  to  be  carefully  observed.  Bull  and  Coley  give  a 
most  satisfactory  account  of  the  oj)eration  in  the  International  Text-Book 
of  Siirf/ei-i/.  A  iter  dividing  the  aponeurosis  of  the  external  oblique,  dissect 
baek  one  side  of  the  a|)oneurosis  nearly  to  the  rectus  muscle,  and  the  other 
side  to  the  shelf  of  Poiipart's  ligament.  In  an  oblique  hernia  the  cord  is 
found  posterior  to  the  sac.  The  cord  is  separated  from  the  sac  and  from 
its  bed  by  the  um-  of  the  fingers  and  thund).  A  sac  of  ordinary  size  is 
tran.-fixed  l»y  a  suture,  ligated,  and  cut  off.  If  the  sac  is  large,  it  is  sutured, 
and  excised  below  the  sutures.  In  a  congenital  sac  enougii  to  cover  the 
testiele  is  allowed  to  remain,  and  is  sutured  with  catgut.  Bull  and  Coley 
insi-t  that  neither  the  internal  oblique  nor  anv  muscle  beneatli  the  aponeu- 
rosis should  be  cut.  Kati'jaroo-tcndoii  is  the  suture-material  emj)loyed. 
The  lower  .-utinc  of  (  lo.-uic  includes  the  conjoined  tendon.  A  single 
.-utnie  >Iioidd  always  be  j)lace(l  above  the  cord.  The  incision  in  the 
apoiieiiro^i-.  is  do-ed  by  a  <'<)iitiiiiious  suture  of  kangaroo-tendon,  and  the 
skin  is  sutured  with  fine  gut.  j'.idl  and  Coley  '  have  collected  1000  cases, 
ex<'lu>ive  of  siran-zulaled  heiiiia,  with  a  niortalitv  of  0.9  %  .  11  icse  cases 
have  been  collected  since  I  S,S(!,  an<l  sIkiw  a  great  im|)rovemenl  over 
I><-isrink'.s  .statistics  in  1,SS2,  in  wliicli  the  inortalitv  was  estimaleil  at 
11.6%.] 

'  liiliriiiitioii.il  'lV.\t-I'.o()k  i)f  SurgiTv.  vol.  ii.,  [>.  451. 
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BiK'li;iii:m  '  coinnu'iits  favoiahly  upon  Koclicr's  most  recent  mctliod 
for  tlie  radical  cure  of  inguinal  hernia.  lie  says  that  it  is  ca-ily 
pei'foniutl  ;  that  it  makes  no  weaiveiiiiii;-  l)ri(l<;e  in  tlie  alxloniinal  wall; 
that  patients  need  only  be  confined  to  bed  for  10  days;  that  no  mortality 
has  ijeen  reported  ;  and  that  but  3^  of  the  cases  relapse.  The  operation 
is  performed  as  follows  :  The  incision  is  made  parallel  to  Poupart's 
ligament  and  |  in.  above  it  from  over  the  external  rm^  to  midway 
between  the  internal  ring  and  the  anterior  superior  iliac  sjtine.  The  sac 
is  separated  from  the  cord  up  to  the  external  ring.  It  is  opened  and  its 
contents  dealt  with  in  an  aj)pr()priate  manner.  It  is  next  separated  from 
the  cord  within  the  inguinal  canal.  An  opening  \  in.  in  length  is  made 
through  the  abdominal  wall  at  the  upper  angle  of  the  wound.  Thi-ough 
this  opening  a  pair  of  dressing-forceps  is  carried  into  the  internal  alxlomi- 
ual  ring,  and  through  this  ring  into  the  peritoneal  cavity.  The  forceps 
grasjjs  the  fundus  of  the  hernial  sac  and  draws  it  turned  inside  out  through 
the  opening,  and  at  this  point  it  is  sutured  and  its  base  cut  off.  The 
inguinal  canal  is  then  closed  by  buried  sutures.  We  must  remember, 
h(^wever,  that  this  operation  cannot  be  carried  out  in  a  case  of  strangu- 
lated hernia  when  the  constriction  is  above  the  external  ring  and  the 
canal  must  be  opened;  and  it  cannot  be  carried  out  if  an  old  hernia  with 
a  greatly  enlarged  ring  and  an  adherent  sac. 

Charles  BalP  discusses  the  radical  cure  of  hernia  by  an  imi)rove<l 
method  of  torsion  of  the  sac.  In  1(S(S4  he  deseribed  an  oi)eration  for 
radical  cure  by  torsion  of  the  sac.  Since  that  time  he  has  performed 
150  operations.  Many  of  these  cases  have  remained  cured  for  over  10 
years,  but  a  considerable  number  of  them  relapsed.  Two  factors  were 
chieflv  responsible  for  the  early  failures :  First,  suppuration  of  the 
wound,  healing  taking  place  by  granulation  and  a  weak  cicatrix  being 
formed.  Modern  methods  have  rendered  suppuration  in  these  cases 
extremelv  rare.  Second,  leaving  in  the  peritoneum,  opposite  the  internal 
ring,  a  depression  which  the  abdominal  contents  tended  to  dilate  gradually 
into  a  second  sac.  Macewen's  operation  was  devised  to  obviate  this 
difficulty.  In  Dec,  1892,  Kocher  described  a  method  in  which  he 
twisted  the  sac,  brought  it  out  through  an  incision  in  the  aponeurosis  of 
the  external  obli(pio,  laid  it  down  over  the  inguinal  canal  and  ring,  and 
sutured  it  there.  This  method  directs  the  peritoneal  de])ression  upward 
against  the  abdominal  wall,  instead  of  leaving  it  op])()site  the  internal 
ring.  If  the  sac  is  thick  and  large  the  incision  in  the  aponeurosis  nuist 
be  large,  and  so  an  element  of  weakness  is  produced  in  the  abdominal 
wall.  Ball  came  to  the  conclusion  that  all  the  advantages  of  Kocher's 
operation  could  be  obtained  more  simj)ly  and  without  cutting  the  len<lon 
by  passing  a  suture  in  such  a  manner  that  when  tightened  it  would  draw 
up  a  loop  of  the  twisted  sac  in  the  subjuM-itoneal  tissue  behind  the  ab- 
dominal muscles  and  fix  it  there.  He  has  followed  this  plan  Ibr  5  years 
and  is  entirely  satisfied  with  it.  He  describes  the  operation  as  ap|)rKHl  to 
a  case  of  reducible  inguinal  hernia  in  the  male.  An  incision  1  in.  in 
length  is  made  over  the  neck  of  the  hernia;  the  sac  is  exposed  ami 
opened,  and  a  linger  is  introduced  to  detect  adherent  omentum  or  any 
other  important  condition.  The  sac  is  separated;  if  the  hernia  is  con- 
genital, the  sac  must  be  divided  circumfrentially.  leaving  the  lower  por- 
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tion,  l)ut  peeliii<r  off  tlie  ii])per  portion  from  the  cord.  The  sac  must  be 
cleareil  up  to  the  internal  ring;  it  is  caught  in  a  pair  of  T-forceps  and 
slowlv  twisted,  the  finger  separating  tlie  peritoneum  froin  around  the 
internal  ring  wliile  the  twisting  is  being  carried  on.  It  must  not  be 
twisted  too  tightly;  because  if"  it  is,  necrosis  of  the  sac  may  ensue.  Tlie 
finger  is  now  carried  uj)  in  the  subperitoneal  tissue  for  at  least  1  in.,  and 
a  curved  needle  threadetl  with  stout  silk  is  passed  beside  the  finger  iu  the 
subperitoneal  space  and  then  directed  forward  through  the  muscles  and 
skin  of  the  abclominal  wall.  The  other  eud  of  the  same  })iece  of  silk  is 
passed  the  other  side  of  the  twisted  sac  and  brought  out  through  the 
abdominal  wall.  As  these  2  ends  are  pulled  upon  a  knuckle  of  the 
twisted  sac  is  pulled  up  in  the  subperitoneal  tissues  at  the  back  of  the 
abdominal  wall.  The  ends  are  tied  together  over  a  lead  plate,  but  are 
not  too  tightly  fixed  because  of  the  fear  of  necrosis.  If  the  sac  is  of 
moderate  size,  it  now  lies  in  the  inguinal  canal ;  and,  along  ■with  the 
spermatic  cord,  is  j)ressed  with  the  finger  backward  toward  the  abdominal 
cavity,  while  deep  sutures  are  passed,  which  take  hold  of  the  lateral 
structures  of  the  canal  and  also  pick  uj)  the  twisted  sac  as  it  lies  on  the 
cord.  If  the  sac  is  a  very  large  one,  a  portion  of  the  fundus  ought  to  be 
excised.  The  skin-wound  is  closed  by  a  continuous  suture.  \i'  the 
hernia  is  double,  both  sides  can  be  0j)erate(l  on  at  one  sitting  ;  but  we 
should  se|)arate  both  sacs  before  twisting  either,  because  it  is  then  easier 
to  estimate  the  amount  of  torsion  which  will  be  needed.  A  varicocele 
can  also  be  treated  l)y  excision  at  the  time  of  this  operation.  If  there  is 
a  jjartially  descended  testicle,  it  may  be  possible  to  suture  the  gland  iu 
the  scrotum  ;  but  if  it  cannot  be  brouglit  down,  or  if  it  is  rudimentary, 
it  had  Ix'tter  be  removed.  If  the  surgeon  is  a  believer  in  buried  sutures, 
he  can  (h'aw  uj)  the  skin-wound  so  as  to  tie  the  retaimiig  suture  on  the 
aixlominal  ajjoneurosis.  The  operations  of  Bassini  and  Ilalsted  I'equire  a 
free  division  cjf  the  abdominal  wall,  which  is  undesirable,  because  any  scar 
in  this  region  is  liai)le  to  stretch. 

.1.  Toplin  Stinson'  describes  his  method  for  the  radical  cure  of 
inguinal  hernia  and  reports  some  cases.  The  method  is  as  follows  : 
"  An  incision  is  made  parallel  with  and  i  in.  above  Ponjiart's  ligament 
from  the  external  ring  to  \  in.  above  the  npi)er  angle  of  the  dilated  in- 
ternal ring,  dividing  the  skin,  sul)cntaneoiis  tissues,  and  the  external 
obiicpic  aponeurosis.  The  latter  is  lifted  and  freed  from  the  structures 
l»eneath,  till  tli(r  ontei'  border  of  the  I'cctus  and  the  shelving  edges  of 
I'onpart's  ligament  nre  eleailv  seen.  The  sac  is  isolated,  opened,  and  the 
(•onienfs  cleiu'cd  out.  icmoving  all  altered  omentum.  All  adhesions  in- 
ternally and  externally  are  separated.  Next,  the  sac,  its  neck,  and,  as 
high  as  possibh',  the  pei'iloneum  continuous  with  it  ai'c  removed,  and  the 
<'nt  edge-;  of  the  serosa  closed  with  continuous  sutuix'S.  The  rings  and 
cnnal  .n-e  cleared  of  nil  masses  of  fat,  glands,  and  adhesions;  and  all  such 
masses  that  bidge  into  the  internal  ring  from  the  sub])eritoneal  tissue  arc 
also  removed.  Any  mnrkeilly  varicose  veins  of  the  cord  are  excised  high 
U|»  within  the  inleinal  ring.  TIk- dilated  internal  ring  is  sutured.  Com- 
mencing at  the  upper  .angle,  bring  the  innei-  and  outei-  borders  of  the 
transversalis  fa>eia  ai'cnrately  together  wilh  continuous  sutures,  leaving 
only  suilicient  room  at  the  lower  angle  close  to  the  pubic  bone  for  the 
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C(ti(l.  'V\\v  ititcnuil  rill*:;  is  reinforced  aiid  tlie  eaiiiil  <•lu^ell  hv  uiiitiii*'- 
with  continuous  sutures  the  internal  oblique  anil  the  transversalis  and 
their  conjoined  tendon  to  the  shelving  edge  of  Poupart's  ligament,  leaving 
oidy  room  enough  next  to  the  pubic  bone  for  the  vovd.  Suture  the  cut 
edges  of  the  external  oblicpic  and  the  pillars  of  the  external  ring,  which 
are  made  snugly  to  embrace  the  cord.  Finally  the  cut  edges  of  the  skin 
are  closed  without  drainage.  Sterilized  gauze  is  held  firndy  in  place  by 
long  strijis  of  adhesive  plaster,  then  a  layer  of  cotton  and  (irm  spica  band- 
ages." The  author  says  that  in  both  the  Bassini  and  the  Halsted  operation 
the  s]K'rmatic  cord,  through  being  displaced,  is  shortened  and  put  on  the 
stretch  ;  and  because  of  its  new  relations  it  is  subjected  to  pressure,  nuis- 
cular  contraction,  and  the  liability  of  adhesion  to  sun-ounding  structures. 
Thus  the  nerves  and  vessels  of  the  cord  are  interfered  with,  and  as  a 
result  there  may  be  swelling  or  tenderness  or  inflammation  of  the  cord, 
and  swelling,  inflammation,  sloughing,  hypertrophy,  or  atrophy  of  the 
testicle.  The  spermatic  cord  is  so  stretched  that  it  is  subject  on  one  liand 
to  the  traction  of  the  bladder,  and  on  the  other  hand  to  the  traction  of 
the  testicle;  and  ])rol)ably  the  influence  of  this  traction  aided  by  gravita- 
tion will  eventually  bring  the  cord  back  to  its  normal  position.  The 
higher  the  internal  ring  is  formed,  the  nearer  the  cord  and  ring  are  to  the 
parietal  peritoneum,  intestine,  and  omentum,  and  thus  relapse  is  favored. 
Disturbances  of  the  bladder  are  apt  to  follow  these  operations.  The  neck 
of  the  sac  ought  not  to  be  tied  ofl*.  The  ligature  is  apt  to  slip  and  a  piece 
of  omentum  or  bowel  may  be  included.  Ligation  leaves  a  pouch  in 
the  peritoneum  and  causes  a  puckering  of  the  serosa  which  favors  adhe- 
sions between  the  parietal  and  visceral  layers.  A  single  layer  of  buried 
sutures  is  used,  or  two  layers  with  the  cord  interposed  are  employed.  The 
edges  of  the  different  layers  are  not  brought  accurately  together ;  they 
ov(M'lap,  become  irregularly  matted  together  and  adherent  to  one  another, 
and  thus  the  scar  is  apt  to  be  weak. 

?]mory  Lauphear'  describes  a  new  Operation  for  inguinal  her- 
nia. A  flap  is  formed  and  turned  down  to  cx})()se  the  hernial  -ac  aiul 
the  inguinal  canal.  The  sac  is  isolated,  opened,  and  its  contents  reduced. 
The  opening  in  the  abdomen  is  temporarily  closed  with  a  gauze  pad  and 
the  cord  and  testicle  are  lifted  out  of  their  new  positions  and  wrapped  in 
iodoform  gauze.  j\Iake  from  the  hernial  sac  an  artificial  vaginal  tunic; 
pass  the  testicle  and  cord  into  this,  and  suture  in  such  manner  that  not 
too  much  ])ressure  is  made  upon  the  cord  ;  push  into  the  abdominal  cavity 
and  anchor  by  catgut  sutures  ;  close  the  cut  in  the  pcritoiu'um,  then  the 
opening  in  the  scrotum,  and  then  suture  by  layers  the  abdominal  wall  to 
ol)literate  the  inguinal  canal.  It  is,  of  course,  possible  that  the  ultimate 
fate  of  the  buried  testicle  is  atrophy.  This  is  not  known,  but  is  possi- 
ble. An  objection  to  this  operation  is  that  a  suppurative  orchitis  or 
ej)ididymitis  would  necessitate  opening  the  alxlomeu  ;  but  such  conditions 
are  comj)nrativelv  i-are.  Lanjihear  has  had  very  gratilying  results  from 
this  oj>eration.  [We  would  consider  an  or<linary  retlu<iblc  hernia  a  less 
objectionable  condition  than  a  testicle  in  the  abdomen.  There  nuist  be 
danger  not  only  of  inflammation  and  atrophy,  but  also  of  sarcoma.  The 
remedy  in  many  cases  would  be  as  bad  as  the  disease,  and  in  some  cases 
would    be  worse.] 
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A.  M.  Phol])s'  sliowed  to  the  New  York  Academy  of"  Medicine  several 
ea^es  of  larjj^e  hernias  on  wiiicii  he  had  oj)erated  by  introdncing  silver 
wire  into  tlie  inuuinai  canal.  Ho  said  that  from  25  to  100  feet  of  silver 
wire  in  the  inguinal  canal  may  he  inserted  withont  causing  disturbance. 
The  inguinal  canal  becomes  obliterated.  It  is  not  necessary  subsequently 
to  remove  the  wire,  lie  had  been  of  the  opinion  that  relapse  in  hernia 
cases  was  owing  to  loss  of  substance  in  the  abdominal  walls  and  stretch- 
ing of  the  cicatricial  tissue.  If  the  inguinal  canal  were  laid  open,  a  mass 
of  wire  inserted,  the  transversalis  fascia  fastened  over  it,  and  over  that 
another  mass  of  wire  })laced,  the  wire  would  remain  without  causing  dis- 
turbance. Phelps  said  that  relapses  occurred  from  the  Bassini  operation, 
and  he  believed  that  operation  would  follow  the  course  of  all  its  prede- 
cessors. His  relaj)ses  had  been  from  the  use  of  absorbable  sutures.  The 
wire  used  in  his  operation  is  a  very  fine  silver  wire  that  has  been  sterilized, 
immersed  in  carbolic  acid,  and  passed  through  the  flame  of  an  alcohol 
lamj)  just  befoi-e  using.     In  1  case  he  introduced  300  feet. 

Ai-thur  E.  Bai'ker^  j)resents  a  study  of  200  consecutive  operations  for 
the  radical  cure  of  hernia.  He  says  there  are  3  questions  involved 
in  an  in(|iiiry  :  1.  Is  the  operation  called  for?  2.  Is  the  operation  safe 
as  rcirards  life  and  as  re<rards  the  contents  of  the  scrotum  ?  3.  Does  it 
permanently  cure  the  hernia?  The  first  question  scarcely  needs  an 
answer  if  the  operation  is  limited  to  the  young  after  infancy  and  to  those 
who  are  prevented  from  following  some  calling  by  reason  of  the  hernia. 
In  many  cases  operation  is  refused  by  Barker  because  there  is  little 
sjjccial  reason  for  its  jierformance.  The  risk  of  these  operations  is  very 
small.  Out  of  200  operations  there  were  3  deaths,  and  1  of  these  was 
<lue  to  ether.  The  vast  majority  of  these  cases  healed  absolutely  by  first 
intention  undei-  1  dressing.  In  26  cases  there  was  some  discharge  from 
tlu!  wound,  varying  from  a  slight,  turbid  ooze  from  the  stitch-hole  or  an 
angle  to  supi)uration  ;  but  even  in  these  cases  the  discharge  was  very 
trilling,  and  the  healing  was  the  nearest  possible  thing  to  first  intention. 
In  many  in  which  discharge  appeared  the  cause  was  w<'tting  of  the  dress- 
ings with  urine,  either  diiectly  from  the  urethra  or  from  tilting  of  the 
urinal  during  use.  H  this  accident  hapjiens  the  dressings  nuist  be  at 
onc(,'  removeil.  The  urine  from  the  urethra  may  not  infect  the  wound  ; 
but  the  in'ine  l'i<iiii  a  (lirt\-  uiMiial  will  invariably  do  so.  In  some  of 
th(-se  cases  the  sn|)j)iiratiou  seemed  to  be  due  to  the  jiatient's  general  con- 
dition. In  som(!  cases  there  was  iuHuenza  ;  in  1  ascites,  and  in  1  dialx'tes. 
In  some  <'ases  the  discharge  was  due  to  small  exudations  of  blood  and 
scrum  undei-  the  skin,  which  pi-evented  the  skin  from  uniting  immedi- 
ately. lOven  a  |)erfectly  asej)tic  stitch  may  give  I'ise  to  seroui^  effusions 
if  it  is  lied  too  tightly  ntund  (he  libi'ous  stinctui-c  to  the  inguinal  rings.  It 
may  even  cau'^e  necrosis,  especial  Iv  ill  he  woiuid  has  been  hing  exposed.  I  Ic 
used  silk  in  all  his  ciises,  and  in  oidv  21  of  these  cases  had  the  sutures  come 
out.  He  ihiidss  that  this  ex<'ellent  result  is  largely  ihw  to  the  great  care 
taken  in  nut  tying  the  sntur<'s  too  tightly,  and  so  avoiding  strangulation 
and  aseptic  ne<insis.  In  only  2  of  these  <'ases  was  there  harm  done  to 
the  spermatic  cord  and  te-ii-.  |n  I  ijic  vas  dcfei-ens  was  .-uddenly 
sni|)ped  across,  and  in  1  it  was  broken  across.  Tn  1  case  he  designedly 
removed  the  t(-.tie|c.      The  ages  of  the  patients  ranged  from  3  months  to 
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over  70  years.  In  the  inguinal  series  of  oases  the  eeciini  was  fonnd  in  3 
right  inguinal  hernias,  the  sigmoid  flexure  in  3  left  inguinal  h<'iiiias,  ami 
the  blaiKler  in  1  left  inguinal  hernia.  In  1  right  inguinal  ruplure  the 
sae  passed  directly  through  the  fil)ers  of  the  eonjfjined  tendon  and  was 
entirely  sej)arate  from  the  cord.  In  1  femoral  ruj)tnre  the  sac  emerged 
between  the  anterior  iliac  spine  and  the  femoral  vessels.  There  were  2 
interstitial  hernias  of  the  inguinal  kind,  the  sac  passing  upward  and  out- 
ward between  tiie  external  and  the  internal  oblique.  In  1  of  these  ea.-es 
there  was  a  second  distinct  sac.  In  79  cases  of  inguinal  hernia  Barker 
performed  his  own  method;  in  57,  Bassini's  method;  in  7,  Kochcr's 
operation  ;  and  in  2,  Macewen's.  In  his  later  eases  of  umbilical  and 
ventral  hernias  he  has  used  buried  silver  sutures,  because  he  believes 
silver  wire  gives  a  mechanical  support  not  obtained  by  silk.  In  almost 
every  other  case  he  has  used  hard  twisted  Chinese  silk  boiled  in  1  :  20 
absolute  phenol.  It  is  extremely  difficult  to  say  how  far  these  operations 
protect  the  patient  from  recurrence,  because  the  j)atieuts  are  often  hard  to 
follow.  But  Barker  says  that  he  constantly  hears  of  his  paticMits  from 
various  parts  of  the  world  who  are  quite  rid  of  the  trouble,  and  that  he 
very  rarely  hears  of  a  recurrence.  He  regards  Bassini's  operation,  when 
carefully  carried  out,  the  best  that  can  be  employed. 

W.  McAdani  Eccles^  writes  on  interstitial  hernias  and  their 
treatment.  By  the  term  interstitial  we  mean  an  inguinal  hernia,  a  ]>art 
or  the  whole  of  the  sac  of  which  lies  in  the  })lanes  of  the  abdominal  wall. 
There  are  3  varieties  :  1.  When  the  sac  is  between  the  external  obIi(|ue 
and  the  internal  oblique;  2.  When  it  is  between  the  external  obli(|ue 
and  the  superficial  fascia;  and  3.  When  the  peritoneum  is  pouched  in 
the  extraperitoneal  tissues,  and  the  sac  is  therefore  between  the  pcritonemn 
and  the  transversalis  fascia.  The  first  is  the  most  common  form,  and  the 
second  is  the  most  rarely  recognized.  The  causation  of  these  hernias  has 
been  much  speculated  upon.  Congenital  inguinal  hernia  is  common,  and 
in  the  same  infant  is  generally  associated  with  a  want  of  ]>roper  develoj)- 
ment,  particularly  with  an  arrest  of  the  testis  in  the  inguinal  canal,  within 
the  abdomen,  or  just  external  to  the  external  ring.  In  the  male  sex  inter- 
stitial hernias  are  often  accompanied  by  an  abnormal  position  of  the  tes- 
ticle, and  it  seems  that  the  relation  may  be  causative  ;  and  yet  interstitial 
hernias  are  even  more  common  in  females  than  in  males.  Eccles  asks  : 
Are  cases  of  interstitial  hernia  in  women  associated  with  a  congenital 
herniation  of  the  ovary?  This  has  not  been  demonstrated  so  far.  What 
is  the  common  factor  found  in  both  cases?  It  will  be  finind  that,  as  a 
rule,  there  is  a  patent  processus  vaginalis  or  canal  of  Nuck.  Given  a 
male  infant  who  has  a  fully  descended  and  properly  developed  testit-le, 
even  if  he  has  an  open  vaginal  process,  he  is  verv  uidikely  to  become  the 
subject  of  an  interstitial  hernia  ;  but  in  a  male  child,  ])articidarly  one 
a  few  years  old,  who  has  an  oj)en  vaginal  jn'ocessand  a  partially  descended 
testicle,  the  open  vaginal  process  allows  the  descent  of  viscera,  tiie  abnor- 
mally placed  testicle  pnn-ents  the  passage  of  the  same  into  the  scrotum, 
and  an  interstitial  hernia  is  apt  to  residt.  In  female  children  in  such 
cases  there  is  usually  an  open  canal  of  Nuck,  and  the  external  ring  is 
less  of  a  real  opening  than  it  is  in  the  male.  In  the  male  the  t<>stiele 
blocks  the  way  ;  in  the  female  the  narrow  opening  of  the  external   ring 
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blocks  the  wav  and  the  peritoneal  pouch  foniis  in  the  line  of  least 
resistance.  There  are  2  other  ])ossible  causes  of  interstitial  hernia : 
the  first  is  the  action  of  an  ill-fitting  truss,  the  pad  lyini>-  over  the 
superficial  ring.  This  arrests  the  descent  of  an  inguinal  hernia  at  the 
external  ring,  but  docs  not  prevent  its  entrance  into  the  canal ;  and  a  sec- 
ondary pouch  may  be  gradually  formed  within  the  canal.  A  second  cause 
is  reduction  en  rmi.Hse.  If  this  is  produced  by  forcible  taxis,  so  that  the  origi- 
nal sac  is  forced  into  the  tissues  constituting  the  abdominal  wall,  we  shall 
have  a  traumatic  interstitial  hernia.  Interstitial  hernia  is  more  common 
on  the  right  side  than  on  the  left.  The  first  variety  of  interstitial  inguinal 
hernia  is  a  ventral  swelling,  which  is  not,  however,  very  api)arent.  In  its 
more  advanced  stage  the  projection  is  a  flattened  oval  tumor  above  and 
jiarallel  to  Poupart's  ligament  and  extending  upward  and  outward,  as  a 
rule  ;  though  occasionally  directly  u])war(l  or  toward  the  umbilicus.  If 
the  patient  assumes  the  horizontal  })osition,  the  swelling  disaj)pears.  If 
he  is  asked  to  cough,  the  viscei'a  gradually  lift  a}>art  the  planes  of  the 
abdominal  wall  toward  the  anterior  superior  spine.  This  dissection 
is  often  slow.  Sometimes  a  portion  of  the  sac  reaches  into  the  scrotum 
or  the  labium,  a  distinct  curve  marking  the  limits  between  the  two.  The 
first  form  of  hernia  is  generally  completely  reducible,  but  strangulation 
occasionally  occurs.  The  second  variety  is  a  smooth  swelling  which  is 
usually  well  marked.  The  projection  looks  more  superficial  and  can  be 
traced  to  the  superficial  ring,  which  is  often  much  dilated.  It  has  a 
tendency  to  pass  toward  the  anterior  superior  iliac  spine.  The  swelling 
is  not  so  flattened,  and  there  is  no  hardening  of  muscle  over  it,  as  in  the 
first  fi)rm.  Usually  there  is  a  portion  of  sac  in  the  scrotum.  Occasion- 
ally the  swelling  may  hang  over  the  front  of  Poupart's  ligament,  sinui- 
lating  femoral  hernia.  The  contents  of  the  sac  are  usually  reducible; 
but  strangulation  is  more  common  than  in  the  fir^tform.  This  condition 
may  be  distinguished  from  femoi'al  hernia  by  the  fact  that  the  bulk  of  the 
swelling  is  above  Poupart's  ligament  and  the  base  is  in  the  same  region. 
The  third  variety  has  no  external  or  ventral  swelling,  and  it  is  seldom 
recognized  except  as  a  result  of  operation  or  at  necropsy.  In  most  of 
these  cases  <»f  properitoneal  hernia  there  is  also  a  sac  in  the  scrotum  or 
labium.  Tlw  existence  of  this  fi)rm  of  hernia  may  give  rise  to  reduction 
rn  ///^/.v.sr.  An  interstitial  hernia  is  not  easy  to  control  by  a  truss,  as  the 
viscei-a  are  a|>t  to  ooze  down  into  the  sac  in  spite  of  the  use  of  the  instru- 
ment. If  the  swelling  is  but  slight,  a  truss  with  the  usual  size  ]iad  may 
retain  it  ;  but  we  may  have  to  use  a  truss  which  has  a  pad  in  the  form 
of  a  flap  extending  upward  and  outward  from  the  limits  of  an  ordinai-y 
pad,  the  flap  lying  over  the  inguinal  canal  and  covering  also  the  area 
al)os'»'  it  and  cxfernal  to  it.  In  some  cases  of  the  second  variety  a  rat- 
tail  truss  may  be  eflicient,  or  a  fbur-tongued  truss.  In  many  of  these 
cases  operation  is  advisable.  This  is  especiallv  true  of  young  children 
who  have  arrested  testis.  If"  we  operat(>  on  these  cases,  we  ex])ose  the 
ventral  portion  of  the  sai-  and  the  i-egion  of  the  dee|)  ring  is  laid  bai'e  ; 
the  peritoneal  poiieli  is  removed  flush  with  the  ant(>rior  parietal  ]»eri- 
toneum,  but  the  greater  part  of  the  adventitious  sac  is  left  in  sifii.  It  is 
daugeri.iis  to  di<sect  up  widely  the  planes  oftln'  alMloniinal  wall.  W  the 
si'coridary  -ai-  is  in  front  of  the  external  oi)li(|ne,  tli<'  neck  of  tli<'  sae  is 
still  within  tln'  eaiial,  ami  ean  l»e  tied  and  ent  through,  while  the   portion 
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wliic'h  is  external  is  left  mitoiiclied.  In  dealing  with  an  arrested  testis,  if 
the  patient  is  a  eiiild,  replace  the  or^an  in  the  snbscroiis  tissue.  If  the 
patient  is  an  adult  and  the  <;land  is  small,  remove  it  if  we  have  the  eon- 
sent  of  the  patient,  knowini;'  that  the  opposite  testis  is  sound.  There  is 
not  much  danger  in  young  male  infants  in  trying  to  bring  the  testis  into 
the  scrotum,  and  there  is  no  danger  in  returning  the  testis  to  the  extra- 
peritoneal tissue.  In  strangulated  interstitial  hernia  taxis  is  to  be  par- 
ticularly avoided.  An  operation  should  be  undertaken,  the  constriction 
divided,  the  contents  of  the  sac  returned,  and  the  neck  of  the  sac  oblit- 
erated. If  taxis  is  \\i^Q(\,  reduction  en  laas.se  may  be  easily  effected  ;  and 
when  we  operate  we  must  thoroughly  explore  any  secondary  sac  to  make 
certain  that  no  imprisoned  bowel  is  undetected. 


DISEASES  OF  THE  LIVER,  GALL-BLADDER,  SPLEEN,  AND 

PANCREAS. 

Robert  Abbe  ^  reported  to  the  New  Yoi'k  Surgical  Society  the  ease  of  a 
man  who  recovered  after  receiving  a  perforating  wound  of  the  liver, 
kidney,  pleura,  and  diajihragm.  He  was  injured  by  being  impaled  upon 
a  wagon-shaft  while  riding  a  bicycle.  The  shaft  penetrated  the  right 
arm,  separating  the  biceps  and  vessels  from  the  humerus  and  pinioned 
the  arm  to  the  side.  It  next  passed  into  the  chest,  l)r()ke  the  tenth  rib, 
tore  through  the  diaphragm  and  liver,  and  almost  separated  the  upper 
third  of  the  kidney  Irom  the  lower  two-thirds.  The  patient  was  seri- 
ously shocked,  and  restoratives  were  given.  Temporary  dressings  only 
were  applied.  In  7  hours  he  had  reacted.  The  urine  was  very  bloody. 
The  patient  was  given  ether,  the  tenth  rib  was  resected,  about  a  quart  of 
clot  was  sponged  out  of  the  pleural  sac,  the  wound  in  the  diaphnigm  was 
enhu'ged  to  admit  the  hand ;  the  torn  liver  bled  freely  and  the  wound 
in  it  was  plugged  temj)orarily  with  gauze.  An  incision  was  made  below 
the  ribs  to  reach  the  kidney,  Th(!  patient's  condition  did  not  warrant 
nephrectomy.  Extravasated  blood  in  the  peritoneal  cavity  around  the 
kichiey  was  sponged  away.  A  tight  iodoform  packing  was  passed  through 
the  pleural  wound  down  to  the  kidney.  It  was  contimied  uj)  through 
the  liver,  and  between  the  liver  and  chest-wall  through  the  (baphragm 
and  out  of  the  chest.  A  tamjionade  of  sterile  gauze  was  placed  in 
the  pleura  up  to  the  retracted  lung.  The  lower  wound  was  partially 
sutured.  This  patient  was  not  out  of  danger  for  1  month,  but  fidly 
recovered. 

Talma 2  advocates  the  surgical  treatment  of  hepatic  cirrhosis,  the 
aim  of  the  treatment  being  the  establishmcMit  of  a  coUatei-al  einiiiaiion. 
In  necro])sies  on  cirrhosis  ])atients  he  has  obsei'vcd  veins  in  adiiesions 
which  had  formed  between  the  liver  and  abdominal  wall,  and  it  occurred 
to  hini,  as  a  surgical  possibility,  tiiat  adhesion  might  be  deliberately  j»ro- 
duced,  and  that  the  blood  of  the  portal  vein  could  thus  be  carried  aromid 
the  obstruction  in  the  liver.  Eiselsberg  operated  on  a  case  in  whii-h  the 
patient  was  dro])sical  and  had  l)een  tai)ped  3  times.  The  liver  was  gran- 
ular and  the  peritoneum  thickened.  The  great  omentum  an«l  gall-bladder 
were  stitched  to  the  alxlominal  wall;  dropsy  did  not  retiu-n,  but  the 
1  Ann.  of  Surg.,  Apr.,  1899.  -  Berlin,  klin.  Wodi..  Si-pl.  l'.»,  189S. 
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spleen  remained  eularged.  In  2  months  the  abdomen  was  again  opened 
and  tlie  .'^pleen  was  stitciied  to  the  belly-wall.  The  spleen  diminished  in 
size,  and  2  years  later  the  ])atient  was  apparently  well.  Talma  says  the 
operation  shonld  be  performed  when  the  symptoms  are  dne  to  obstructed 
eirculation,  i)Ut  not  when  there  is  diminished  activity  of  the  hepatic  cells. 
[This  operation  was  suggested  by  David  Drummond  and  Rutherford 
Morison  '  in  1896,  as  a  cure  for  the  ascites  of  hepatic  cirrhosis.  They 
rejiorted  2  cases.  Morison  ^  offers  further  evidence  on  this  subject,  report- 
ing a  cure  of  ascites  due  to  cirrhosis  by  operation.  Morison  opens  the 
abdomen  al)ove  the  unilnlicus,  drains  above  the  pubes,  dries  the  perito- 
neum, rubs  with  gauze  the  anterior  surface  of  the  liver,  the  outer  surface 
of  the  spleen,  the  parietal  peritoneum,  and  the  exposed  intestinal  coils, 
and  sutures  the  omentum  widely  to  the  parietal  peritoneum  of  the  ante- 
rior abdominal  wall.] 

Palleron'  reports  a  case  of  echinococcus  of  the  right  lobe  of  the 
liver.  The  cyst  was  excised,  and  the  cut  liver  sutured  with  silk.  The 
j)ati(iit  recovered.  The  author  advises  the  passage  of  a  preliminary 
suture  through  the  liver  in  order  to  hold  the  organ  against  the  abdomi- 
nal wound. 

Terrier  and  Auvray'*  make  a  study  of  hepatic  neoplasms,  and 
particularly  ol" the  indications  for  operation.  It  is  rarely  tliat  ojxration 
is  indicated.  ISIost  liver-tumors  are  secondary,  and  the  existence  of  such 
tumors  shows  that  the  disease  is  generalized  and  operation  is  useless. 
This  is  their  view  as  to  secondary  cancer  and  sarcoma.  In  most 
cases  of  j)rimary  cancer  of  the  liver  multiple  growths  are  disseminated 
through  tlie  organ.  The  only  hepatic  tumors  that  can  be  successfully 
removed  are  solitary  growths  which  are  in  accessible  situations.  It  is  not 
pruper  to  attempt  to  remove  a  tumor  deej)ly  ])laced  in  the  right  or  left 
l<'l)c.  A  growth  which  has  a  pedicle  is  most  readily  sej)arated.  Removal 
of  a  tumor  however  placed  is  not  justifiable  if  it  is  fixed  by  dense  adhe- 
sions to  adjacent  viscera  or  to  the  abdominal  wall.  It  is  justifiable  to 
remove  a  localized  primary  malignant  tumor  if  it  is  in  an  accessible  situ- 
ation and  is  not  adherent  to  surrounding  structures.  The  }>r()S])ect  of  cure 
in  cancel-  is  small,  although  in  some  instances  the  patient  has  been  free 
for  o.V  years.  In  a  case  of  irremovable  ttimor  a  palliative  ojieration  may 
b(.'  indicated  to  relieve  functional  disturbance  and  j)rolong  life  (cholccyst- 
ostomy).  The  authors  have  collected  40  cases  of  hepatic  growths.  In 
some  cases  rejection  was  j)erformed  ;  in  others  palliation  was  sought  for. 
In  2  ca.ses  cholecystostomy  was  performed  in  order  to  obviate  the  dis- 
turbances induced  by  j)ressure  on  the  gall-ducts.  In  18  cases  the  tumors 
were  mali'_Miaiit,  [)  were  syj)hilitic,  3  were  angiomatous,  3  were  of  unknown 
nature.  In  (j  cases  dcutli  was  caused  bv  operation  (.-hock,  hemorihnge, 
sep-is). 

A.  W.  Mayo  liobson'"  writes  upon  partial  licpatectomy  for  pri- 
mary c.iiicer  of  Ihe  liver.  lb;  has  operated  in  35  cases  of  cancer  involv- 
ing tlic  liver  or  biliary  j>assages.  In  onlv  3  cases  was  it  proper  to 
attempt  to  remove  (lie  disease;  1  of  these  patients  died  oi'  the  o])eration. 
The  -J  who  recftvered   died  in   a  few   monlhs  of  recurrence.     Of  the  35 
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cases,  27  recovered  from  the  operation,  liiclii<liiiij;  cases  of  clii>l('c\>t(i-i()iii\-, 
cliolefysteiiterostoiny,  cliolecystcctoiny  with  partial  hcpatectoiuv,  aii<l 
simj)le  expl(»ratt>i-y  operations.  In  some  few  cases  theie  was  iiiark(!(l 
relief,  with  disappearance  of  janndice  and  temporary  u;ain  in  weii^ht.  In 
'1  patient-;  complete  recovery  took  place;  I  case  was  ap|tar«'ntl\-  cancer 
of  the  common  duct  with  infective  cholano;iti.s,  for  whieli"  choI- .vs- 
t ostomy  was  performed  ;  the  other  was  apparently  cancer  of  the  gall- 
bladder, and  in  this  only  an  exj)loratiou  was  carried  out.  In  hoih  of 
these  cases  the  tumor  was  j)robal)ly  inflammatory.  Kobson's  conclusions 
are  as  follows  :  "  1.  Seeint;  that  statistics  from  various  countries  and  hv 
many  t)l)servers  agree  in  showing  the  frequent  association  of  gall-stones 
and  primary  cancer  of  the  gall-i)lad(ler  and  liver,  it  is  desirable  that  cases 
of  cholelithiasis  should  be  submitted  to  surgical  treatment  at  an  earlier 
stage  than  has  hitherto  been  the  custom.  2.  In  all  cases  of  tumor  of  the 
gall-bladtler,  even  if  unaccompanied  by  symj)toms,  an  operation  should 
be  advised,  and  the  obstruction,  usually  a  calculus,  should  lie  removed. 
3.  If  these  rules  were  followed,  primary  cancer  of  the  gall-bladd(M'  and 
liver  would  probably  be  less  frcnjuent.  4.  If  early  operation  in  cases  of 
tumor  of  the  gall-bladder  were  followed  out,  even  if  primary  cancer  had 
begun,  it  could  be  taken  in  an  incipient  stage,  ^vhen  a  comj>lete  cure  by 
partial  hepatectomy  might  be  reasonably  hojied  for.  5.  An  exploratory 
operation,  even  in  a  patient  seriously  ill  with  a  localized  tumor  in  the 
gall-bladder  region,  is  worth  advocating,  though  malignant  disease  be 
feared,  in  the  hope  that  the  disease  may  Ix;  inflammatory,  and  so  capable 
of  relief.  6.  If  there  are  secondary  nodules  in  the  liver,  or  if  adjoin- 
ing viscera  are  invaded,  the  operation  would  better  be  terminated  as  a 
sinijile  exploratory  one." 

W.  G.  Spencer^  reported  to  the  Clinical  Society  of  London  o  cases  of 
gumma  of  the  liver  relieved  by  operation.  The  only  cases  suitable  for 
ojxration  ai'e  those  in  which  there  is  a  single  gumma  on  the  surface 
or  at  the  edge,  and  in  wdiich  the  liver  is  not  cirrhotic.  In  the  first  case 
the  mass  was  anchored  to  the  abdominal  wound,  the  interior  was 
scooped  out,  and  the  cavity  was  packed.  The  j)atient  was  placed  on 
specific  treatment  and  was  cured.  The  second  patient  had  enlargement 
of  the  liver,  wasting,  and  ascites.  .She  had  been  tapj)ed  repeatedly.  Wiien 
the  abdomen  was  opened,  it  was  found  that  the  patient  had  a  gumma 
on  the  free  edge  of  the  liver,  and  some  cirrhosis.  Removal  was  not 
attempted.  The  patient  was  placed  on  specific  treatment  and  was  gi-eatly 
benefited.  In  the  third  case  there  was  a  large  tumor  of  the  liver  about 
to  ulcerate  through  the  skin.  The  mass  was  incised  and  gummatous 
sloughs  scraj)ed  out.  The  woman  was  placed  on  specific  treatment  and 
was  cured.  Clement  Lucas  reported  the  case  of  a  woman  who  had  an 
epigastric  tumor,  evidently  springing  from  the  liver.  Lxploration  indi- 
cated that  this  was  a  gumma.  She  recovered  undei-  specific  treatment.  In 
another  case  Lucas  opened  tlu^  abdomen  and  found  the  whole  surface  of 
the  liver  cicatricial.  The  j)atient  improved  greatlv  under  specific  treat- 
ment. The  presidenr,  Langton,  reported  a  ca-e  in  which  he  did  not 
operate,  and  which  was  cured  by  s|)ecific  treatment. 

II.  Lilienthal  -   rej)orts  the   following  case  of  tumor  of  the  liver:   A 
man,  44  years  of  age,  was  cachectic  and  sulfercd    from  diarrhea.    There 
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was  a  liaid,  movable  tumor  al)ove  the  umbilicus.  The  abdouieu  was 
opened,  and  the  mass  was  found  to  be  the  left  lobe  of  the  liver  contain- 
ins^  a  tumor.  The  portion  to  be  resected  was  surrounded  by  a  temporary 
suture  of  strong  catgut.  Traction  was  made  up«n  the  mass  and  the 
incision  was  begun.  It  was  found  that  the  traction  drew  the  vessels  out 
so  tiiat  thcv  could  be  ligated.  A  large  piece  of  liver  was  removed  with- 
out hemorrhage.  A  piece  of  rubber  tissue  was  placed  over  the  intestines 
and  a  piece  of  gauze  over  the  stump  of  the  liver,  and  they  were  not 
removed  for  several  days.  The  patient  recovered  from  the  operation  and 
im|)r()ved  notably,  but  later  diarrhea  returned.  The  tumor  resembled  a 
periepithelioma,  a  tumor  sometimes  found  in  the  suprarenal  bodies. 
A  tniuor  ol'tliis  nalure  in  the  suprarenal  body,  even  when  almost  micro- 
scopic, mav  lead  to  the  formation  of  a  vei'v  large  metastatic  depo.-it  in  the 
liver. 

Weller  Van  Hook.'  while  operating  on  acase  of  choledocholithiasis, 
injected  air  into  the  biliary  passages  to  discover  the  situation  of  the  stone 
and  to  enable  him  to  pass  a  metal  sound  in  the  ducts.  lie  says  the 
method  enai)les  the  operator  to  locate  the  stone,  to  determine  the  size  and 
relations  of  the  biliary  passages,  the  relations  of  the  stone,  and  the  exist- 
ence of  fistulas  and  diverticulums.  He  now  uses  a  special  instrument 
which  enables  him  to  distend  thedtictsand  to  let  out  the  air  as  ho  wishes. 

Hans  Laehr  2  ]niblishes  the  results  of  3(50  operations  on  the  gall- 
passages.  Of  these,  307  operations  were  for  gall-stones,  of  which  255 
were  in  women.  Tiiere  were  42  deaths  (11.7^),  30  of  which  were  not 
really  due  to  the  operation;  hence  the  operative  moitalitv  was  ^).8/v. 

Mayo  Robson  ^  reports  a  series  of  cases  of  choledochotottiy,  in- 
cluding 3  cases  of  duodenocholedochotomy.  He  savs  that  when  we  per- 
form an  operation  upon  the  liver  or  the  bile-ducts  we  should  be  ])rej)ared 
to  do  any  one  of  a  nund)er  of  operations,  as  it  is  usually  imj)ossible  to 
know  what  «)peration  will  be  necessary  until  the  parts  have  been  tlior- 
onghly  explored.  Courvoisier  has  stated  that  gall-stones  are  found  in 
the  common  duct  in  4/^  of  cases.  From  a  surgical  point  of  view  Mavo 
Kobson  says  that  20^^  is  a  more  accurate  estimate;  and  this  is  due  to 
the  iact  that  the  surgeon  only  sees  cases  in  which  there  are  serious  syni))- 
toms.  Knowing  the  fact  that  1  case  in  every  5  of  gall-stones  will  probably 
need  some  opeiation  on  the  common  duct,  we  should  carefully  consider 
the  means  at  our  disposal.  In  some  i'ew  cases  the  stone  can  be  forced 
l)ackward  into  the  (ystic  duct  and  then  extracted  ;  but  this  can  rarely  be 
.•ieeornpli.-he(|,  because,  as  a  rule,  the  gall-bladder  and  the  cystic  duct 
will  l)e  iomid  coiiti'Mcted.  in  rare  cases  a  small  stone  can  be  ])ressed 
into  the  duodeninn.  Tlii-  maneuver  is  not  generalK'  recommended, 
Ijecausi'  the  stone  may  be  j)usiied  into  a  dilated  diverticulum  of  ^'ater 
and  i)e  lost,  and  the  whole  oj)eration  be  i-endered  useless.  The  simple  and 
safe  operation  wliieli  is  well  worth  considering  is  cholecystotottiy,  the 
obstnwiion  being  subse<|nently  attiicked  bv  injections  Ibi-  the  pui|)ose  of 
.'icparatiuLr  it  or  dissolving  it.  This  r)peration  is  certain  at  lea.-t  to  give 
relief  with  the  smallest  po-,>ib|(' iniiount  of  I'isk,  and  it  is  the  one  of  choice 
il  (lie  jiatient  is  too  ill  t(»  bear  a  verv  serious  operation.  On  30  occasions 
Uobs()n  has  .succeeded  in  performing  Cholelithotrity  ;  that  is,  cni-hing 
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the  stoue  in  the  thict.  This  can  be  done  when  the  stone  is  soft  onouirh 
to  yield  to  tiiiirer-pressiire  ;  and  it  is  an  especially  usefnl  pioceihirc  when 
the  common  (Uict  is  hard  to  reach,  as  in  fat  people,  and  also  in  case.-,  in 
which  it  is  important  tliat  tlu>  operation  shonhl  n(jt  be  inididv  pi'olon^fd. 
It  should  only  be  emph>yed  if"  the  concretion  is  soft,  and  it  mav  be  well 
to  follow  it  by  injecting  some  solvent  fluid  into  the  duet.  Needlinjr  the 
stone  through  the  wall  of  the  duct  is  unsafe,  as  the  injury  to  the  duet- 
wall  may  lead  to  future  trouble.  The  procedure  is  useless  if  the  stone  is 
soft.  It  is  very  uncertain  if  the  stone  is  hard.  \(  the  ])atient  is  too  ill 
to  stand  a  proloiiiicd  ojici'ation,  we  may  short-circuit  the  obstruction  bv 
the  operation  of  cholecystenterostomy.  The  objection  to  this  o])era- 
tion  is  that  it  does  not  remove  the  obstruction.  In  most  cases  of  obstrne- 
tion  the  gall-bladder  is  contracted  and  the  operation  cannot  be  performed. 
Choledochoenterostoniy  consists  in  attaching  the  enlarged  cystic  duct 
or  common  duct  to  the  duodenum.  This  may  be  used  in  those  rare  cases 
in  which  th(>  gall-bladder  isshi'unken  but  the  duct  is  dilatetl.  Attaching 
the  (Milnru'cd  duct  to  the  surface  and  draining  it  is  known  as  chole- 
dochostomy.  The  operation  is  apt  to  be  followed  by  infection  of  the 
ducts  and  death.  The  author  has  done  it  once  successfully.  The  prefer- 
able operation,  if  it  can  be  carried  out,  is  incisif)n  of  the  duet  and 
removal  of  the  obstruction  ;  it  is  known  as  choledochotomy.  A 
modification  of  this  operation  which  is  sometimes  useful  consists  in 
incising  the  duodemim  and  reaching  the  duct  in  this  way.  It  is  called 
duodenocholedochototny,  and  is  employed  when  the  stone  is  im- 
pacted lar  down  in  the  duct.  The  surgeon  must  be  able  as  he  does  the 
operation  to  decide  on  the  particular  procedure  for  which  the  necessities 
of  the  case  call.  The  author  then  discusses  in  some  detail  the  operation 
of  choice;  that  is,  choledochotomy,  and  its  modification  duodenochole- 
dochotomy.  The  incision  through  the  abdominal  wall  is  obli(|uely  along 
the  right  lobe  of  the  liver.  This  gives  more  room  than  the  vertical  incision 
if  we  are  going  to  operate  on  the  common  duct.  If  the  vertical  incision 
is  used,  it  must  be  longer  than  the  one  employed  for  cholecystotomy.  A 
sand-bag  should  always  be  under  the  loin,  as  this  maneuver  will  bring 
the  duct  several  inches  nearer  the  surface.  There  should  be  2 
assistants:  one  holds  the  stomach  and  intestines  out  of  the  way  by  means 
of  a  flat  s])onge,  a  l)road  retractor,  or  his  fingei's,  using  his  right  hand  to 
sponge  bile  which  may  flow  from  the  cut  duct.  The  other  assistant  retracts 
the  right  edge  of  the  wound,  the  liver,  and  the  margin  of  the  right  ribs. 
The  surgeon  separates  adhesions,  seizes  the  common  duct  by  his  finger 
and  thumb  in  order  to  cause  it  to  become  jirominent,  makes  an  incision  in 
the  long  axis  of  the  duct  over  the  stone,  and  scjueezes  out  the  stone  or 
removes  it  with  an  instrument.  He  nnist  be  very  careful  to  clear  the 
duets  thoroughly,  for  anv  lack  of  care  will  restdt  in  leaving  concn-t ions 
behind. 

Fenger  asserts  that  if  w(!  ns(>  a  flexible  metallic  pi-obe  we  can  locate  a 
stone  by  the  click  of  contact,  or  by  grating  as  the  instrument  pas.-es  by. 
Robson  does  not  consider  this  a  reliable  test;  and  he  says  that  a  stone 
can  be  often  missed  when  we  use  the  metallic  sound.  Digital  exploration 
should  be  cai'ried  out  if  ))ossil)Ie.  In  cases  in  whi<'h  the  duet  is  not  lartre 
enough  to  admit  the  finger,  he  uses  the  bent  probe  or  a  bent  scoop.  The 
hepatic  duet  ami  even  its  primary  branches  can  be  explored  ;  and  if  stones 


112  GENERAL  SURGERY. 

exist  in  these  situations,  they  can  be  removed  tlirough  the  cut  in  the 
CDninion  (hict.  Sutures  are  ap])lied  by  means  of  a  rectangular  cleft- 
])alate  needle  or  an  ordinary  round  intestinal  needle.  A  needle-holder 
is  not  used.  The  deeper  layer  of"  catgut  sutures  bring  together  the  mus- 
cular and  fibrous  coats.  The  sujieiflcial  layer  is  of  silk,  and  brings  to- 
gether the  serous  coat.  We  should  drain  for  24  hours,  or  even  longer,  by 
means  of  a  iui)e  and  a  ])iece  of  gauze,  and  should  also  thoroughly  drain 
the  gall-bladder  as  in  an  ordinary  cholecystotomy.  If  the  concretions 
are  imjiacted  in  the  duodenal  end  of  the  duct,  the  easiest  way  to  reach 
them  is  by  incising  the  duodenum.  Robson  has  j)erformed  this  operation 
3  times,  and  all  the  ])atients  recovered.  This  operation  was  devised  by 
McBurnev.  We  grasj)  the  termination  of  the  common  duct,  including 
the  duodenum,  by  the  left  finger  and  thumb,  incise  the  anterior  wall  of 
the  duodenum,  and  find  the  opening  of  the  common  duct  on  the  posterior 
wall.  We  may  be  able  to  reach  tlie  stone  by  incising  the  common  duct 
from  the  papilla,  or  we  must  cut  directly  on  to  the  stone  through  the 
posterior  duodenal  wall.  As  soon  as  the  obstruction  is  removed  bile 
flows  freelv,  and  it  must  be  promptly  wiped  away,  as  it  contains  pyogenic 
organisms.  Robson  did  not  in  any  one  of  his  3  cases  suture  the  incision 
in  the  posterior  duodenal  wall.  The  incision  in  the  anterior  wall  of  the 
duodenum  is  closed  by  a  continuous  catgut  suture  for  the  mucous  mem- 
brane and  a  continuous  silk  sutur6  for  the  peritoneum,  and  no  drainage 
is  required.  In  cases  of  obstruction  of  the  connnon  duct  jaiuidice  exists, 
and  in  jaundiced  patients  there  is  apt  to  be  considerable  hemonhage 
during  and  after  an  ojieration.  When  we  are  going  to  operate  on  such  a 
case,  in  order  to  lessen  hemorrhage  it  is  a  good  plan  to  administer  for 
.'several  days  before  operation  30-gr.  doses  of  calcium  chlorid  3  times  a 
day  ;  and  after  the  operation  it  is  wise  to  give  a  dram  of  calcium  chlorid 
in  a  nutrient  enema  3  times  a  day  for  24  or  48  hours.  In  1886  Kehr 
collected  84  cases  of  choledochotomy,  with  a  mortality  of  37.8  ''/r ,  although 
his  own  mortality  in  this  o])erati()n  was  only  iSA\'/f .  Robson  has  operated 
directly  for  gall-stone  in  the  common  duct  in  49  cases,  with  3  deaths,  a 
mortality  of  (j.1%.  Onlv  17  of  these  cases  were  choledochotomies,  and 
2  of  these  19  cases  were;  fatal,  a  mortality  of  11.7^.  Robson  thinks 
that  eventually  the  mortality  will  be  reduced  to  5^  ;  but  even  if  the 
mortality  is  not  so  reduced  tlie  operation  is  justifiable,  because  pradicallv 
every  recovery  is  a  saved  life,  and  without  o])eralion  any  impnelioii  in 
the  common  duct  means  pi-olonged  sulferinL!:  and  eveiiluallv  death. 

( 'harles  Mfd'.iiniey  '  discusses  the  removal  o I'  biliary  calculi  from 
the  common  duct  hy  the  duodenal  route,  and  reports  ;i  .-iiecessfid  case. 
In  this  ea<e,  wlx-n  the  alidomen  was  oj)ened  the  li\'er  was  found  tn  be 
enlarge<l  and  cniigested  and  the  a<ro|)hie(l  gall-!)ladder  was  adherent  to  the 
duodciMun.  Palpationof  the  gal  I -bladder  (lid  not  discover  calculi ;  the  cystic 
duct  seemed  to  lie  nmaiial  ;  the  common  duct  seemed  to  be  normal  until  its 
lower  end  was  )>alpated  through  the  anterior  duodenal  wall,  and  here  a 
large,  (inn  liody  could  befelt.  The  adhesions  were  so  dense  and  the  mass 
was  so  low  down  and  so  far  behind  the  duodenum,  that  it  was  not  |v»s<ibl(> 
toexamine  it  from  the  postei-ioj-  a^^pect  of  the  dnodennm.  An  inci>ion 
\\  in.  long  was  ma<le  in  a  vertical  direction  at  the  middle  of  the  ante- 
rior wall  of  the  descending  portion  of  the  duodenum.      The  orifice  of  the 
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coumutii  duct  \v:is  visiMc  on  the  posterior  wall,  and  a  jirolic  introduced 
through  tiiis  oritico  came  in  contact  with  the  obstruction.  The  mouth  of 
the  duct  was  uicUed  with  a  scalpel,  when  the  calculus  could  be  seen. 
The  finger  was  passed  behind  the  descending  portion  of  the  duodenum, 
and  the  lower  end  of  the  common  duct  containing  the  calculus  was  pushed 
forward  into  the  incision  in  the  anterior  wall  of  the  gut.  The  cut  orifice 
of  the  duct  was  pushed  back  from  the  calculus;  the  latter  escaped  into 
the  intestine.  A  probe  was  introduced  up  the  common  duct,  but  no 
other  calculus  was  found.  Bile  flowed  freely  into  the  intestine,  "^riie 
duodenal  wound  was  closed  by  3  rows  of  catgut  sutures.  The  surface  of 
tlic  intestine  and  the  surrounding  region  of  the  abdomen  were  washed 
with  hot  saline  solution  and  the  abdominal  wound  was  sutured.  No 
drain  was  kept  in  the  belly.  This  patient  recovered.  ]\I(d>urney  says 
that  this  operation  was  devised  6  years  ago,  while  he  was  operating 
on  a  j)atient.  He  has  performed  it  on  6  different  occasions,  and  in 
iio  instance  has  there  been  any  trouble  in  the  healing  of  the  intestinal 
wound.  One  of  these  patients,  who  had  always  had  an  extremely  irri- 
table stomach,  died  after  uncontrollable  vomiting ;  but  in  this  case  there 
was  no  sepsis  nor  wound-infection.  McBurney  thinks  that  the  opera- 
tion has  a  legitimate  place  in  surgery  which  has  not  been  thoroughly 
appreciated.  When  a  gall-stone  lies  in  the  upper  two-thirds  of  the 
common  duct,  it  can  be  readily  approached  through  the  wall  of  the 
duct;  but  in  most  cases  the  management  of  the  wound  in  the  wall  of 
the  lUict  is  not  simple.  Although  the  wound  may  be  left  open  and 
drained  with  comparative  safety,  yet  a  surgeon  would  much  prefer  to 
avoiil  drainage  with  its  attending  dangers.  If  the  patient  is  thin  and  no 
adhesions  exist,  we  can  occasionally  suture  the  connnon  duct  with  com- 
parative ease;  but  often  suturing  a  Avound  in  the  common  duct  is  very 
diflicult,  and  if  the  walls  of  the  duct  have  become  much  thinned,  it 
mav  be  impossible  to  suture  them  strongly.  When  a  stone  is  lodged  in 
the  extreme  lower  part  of  the  pa.ssage  and  cannot  be  manijndated  higher 
uj)  in  the  duct,  its  removal  without  opening  the  intestine  is  very  difficult 
and  dangerous.  Under  such  circumstances  we  should  remove  it  by 
the  duodenal  route.  It  is  nnich  easier,  because  of  its  adjacency  to  the 
surface,  to  suture  the  anterior  duodenal  wall  than  it  is  to  suture  the  wall 
of  the  common  duct.  McBurney  says  that  his  experience  woidd  lead  him 
to  prefer  this  plan  for  the  removal  of  a  calculus  situated  at  almost  any 
p(jint  from  the  termination  of  the  cystic  duct  to  the  point  of  entrance  of 
the  common  duct  into  the  duodenum.  The  orifice  of  the  duct  is  very 
dilatable,  and  can  be  incised  for  at  least  i  in.  with  perfect  safety.  The 
operation  is  quicker,  is  cleaner,  and  is  safer  than  the  one  usually  performed. 
It  has  the  advantage  that  by  the  introduction  of  a  probe  we  can  examine 
the  bile-ducts  toward  the  liver,  and  also  that,  as  the  orifice  of  the  duct 
has  been  greatly  dilated,  it  is  not  lil<ely  that  overlooked  fragments  or 
thickened  bile  will  l)e  retained  and  cause  further  obstruction. 

T.  Jonneseo'  makes  a  report  upon  2o  cases  of  Splenectomy.  One 
of  these  operations  was  iierlnrmed  for  hydatid  disease;  tlu"  othei-s  for 
malarial  enlargement.  One  i>atient  died  from  the  operation  and  7 
from  causes  not  connected  wiiii  the  operation.  When  the  operation  is 
performed  for  malarial  spleen,  it  cures  the  malaria   and  the   red    blood- 
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c()rj)uscles  rapidly  increase  in  number.  The  author  says  that  his  results 
cuntirni  the  views  of"  Laveran,  that  the  spleen  is  not  an  organ  which  j)ro- 
tects  against  malaria,  but  it  is  a  receptacle  and  habitat  of  the  malarial 
organism.  He  believes  that  the  removal  of  the  spleen  in  an  individual 
sutf'ering  from  malaria  cures  the  malaria  by  removing  the  breediug-])lace 
of  the  organisms. 

A.  Pearce  (Joidd  ^  rcpoitcd  to  the  Clinical  Society  of  London  a  case 
of  pancreatic  calculi.  One  of  these  calculi  ])enctrated  the  bile-duct. 
The  patient  \va>  4(j  years  of  age  and  had  liad  inlluenza  a  year  previous. 
His  health  began  to  fail,  and  he  had  for  a  few  days  a  severe  pain  in 
the  region  of  the  umbilicus,  particularly  noticed  when  walking  up  hill. 
Jaundice  set  in  and  ])ersisted.  The  liver  was  notably  enlarged  ;  thegall- 
bhukler  was  distended,  but  there  was  no  ascites.  The  motions  were  clav- 
colored.  (jould  opened  the  abdomen,  and  withdrew  by  aspiration  a  half- 
pint  of  Huid  from  the  gall-bladder.  He  detected  a  lump  back  of  the 
small  omentum,  which  was  a  stone  in  the  dilated  duct  of  ^^'iI•sung.  This 
stone  was  I'cmoved,  and  other  calculi  were  discovered  and  removed.  This 
operation  did  not, relieve  the  obstruction  to  the  biliary  flow.  In  about  10 
days  after  the  operation  the  patient  was  seized  with  agonizing  pain  in  the 
right  hypochondrium.  Gould  reopened  the  abdomen  and  felt  a  stone  in 
the  head  of  the  ])ancreas,  near  the  duodenum.  He  incised  the  pancreas 
from  in  front,  removed  the  stone,  and  found  that  he  was  able  to  pass  a 
j)r<jbe  through  the  duct  into  the  duodemm).  Soon  after  the  operation  bile 
was  vomited,  tlie  stools  became  colored,  and  bile  ceased  to  flow  from  the 
gall-bladder  incision.  Vomiting,  however,  })ersisted,  and  the  patient  diid 
on  the  twelfth  day  after  the  second  operation.  The  postmortem  showed  ))us 
underneath  the  gall-bladder  and  behind  the  ascending  colon.  There  was  a 
hydatid  cyst  at  the  back  of  the  liver  and  the  pancreatic  duct  was  dilated 
and  ulcerated.  At  the  same  meeting  of  the  ("linieal  Societv,  A.  I).  Fripp 
and  J.  H.  Bryant  reported  a  case  of  iacute  hemorrhagic  pancreatitis. 
The  ])atient  was  a  man,  42  years  of  age :  2  days  belbi-e  admission  into 
the  hospital  he  had  been  seized  with  abdominal  pain.  On  admission  he 
was  in  a  state  of  collaj)se,  and  the  pain  was  located  above  the  umbilicus. 
The  abdomen  was  opened.  No  obstruction  was  discovered.  There  was 
considerable  blood-stained  peritoneal  fluid,  and  the  abdomen  had  a  shotty 
feel.  No  necrotic  areas  were  discovered,  and  at  places  the  small  intestine 
was  markedly  contracted.  The  patient  died  in  48  hours.  Necropsy 
showed  extensive  fat-necrosis  in  the  omentum,  mesocolon,  round  the  j»an- 
ereas,aiid  in  the  sub|ieritoiieal  fat.  Extensive  hemorrhage  was  discovered 
in  the  (atty  tis>ue  round  the  pancreas  and  in  the  gastrosj)lenic  omentum. 
The  j)ancreas  was  twice  its  normal  >ize,  and  dai'k  purple  in  color  and 
in(illi-ated  wilh  blood,  and  in  tlie  interlobtdar  tissue  of  liie  organ 
were  patches  of  fat-necrosis.  Tlnrc  was  some  ccchymosis  round  the 
cardiac  end  of  the  stomach.  The  bhtod  of  the  pancreas  contained  a  few 
rod-shaped  bacilli.  ( 'ultivations  were  taken  from  the  centerof  the  body 
of  the  pancreas,  and  a  jmre  culture  of  the  I>acilhis  coli  communis  resnltecl. 
In  this  case  there  wa<  a  primary  acute  interstitial  inflammation  associated 

with    the   prc.M-nce  of  the    Bacillus  coli    < iniinis,  and    characterized  by 

hemorrhage,  secondary    neci-osis,  and    inllamniation   of  the    parenchyma. 
The  probable  ••liannel  ..f  infection  was  i)y  means  ofthe  blood-vessels. 
'  I'.ril.  M.  .1.  .loiir.,  Dec.  17,  1898. 
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Morian '  io|)()rt.s  a  case  of  necrosis  of  the  pancreas.  lie  had 
iiuidt'  u  (liaunosis  of  (•li<>k'litliia>is  and  operated.  Tlic  intc-tiiics  Iia«l  upon 
them  small  yellowish  <2:ro\vtlis,  which  led  him  to  think  tin-  disease  must 
be  tuberculous  peritonitis.  He  found  a  distended  ^all-bladder,  opened  it, 
and  removed  many  calculi.  The  patient  \va.s  not  relieved  of  the  symp- 
toms of  sepsis  by  the  operation.  On  the  fourth  day  swelling  was  noticid 
below  the  ensiforin  cartilage,  but  a  puncture  did  not  discover  anv  iliiid. 
On  th(>  fifth  day  there  escaj)ed  from  the  gall-bladder  opening  coffee-ground 
material  mixed  with  milky  Huid  and  air.  This  led  to  the  idea  that 
there  was  perforation  of  the  gall-bladder.  The  j)atient  died  a  month 
after  the  operation.  The  postmortem  examination  showed  necrosis  ol"  the 
pancreas  and  a  retroperitoneal  abscess. 

DISEASES    OP    THE    RECTUM    AND   ANUS. 

W.  Dutton  Akers^  reports  the  case  of  a  man  who  had  a  pin  in  the 
rectum  for  ;30  years.  In  spite  of  constant  discomfort  throughout  this 
period  the  rectum  had  never  been  examined,  though  he  had  taken  advice 
from  a  number  of  practitioners.  An  examination  at  once  showed  the 
pin,  which  was  easily  removed. 

Quenu^  reports  8  cases  of  wounds  of  the  peritoneal  portion  of  the 
rectum.  These  8  cases  added  to  W'eller  Van  Hook's  28  cases  make  oG 
on  which  to  found  a  study.  Of  this  series,  9  recovered.  Queuu's  re- 
ported case  and  several  other  cases  were  produced  by  the  hard  nozzle  of  an 
irrigator.  The  usual  symptoms  which  occur  are  pain,  hemorrhage,  and 
shock  ;  but  in  some  cases  they  are  not  present.  If  the  rectum  is  carefully 
examinetl  by  means  of  a  speculum,  the  wound  can  be  discovered  ;  and  we 
know  that  the  rectum  is  perforated  if  we  are  able  to  pass  a  probe  through 
it  and  move  the  instrument  freely  about.  I^aparotomy  must  be  performed 
instantly,  not  even  waiting  to  remove  the  patient  to  a  hospital.  The 
bulk  of  the  small  intestine  is  lifte<l  up  toward  the  umbilicus  by  a  pad 
and  the  remainder  is  eviscerated.  In  Quenu's  case  the  ])erforation  was 
discovered  easily  because  there  was  a  subi)eritoneal  ecchymosis.  Experi- 
ments on  the  cadaver  show  that  the  oj)eration  can  be  rendered  nuich  easier 
by  passing  a  rubber  bulb  into  the  rectum  and  iuHating  it ;  thus  distending 
and  lifting  the  rectum.  After  closing  the  perforation  the  abdomen  should 
be  thoroughly  washed  out  with  hot  artificial  serum.  Free  drainage 
should  be  established.  If  the  urine  contains  blood,  the  bladder  must  be 
carefidly  examined  to  see  that  it  has  not  been  jierforated. 

W.  W.  Keen  ^  writes  on  the  advantages  of  a  j)ermanent  abdominal 
anus  and  of  tot:d  closure  of  the  sacral  end  of  the  rectum  in  operations  for 
cancer  of  the  rectum.  He  has  performed  Kraske's  operation  17 
times,  with  3  deaths,  a  mortality  of  17.07%.  Of  the  14  patients  that 
recovered,  6  have  passed  beyond  the  3  years'  limit.  Two  of  the  men,  in 
spite  of  the  loss  of  the  coccyx  and  part  of  the  sacrum,  ride  bicycles  without 
dilheulty.  As  a  result  of  this  experience.  Keen  has  reached  definite  con- 
clu-ions  as  to  the  proper  cour.se  to  follow.  It  is  evident  that  after  the 
operation  the  bowel  must  contiiuie  to  empty  its  contents,  and  there  are 
oidy  3  ways  in  which  this  can   be  done:     First,  in  certain  rare  cases  the 
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sphiucter  can  be  preserved  aiul  the  lower  end  of  the  bowel  sutured  to 
the  upper;  that  i.<,  we  can  j)ertorni  resection  rather  than  amputation. 
Secondly,  if  the  anus  and  the  sphincter  have  been  removed,  we  can  suture 
tiie  cecal  end  of  the  rectum  at  the  end  of  the  i-e.<eet((l  sacrum,  pass  it 
through  the  gluteal  libers,  and  make  an  artificial  Sphincter,  or  rotate  it 
to  make  a  supplementary  sphincter.  He  has  never  tried  bringing  the  ends 
of  the  rectum  out  through  the  fibers  of  the  great  gluteal  muscle.  He  has 
tried  both  of  the  other  methods  and  has  not  found  them  satisfactory. 
Rotation  of  the  bowel  has  been  followed  by  infection  in  the  rectal  folds 
and  by  unsatisfactory  results  in  retaining  feces.  The  sacral  anus  has 
never  been  satisfactory.  Tlie  patient  must  all  his  lifetime,  day  and 
night,  wear  a  pad.  There  are  a  constant  escape  of  mucus  and  a  want  of 
fecal  control ;  and  in  addition  there  has  always  been  some  prolapse  of  the 
bowel,  occasionally  to  the  extent  of  6  in.  The  sacral  anus  has  another 
danger;  that  is,  infection  of  the  wound.  Keen,  in  his  later  operations,  has 
always  made  a  ])reliminary  colostomy  by  ISIaydl's  method.  At  the  end 
of  a  week  he  has  excised  all  of  the  protruding  portion  of  the  bowel,  leaving 
a  minute  artificial  anus.  This  enables  the  patient  to  empty  the  upper 
bowel  completely  and  allows  the  surgeon  to  disinfect  the  lower  bowel. 
An  abdominal  anus  is  much  more  under  control  an<l  can  be  cleansed 
much  better  than  a  sacral  anus,  and  one  can  wear  a  belt  as  tight  as  is 
necessary  to  prevent  both  ])rotrusion  of  bowel  and  escape  of  feces.  Most 
cases  in  which  such  an  artificial  anus  is  made  have  the  bowel  empty 
spontaneously  once  or  twice  a  day,  and  it  is  only  when  there  is  diarrhea 
that  there  is  no  control  over  the  evacuation.  In  his  last  2  cases  he  has 
taken  a  further  step  which  he  thinks  is  a  distinct  improvement;  that  is, 
after  amputating  the  rectum  he  has  completely  closed  the  sacral  end  just 
as  one  closes  the  end  of  the  intestine  before  making  a  lateral  anastomosis. 
If  this  closure  succeeds,  no  iecal  matter  or  iniected  nuicus  can  reach  the 
Mound,  and  there  is  gi'cater  probability  of  obtaining  })rimary  union  ; 
hence  the  danger  to  life  is  lessened.  Secondly,  as  the  perineal  wound  is 
entirely  closed,  no  escape  of  either  mucus  or  feces  occurs  after  recovery, 
and  the  patient  is  not  obliged  to  wear  a  naj)kin.  Thirdly,  and  for  the 
same  reason,  prolaj>se  is  avoided. 

J.  .NT.  ]\r:ithi\vs'  considei's  the  value  of  the  radical  operation  lor 
cancer  of  the  rectum.  He  believes  the  time  will  come  when  the 
surgeons  of  this  country  will  not  operate  by  the  Krnske  nuiliod.  He 
does  not  reject  the  operation  because  oi"  its  danger  nor  bciause  it  is 
a  major  ojx-ration,  but  for  the  graver  i-eason  that  whenever  it  is  de- 
termined that  this  method  is  necessarv  to  pei-mit  of  removal  of  the 
i-ectiMii,  th(!  time  lor  a  curative  o|)eration  has  jxi-^sed.  If  the  rectum 
is  infected  in  its  entirety  liv  nialiunant  disease,  there  must  be  inlil- 
IralioM  of  glands  round  it  that  cannot  Ik;  removed  in  the  operation, 
ami  h<  nee  o|)eration  is  useless.  In  a  recent  case  of  true  cancer  of 
till!  nitum,  which  wa<  very  friable,  Mathews  curetted  the  entire 
growth  from  iIk;  wall  of  the  bowel  niUil  he  could  see  and  feel  enlirely 
healthy  tissue.  lie  cannot  say  what  the  uhimatc  results  of  such 
<iiiitting  will  be,  though  \\v  is  inclined  to  ai^ree  with  those  surgeons  who 
advocate  it,  and  tliiid<s  it  possible  thai  it  mav  supersede  to  a  greater 
extent  the  operation  of  extirj)ation  of  the  rectum,  and  that  the  statistics 
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iiiav  \)c  ([uile  as  I'avnrublc  u.s  ihose  obtained  in  o|R'rati()ns  lor  removal  of" 
the  wliole  reotnni.  [The  danger  of  excision  is  often  overestimated,  and  lias 
been  greatly  lessened  in  recent  years.  In  Charles  B.  Kelsey's  last  25 
I'uses  there  was  1  death.  In  Iloehenegg's  89  excisions  by  the  sacral  ronto 
there  were  8  deaths,  and  only  5  of"  these  were  dne  to  the  operation.  We 
believe  many  ot"  Ilochenegg's  rules  are  wise;  for  instance,  do  not  opei'ate 
radically  if  the  patient  is  very  weak  ;  if  there  are  metastases;  if  the  mass 
is  firndy  anchored  in  the  {)elvis;  if  glandular  iufwition  passes  beyond 
reach  of  the  finger ;  and  if  acute  obstruction  arises.  We  do  not  agree  with 
him  that  radical  operation  is  proper  if"  there  are  adhesions  to  the  vagina, 
uterus,  prostate,  or  bladder.] 

J.  Coplin  Stinson'  reviews  the  several  methods  of  Operation  for 
hemorrhoids  and  describes  what  he  believes  is  the  best  method.  He 
uses  the  method  of  immediate  excision.  An  anesthetic  is  adndnistered 
and  the  field  of  operation  is  disinfected.  The  patient  is  placed  in  the 
lithotomy-position  on  a  firm  pillow,  the  legs  being  held  l)y  a  Clover 
crutch.  The  sphincters  are  stretched,  and  the  rectum  and  anus  are  disin- 
fected with  sj)onges.  Kxternal  ])iles  are  first  removed.  The  pile  is 
grasped  with  forceps  and  drawn  out  to  expose  its  base.  Before  excising 
note  how  much  tissue  must  be  allowed  to  remain  to  permit  the  edges  of 
the  gut  to  fall  together.  The  pile  is  cut  off  with  sharp  scissors,  the  cut 
corresponding  to  the  radiating  folds.  If  there  is  hemorrhage,  clamp  the 
vessel ;  remove  any  other  external  hemorrhoids  in  the  same  manner. 
Finally,  remove  the  forceps  in  the  order  in  which  they  were  aj)plied. 
Internal  piles  are  next  removed.  The  pile  is  gras[)ed  with  forceps  and 
drawn  down  into  view,  exposing  its  base.  The  surgeon  estimates  the 
amount  of  tissue  that  should  be  left  to  permit  the  edges  to  fall  together. 
He  cuts  off  the  pile,  the  incision  being  in  the  long  axis  of  the  bowel. 
If  any  vessel  spurts,  he  catcihes  it  with  forceps.  If  there  is  bleeding 
high  up  in  the  rectum,  it  can  be  easily  located  and  the  vessel  clamped 
if  we  introduce  a  Sims  sj)eculum  and  draw  down  the  cut  edges  of  the 
mucous  membrane  with  forceps.  All  other  piles  are  removed  in  the 
same  manner,  taking  off  the  forceps  in  the  order  in  which  they  were 
applied.  If  any  vessel  begins  to  bleed  after  removal  of  the  forceps,  tie 
with  catgut  the  cut  edges  and  suture  with  fine  contiiuious  suture  of  catgut. 
Even  if  the  cut  surfaces  are  not  sutured,  they  will  heal  raj)idly.  In  eases 
in  which  there  is  prolapse  of  the  entire  pile-bearing  area,  the  excess  of 
mucous  membrane  is  removed  by  making  3  snips  with  the  scissors  in  the 
long  axis  of  the  bowel,  each  cut  extending  from  the  skin  of  the  anus  to 
the  highest  point  of  the  prolapse  within  the  bowel.  These  snijis  are 
equidistant  from  each  otlier.  This  method  enabU's  us  to  preserve  linear 
strips  of  mucous  membrane,  and  thus  a  normal  rectum  and  a  normal 
mucocutaneous  orifice.  Jjleediiig  is  dealt  with  as  described  above.  Af"ter 
the  removal  of  hemorrhoids  the  j)arts  are  dried,  covered  with  aristol.and 
a  sterilized  gauze  pad,  cotton,  and  a  T-bandage  applied.  There  is  nothing 
special  in  the  after-treatment.  The  bowels  may  move  naturally.  If"  (hey 
do  not  do  so  for  several  days,  give  a  cathartic,  ami  just  bef"ore  the  bowels 
move  administer  an  enema.  The  ])atieiit  may  b(^  allowed  up  alter  the 
bowels  move. 

H.  J.  Schiff^  suggests  a  new  operation   for  hemorrhoids.      The 
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t^phinetor  is  stretclied  aud  a  piece  of  iodoform  i::auze  is  passed  into  the 
bowel  ill  order  to  plug  it.  If  there  is  a  circle  of  hemorrhoids,  it  is  divided 
into  quarters  and  1  quarter  is  operated  on  a  time ;  or  1  hemorrhoid  may 
be  operated  on  at  a  time.  The  hemorrhoid  is  grasped  with  a  clamp  and 
pulled  upon.  An  elliptical  incision  is  made  round  the  mass.  The  mass 
is  cut  off  from  the  cutaneous  snrfiu^e  and  the  incihion  is  carried  inward 
and  u])ward,  the  vessels  being  divided  last.  When  the  vessels  come  into 
view  they  are  grasped  with  force])s.  The  entire  mass  is  then  separated 
from  its  connection  with  the  bowel.  The  vessels  are  ligated  and  the 
mucous  racnabrane  aud  skin  sutured.  Never  forget  to  leave  mucous  mem- 
brane between  each  mass,  otherwise  there  will  be  nothing  to  suture.  After 
the  sutures  have  been  tied,  remove  the  ])lug  of  iodoform  gauze.  The 
author  thinks  that  in  this  operation  there  is  less  danger  of  secondary 
hemorrhage  than  in  the  ligature  or  the  cautery  operation.  There  is  very 
slight  pain  during  convalescence,  and  the  patient  is  able  to  attend  to  busi- 
ness in  about  5  days. 

W.  Thelwall  Thomas'  dcscrilx's  an  ()j)eration  for  hemorrhoids. 
He  says  that  we  must  remenil)er  that  in  hemorrhoids  the  cause  is  gcner- 
allv  local  and  that  chronic  c()nstij)ation  is  the  chief  factor.  Constipa- 
tion acts  by  directly  obstructing  the  venous  return  where  the  veins  per- 
forate the  muscular  wall  of  the  gut.  It  is  invariably  necessary  to  exam- 
ine the  rectum  in  every  case  of  hemorrhoids,  for  any  disease  of  the  walls 
of  the  rectum,  syphilitic  or  malignant,  can  obstruct  the  veins.  An  exam- 
ination will  enable  us  to  avoid  the  blunder  of  trying  to  treat  hemorrhoids 
when  there  is  more  serious  disease  higher  up.  The  following  types  of 
cases  require  oj)eration  :  (1)  When  there  is  much  thickening  of  the  mucous 
membrane  with  ulceration  and  occasional  hemorrhage ;  (2)  when  extru- 
sion takes  place  during  defecation,  the  mass  being  returned  by  manij)ula- 
tion  ;  (3)  when  there  is  a  prolaj)se  of  mucous  membrane  bearing  piles. 
Tlie  methods  which  may  be  iollowed  are:  ligating  the  piles  and  allowing 
them  to  sej)arate  by  slonghing;  cauterizing,  thus  leaving  areas  of  mucous 
membrane  to  grainilate  or  ulcerate,  for  the  eschar  se})arates  by  ulcera- 
tion ;  the  injection  of  irritants;  and  painting  with  caustics.  For  several 
years  the  author  has  operated  by  a  method  designed  to  bring  about  heal- 
ing by  first  intention  and  to  prevent  either  reactionary  or  secondary  hem- 
orrhage, and  the  results  have  been  highly  satisfactory.  It  requires  no 
s])ecial  a])paratns,  and  the  only  assistants  necessary  are  a  Clover  crutch 
and  an  anesthctizcr.  The  evening  before  the  operation  a  })urgativ(!  is 
administei'cil.  In  the  niornin<i-,  after  an  evacuation  the  rectum  is  washed 
out  with  Soap  and  water.  The  patient  is  anesthetized,  placed  in  the  lith- 
otomy-position, and  so  held  l)y  a  Clover  crutch.  The  sphincter  is  dilated 
and  the  j)il(;-area  ex))os('d.  A  large  pile  is  seized  by  the  artery-forceps 
and  its  base  clamjx'd,  the  clamp  Ix'ing  a))plied  in  the  long  axis  of  the 
l)owel.  The  bulk  of  the  pile  is  cnt  away,  leaving  a  small  stump,  and 
the  treatment  of  this  stunij)  is  the  essential  feature  of  the  operation.  A 
])iece  of  catgut,  not  too  fnie,  each  end  threaded  on  a  domestic  needle,  is 
used  for  a  suture  ( 'oinniencing  at  the  top  end  of  the  stump,  1  needle  is 
])assed  through,  and  the  catgut  follows  until  there  is  half  the  length  of 
th(!  suture  on  each  side  with  its  needle  attac^hed.  A  reef-knot  is  tied  on 
the  stump,  and   tlu;  needle  that  is  on  the  right  side  is  brought  over  to 
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the  left  juul  passed  tlirouirh  tlie  .stuDip  lowor  down  and  hack  apiin  to  the 
riglit.  The  needle  that  is  on  the  left  is  taken  over  to  the  lij^ht  and 
passed  through  the  stump  back  to  the  left  immediately  adjoininti;  the  pre- 
vious one.  A  reef-knot  is  again  made,  and  so  on  to  the  end  of  the 
stump  (Fig.  27).  This  method  brings  the  cut  edges  of  the  nnienus 
membrane  tightly  together,  and  it  is  superior  to  the  simple  continuous 
suture  because  each  cross  and  knot  make  each  segment  independent  of  the 
rest.  The  clamp  is  slackened,  and  occasionally,  though  rarely,  it  will  be 
necessary  to  tie  a  small  vessel  at  the  to})  end  of  the  stump.  All  the 
internal  ])iles  are  thus  treated.  External  j)iles  are  not  clam])ed,  and  are 
simply  snip]>ed  off  with  scissors  pointing  up  the  bowel.  If  any  vessel 
bleeds,  it  is  ligated,and  the  cut  edges  of  skin  are  sutured  by  a  continuous 
or  buttonhole-stitch  of  catgut.  It  is  not  well  to  remove  too  much  skin, 
and  the  skin  is  never  sutured  in  any  other  direction  than  that  of  the  long 
axis  of  the  bowel,  else  cicatrization  might  lead  to  anal  contraction.  When^ 
this  operation  is  performed  no  raw  surface  is  left  to  be  irritated  or  to 
granulate,  and  there  is  no  tissue  which  must  be  removed  by  sloughing. 
At  the  termination  of  the  operation  2  suppositories  are  inserted,  1  coutaiu- 
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iug  3  gr.  of  iodoform  and  1  a  ^  gr.  of  morjihin.  A  pad  of  cyanid  gauze 
under  a  square  of  w^ood-wool  tissue  is  laid  over  the  ])arts  and  a  T-bandage 
is  applied.  For  4  days  the  patient  is  kept  on  a  low  diet.  Should  any 
action  of  the  bowels  occur,  a  suppository  of  3  gr.  of  iodoform  is  intro- 
duced afterward.  On  the  fifth  day,  if  there  has  been  no  bowel-move- 
ment, compound  licorice-powder  must  be  given.  On  no  account  must  an 
enema  be  n.sed,  le.st  the  nozzle  of  the  instrument  tear  the  immature  union. 
After  the  bowels  have  moved  the  diet  is  increased.  On  the  .seventh  day 
th(!  j)atient  is  up.  Subsequently  the  patient  should  regularly  take  a  lax- 
ative every  alternate  night  for  some  week.s,  to  overcome  the  tendeiu'v  to 
constipation.  It  suits  some  patients  better  to  take  the  aperient  in  the 
morning.  For  the  class  of  cases  in  which  there  is  a  large  prolapse  of 
mucous  membrane  bearing  piles  Whitehead's  operation  should  be  per- 
formed. If  this  ojieration  is  carried  out  as  recommended  by  its  author, 
its  results  will  be  cood.  The  common  error  made  in  iierforming  it  is  the 
removal  of  the  external  s])hincter  entire  or  in  ))art ;  and  the  ojitM-ation  is 
blamed  for  incontinence  of  feces  when  the  operator  ought  to  be  blamed. 
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jrciiry  T.  Byfonl '  lias  described  a  plastic  operation  for  hemor- 
rhoids, lie  clamps  all  the  masses  with  forcej)s  and  determines  how 
miuh  tissue  must  be  removed.  He  makes  an  incision  across  the  sphinc- 
t(!r  muscle  and  includes  some  skin  and  mucous  membrane.  The  makino; 
of  this  incision  removes  a  portion  of  tissue  and,  hence,  narrows  the  anal 
ajXTture.  If  an  extensive  dissection  has  to  be  made,  the  incision  should  be 
oi)li(pie,  the  defect  being  sup{)lied  by  sutuiingthc  nnicous  mcmbi-ane  from 
above  and  the  skin  from  below.  By  ford  uses  a  mattress-suture  of  silkworm- 
gut.  The  needle  is  carried  deejily  into  the  tissues  parallel  with  the  cut 
edge  and  brought  out  on  the  same  side  of  the  wound.  It  is  then  cai-i-icd 
into  the  tissues  on  the  other  side  of  the  wound,  parallel  to  the  cut  edge, 
and  brought  out  on  the  same  side  o])posite  the  ])oint  which  it  entered. 
Tiie  ends  are  then  tied.  Sutures  thus  aj)plied  do  not  pass  thi'ough  cut 
surfaces. 

S.  (t.  rjaiit"  [)ublishes  a  criticism  of  Whitehead's  operation  for  hem- 
orrhoids, lie  says  that  it  should  not  be  used  for  ordinary  or  even  moder- 
atelv  l)ad  cases.  It  is  difficult  and  it  is  bloody.  It  keeps  a  })aticnt  in  bed 
from  G  to  15  days  longer  than  if  the  operation  were  done  by  the  clamp 
and  cautery  or  ligature.  There  is  much  tension,  and  postoperative  jniins 
are  severe  and  ])rolonged.  There  is  often  infection,  and  this  may  ter- 
minate in  deej)  abscess  oi-  fistida.  If  there  is  nonunion,  there  will  be 
ulceration,  possibly  strictui'c  and  ])ruritus.  The  portion  of  bowel  between 
the  anus  and  the  end  of  the  retracted  intestine  loses  its  sensitiveness,  and 
there  is  therefore  an  absence  of  normal  secretion,  and  the  nervous  and 
mental  state  of  some  of  those  sufferers  is  pitiable.  Many  become  chronic 
invalids  or  contract  the  oj)ium-habit. 

Thomas  Charles  Martin^  suggests  a  new  and  simple  method  of 
proctoscopy.  The  only  instrument  employed  is  the  fingers  of  the 
surgeon.  The  patient  is  anesthetized,  is  pla(!ed  in  the  Sims  posi- 
tion, and  the  assistant  |)ulls  the  patient  into  the  knee-chest  })osition 
and  holds  him  there,  balancing  him  on  his  pcrj)en(licular  right  thigh. 
The  surgeon  closes  his  hands  and  jxtints  his  index-fingers  as  shown 
in  Fig.  28.  The  wrists  must  be  crossed,  the  hands  placed  back  to 
back,  and  the  nails  of  the  index-fingers  one  against  the  other.  These 
fingers  are  lubricated  and  insinuated  into  the  anus,  and  their  ends 
are  to  pass  beyond  the  ])r<)ti'usi()n  of  the  levator  ani  muscles.  The 
anus  is  then  stretched  in  tlie  direction  of  the  ischial  tuberosities, 
the  surgeon  parting  his  fingers  as  shown  in  Fig.  29.  This  manipu- 
lation leads  to  atmos])heric  inflation  of  the  rectum,  and  the  surgeon 
is  al)le  to  command  with  his  eye  a  view  of  this  inflated  rectum  to  the 
depth  of  6  or  8  in.,  and  in  some  instances  he  may  even  see  jiart  of  the 
sigmoid.  Under  some  conditions  the  rectum  will  not  inflate;  if  there  is 
a  stricture  of  th(>  rectinn,  a  malignant  growth,  or  any  other  disease  that 
has  caused  the  coats  to  become  filled  and  fixed  with  exudate;  if  for 
some  reason  the  intra-abdominal  pressure  is  abnormallv  high,  as  it  may 
be  made  by  the  beai-ing-down  of  the  ])atient,  by  the  existence  of  a  great 
amount  of  intestinal  flatus  or  ascites;  if  there  is  an  impinged  uterus, 
extra-rectal  growth,  or  extensive  infdtrated  disease  oC  the  contiguous 
structures,  rectal  inflation  by  this  or  any  other  method  based  on  the  same 
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priuciple  is  impossible.  The  surgeon  will  theu  be  obliged  to  inspect  the 
reetuiii  while  eiiiploviiig  instruiiiental  aids,  lu  all  ordinary  eases  this 
simple  method  will  be  satisfactory.  The  surgeon  must  be  careful  to 
divulse  the  anus  toward  the  ischial  tuberosities,  and  never  in  the  antero- 
posterior direction.  It  is  impossible  by  anteroposterior  stretching  to 
obtain  the  requisite  dilatation. 

J.  M.  Mathews'  writes  on  the  treatment  of  pruritus  ani,  and  describes 
a  severe  case  which  he  cured  by  making  a  circular  incision  with  a  radius 
of  about  3  in.,  going  to  the  perineum  in  front  and  to  the  sacrum  behind. 
He  dissected  the  skin  and  tissue  to  the  depth  of  ^in.,  cut  down  to  the 
rectum,  dissected  the  rectum  loose,  pulled  it  down  1  in.,  and  cut  it  olf.  The 
bleeding  vessels  were  twisted,  but  the  mucous  membrane  was  not  sutured,  as 
there  was  nothing  to  which  to  unite  it.  The  wound  healed  by  granulation  and 
the  patient  was  cured.     Mathews  says  that  many  authors  assert  that  pru- 


FiG.  28.  Fig.  ::9. 

Fks.  28, 29.— A  new  and  simple  proctoscopy  (Jour.  Am.  Med.  Assoc,  Aug.  27, 1898). 

ritus  is  due  to  a  discharge  from  the  rectum,  and  is  therefore  but  a  symp- 
tom of  rectal  disea.se.  He  does  not  believe  this.  The  itching  due  to 
rectal  discharge  is  easily  cured.  It  gets  well  itself  if  the  cause  of  the 
trouble  is  cured.  The  va.st  majority  of  cases  of  pruritus  he  has  seen  have 
never  been  associated  with  any  other  rectal  disease,  and  there  has  never 
been  any  discharge.  He  believes  ])ruritis  is  due  to  irritation  per  sc  of  the 
peri|)heral  nerves;  and  the  way  to  cure  it  is  to  destroy  these  peripheral 
nerves  either  by  the  actual  cautery  or  dividing  them  by  incision.  In  these 
severe  cases  we  ought  not  to  waste  time  in  making  local  applications,  but 
should  operate.  Of  course,  he  does  not  refer  to  simple  cases,  but  only 
to  the  very  .severe  and  persistent  ones.  Tuberculous  patients  who  have 
pruritus  sliould  not  be  treated  by  incision,  since  much  tissue  is  removed 
and  the  wound  might  refuse  to  heal. 

L.  Conitzer-  advocates  the  use  of  pure  ichthyol  in  the  treatment  of 
fissure  of  the  anus.     After  the  patient  has  defecated  the  anus  should 
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be  painted  with  undiluted  ichtliyol,  wiiieli  should  be  well  rubbed  in. 
Tins  can  be  carried  out  morning  and  evening,  and  it  will  ofteu  effect  a 
cure  in  a  few  days. 

DISEASES   OF  THE   RESPIRATORY  ORGANS. 

B.  Farquhar  (-'lu'tis'  writes  on  posterior  thoracotomy  for  foreign 
body  in  the  right  bronchus.  He  says  that  one  of  the  most  dangerous 
accidents  that  can  haiipen  to  a  j^erson  is  the  entrance  of  a  foreign  body 
into  the  bronchi  through  the  glottis.  There  are  cases  on  record  in  which 
the  foreign  body  has  emerged  s])ontaneously  by  the  same  route,  and  there 
arc  many  others  in  which  it  has  been  removed  by  a  low  thoracotomy. 
In  soiiio  in-taiicos  the  ])atient  has  survived  for  years  with  a  foreign  body 
impacted  in  the  bronchi,  sometimes  the  health  being  little  ail'ected. 
In  other  cases  chronic  suppuration  ensued.  Weist  claims  that  in  un- 
treated cases  the  mortality  is  29%,  and  that  when  low  thoracotomy  is 
performed  it  is  25%.  Preobraschensky  says  that  the  mortality  of  foreign 
body  in  the  bronchus  is  55%.  Until  very  recently  it  was  thought  that 
the  only  ])ossible  means  of  surgi(;al  extraction  was  by  a  low  trache- 
otomy ;  but  in  1888  Nasi loff  proposed  to  reach  the  obstruction  by  resect- 
ing ribs  posteriorly.  Curtis's  case  occurred  in  1896.  A  boy,  aged  11 
years,  was  brought  into  the  wards  of  the  hospital.  Three  days  before 
admission  lie  had  been  plaVing  with  the  seed-vessel  of  some  ])lant.  The 
object  was  ovoidal,  measured  §  in.  in  its  long  diameter  and  about  as 
much  transversely  ;  it  had  a  smooth,  firm  shell,  through  which  an  oi'diuary 
])in  had  been  pushed.  He  was  holding  this  in  his  mouth,  when  a  deep 
inspiration  accidentally  drew  the  object  into  the  trachea,  and  in  spite  of 
violent  coughing,  enietics,  inversion,  and  succussion  it  remained  there. 
Examination  showed  there  was  beginning  consolidation  at  the  base  of  the 
right  lung.  On  the  fourth  day  after  tlie  accident  chloroform  was  given 
and  a  low  traclKHitomy  was  jjcrformed.  The  foreign  body  was  seen  in 
the  right  broncinis,  2  in.  beyond  the  bifurcation  ;  but  it  could  not  be 
extracted,  as  the  point  of  the  pin  was  evidently  directed  upward  and 
caught  in  the  wall  of  the  bronchus.  The  next  day  the  patient  was  again 
anesthetized  and  turned  upon  his  face,  one  shoulder  resting  upon  a  sand- 
bag; a  quadrangular  flaj)  was  raised  from  the  posterior  surface  of  the 
chest.  The  base  of  this  ilaj)  was  outward  at  the  scapula,  and  its  free  edge 
was  nearer  the  spines  of  the  fourth,  fifth,  and  sixth  dorsal  vertel)nc; 
this  flaj),  containing  the  skin,  the  fascia,  and  the  ajioneurosis  of  the  trape- 
zius, was  retracted  outward.  Some  fibers  of  the  rhomboid  and  serratns 
posticus  were  divided.  These  muscles  were  retracted  outward  and  the 
sjdcnius  was  retracted  inward.  The  attachments  of  the  longissimus  dorsi 
were  separated  from  the  transverse  processes,  and  all  the  deep  muscles 
were  se|)aratcd  from  the  ribs  and  retracted  outward.  Portions  of  the 
fourth,  filth,  and  sixth  ribs,  about  .3  in.  in  length,  were  resected  from  the 
tuberosities  outward  subperiosteally.  The  layer  composed  of  the  ]ieri- 
osteal  and  intercostal  muscles  was  divided  so  as  not  to  injure  the  pleura, 
and  the  intercostal  arteries  were  caught.  The  pleura  was  separated  from 
the  posterior  chest-wall  and  from  the  contents  of  the  posterior  mediasti- 
num. The  bronchus  was  easily  reached,  but  it  was  difficult  to  expose 
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sufficiently  to  permit  an  incision  to  be  made  in  it,  because  it  was  crossed 
by  the  azygos  vein,  and  the  heaving  movements  of  the  hni<^  were  also  very 
embarrassing.  The  pulse  began  to  flag,  and  it  was  found  necessary  to  pack 
the  wound  and  suspend  the  operation.  The  next  day  the  patient  was 
again  anesthetized,  and  as  the  pleura  was  somewhat  adlierent  to  the  lung 
tlie  latter  was  less  troublesome.  The  bronchus  was  opened  on  the  pos- 
terior wall  without  hemorrhage ;  but  it  was  found  impossible  to  recognize 
the  foreign  body  wiien  a  pair  of  forceps  was  introduced  into  this  opening. 
The  foreign  body  was  partly  macerated,  and  was  therefore  similar  in  consist- 
en(y'  to  the  bronchial  forks,  and  it  was  further  away  fi'om  the  bifurcation 
than  at  first.  The  foreign  body  could  not  now  be  found  tiiVough  the 
tracheal  wound.  It  was  finally  detected  by  pressing  upon  the  lung  with 
the  fingers,  and  it  was  determined  to  reach  it  by  cutting  through  the 
lung.  The  detached  parietal  pleura  was  sutured  to  the  lung,  the  ends  of 
the  sutures  being  left  long  and  the  lung  held  steady  by  them.  An  inci- 
sion was  made  witii  the  thermocauterv-knife.  The  foreign  body  could  be 
felt,  but  could  not  be  grasped  in  the  forceps.  The  condition  of  the 
patient  was  such  that  further  operation  was  unjustifiable,  so  a  drainage- 
tube  was  placed  in  the  lung  and  the  wound  was  packed.  The  next  day 
the  patient  had  pneumonia,  and  death  ensued  48  hours  after  the  last 
operation.  The  postmortem  examination  showed  that  there  was  neither 
pneumothorax  nor  pulmonary  effusion.  The  foreign  body  lay  in  one  of 
tiie  secondary  bronchi,  and  the  ])in  had  entirely  penetrated  the  bronchial 
Mall.  Tiie  author  concludes  that  the  death  in  this  case  was  not  altogether 
due  to  the  traumatism  of  the  operation,  but  rather  to  the  pneumonia  set  up 
by  the  foreign  body.  He  says  that  if  he  has  another  case  he  will  only 
make  half  a  dozen  efforts  to  reach  the  foreign  body  through  a  tracheotomy- 
wound,  and  he  will  then  turn  the  patient  over  at  once  and  perform  the 
posterior  operation,  and  he  will  hold  the  lung  aside  and  restrain  its 
motions  with  properly  shaped  wide  retractors.  The  European  operators 
open  the  mediastinum  by  making  a  longitudinal  incision  half-way  between 
the  scapula  and  the  spinous  processes,  dividing  the  ribs  in  a  linear  manner 
or  removing  only  an  inch  or  so  of  bone,  and  widening  the  gap  in  the  thorax 
by  strong  retractors.  Curtis  fashions  his  flap  with  the  base  toward  the 
scapula,  because  the  base  is  then  thicker  than  the  free  edge,  and  it  is  a 
great  advantage  to  have  the  flaj>  attached  to  the  scapula,  as  its  base  moves 
with  that  bone  and  free  exposure  of  the  wound  can  be  obtained.  It  is 
better  to  secure  the  pleura  to  the  lung  and  incise  the  lung,  than  it  is  to 
make  prolonged  attempts  to  reach  the  foreign  body  through  the  bronchi. 
The  bronchi  bifurcate ;  hence  it  is  difficult  to  introduce  forceps  with  any 
certainty  in  a  given  direction,  and  it  is  particularly  difficult  to  get  the 
forceps  to  enter  the  posterior  branches.  If  we  incise  either  a  bronchus  or 
the  lung,  the  wound  should  always  be  drained  and  jiacked,  because  of  the 
large  amount  of  mucus  which  is  sure  to  pour  out  of  the  respiratory  pas- 
sages. The  external  flap  may  be  secured  by  external  sutures  afler  gran- 
nlation  has  started  in  the  deeper  wound. 

William  H.  Fischer'  reports  a  case  of  stab  wound  of  the  colon, 
diaphragm,  and  lung,  terminating  in  recovery.  The  patient  was  .3;i 
years  of  age,  and  while  drunk  was  stabbed  behind  the  ribs  on  the  left 
side.     After  the  injury  he  walked  3  blocks  home,  and  was  not  brought 
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into  the  hospital  until  the  next  day,  about  18  hours  after  the  injury. 
Chloroform  was  administered.  On  the  left  side  of  the  ehest  was  a  large 
fluctuating  swelling,  in  the  center  of  which  was  an  incision  2  in.  long 
Mhieh  had  been  sutured.  The  sutures  were  removed  and  the  blood-clots 
tin-ned  out.  Excessive  hemorrhage  persisted,  so  that  the  original  incision  was 
enlarged  in  a  direction  parallel  to  the  transverse  colon.  It  was  now  seen 
that  the  knife  had  entered  the  abdominal  cavity  and  had  cut  the  splenic 
flexure,  injuring  the  colon  chiefly  at  its  attached  border  between  the 
layers  of  the  mesocolon.  From  this  point  the  knife  had  passed  upward, 
cut  the  diaphragm,  and  penetrated  for  2  in.  into  the  lung.  The  incision 
in  the  lung  was  packed  with  gauze.  Silk  sutures  were  placed  in  the 
diaj)hragm  from  the  ab(l(^minal  aspect.  A  gauze  drain  was  passed  down 
to  the  cut  bowel  and  the  abdomen  was  closed.  A  fecal  fistula  followed 
for  a  time,  but  this  patient  was  finally  cured.  Simple  packing  with 
gauze  was  practised  in  this  case  because  the  critical  condition  of  the 
patient  forbade  a  prolonged  operation.  The  surgeon  had  intended,  if  the 
patient  rallied,  to  reopen  the  abdomen  and  repair  the  injured  bowel  ;  but 
the  ])atient  was  not  fit  for  such  a  procedure  until  the  third  day,  and  then 
there  were  no  signs  of  ])eritGnitis  and  the  expectant  ])lan  was  followed. 
The  fecal  fistula  in  this  case  closed  at  the  end  of  the  third  week. 

Robert  N.  Downs'  reported  to  the  Pliiladelj)hia  Academy  of  Surgery 
2  interesting  cases  of  penetrating  wounds  of  the  thorax.  The 
first  case  was  in  a  man,  39  years  of"  age,  who  had  received  3  stab  wounds 
in  the  left  side  of  the  chest.  When  the  finger  was  inserted,  it  was  found 
that  the  pleura  was  opened  and  the  lung  injured.  From  the  lower 
wound  a  })iece  of  omentum  protruded.  The  nian  was  nuich  shocked  ; 
there  was  only  slight  external  oozing,  but  at  each  respiratory  effort  air 
rushed  in  and  out  of  the  openings.  The  abdomen  was  distended  and 
tense  and  dull  in  the  flanks.  R.  G.  LeConte  operated  upon  the  case. 
The  ])aticnt  was  given  ether,  and  an  incision  was  made  in  the  median 
line  above  the  nnd)ilicus.  A  quantitv  of  liquid  and  clotted  blood  escaped. 
A  portion  of  bleeding  omentum  was  ligated  and  excised,  and  the  abdom- 
inal cavity  was  flushed  ;  but  blood  continued  to  well  up,  and  it  was 
found  that  this  blood  came  through  a  cut  in  the  left  portion  of  the  dia- 
phragm. At  this  time  it  was  foinid  necessary  to  transfuse  3  quarts  of 
salt  solution  into  the  median  basilic  vein.  The  abdominal  incision  was 
closed,  and  an  attempt  was  made  to  insert  gauze  packing  into  the  lower 
chest-wound  to  control  the  bleeding;  but  free  liemoi-rhage  took  place 
through  the  packing,  and  the  patient  at  the  same  time  ex])ectorated 
frothy  blood.  The  packing  was  removed,  and  a  rid)ber  drainage-tube 
was  inserted  in  the  upper  wound  and  brought  out  at  the  lower  wound, 
where  it  was  secured.  The  atmospheric  air  rushed  into  the  pleural  cavity 
with  each  insjiiration,  and  at  the  same  time  a  large  amount  of  blood 
escaped  through  the  tube.  No  further  hemoptvsis  occurred  after  8  hours 
from  this  j)rocedure.  The  drainage-tube  was  removed  on  the  third  day 
after  operation,  the  oozing  of  the  blood  having  almost  ceased.  This 
jiatient  was  cui'cd.  The  second  case  reported  bv  Downs  was  in  a  colored 
man,  35  years  of  age,  who  had  been  stabbed  in  the  right  side  of  the 
chest.  The  blade  of  the  knife  had  divided  the  costal  cartilage  of  the 
fi)urth   lil)  on  the  right  side,  and  had  then  passed  into  the  pleural  cavity. 
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The  patient  was  much  colhipscd.  There  was  no  hemoptysis  and  hut 
littk'  external  oozino-.  Atmospheric  air  couhl  he  heard  cnterinir  tiic 
chest  with  each  respiratory  eftort.  The  blood  could  be  seen  wellin*^  up. 
The  right  side,  especially  posteriorly,  was  dull  on  i)ercussion,  with  al)sent 
breath-sounds.  Operation  was  not  deemed  justifiable,  and  the  patient's 
antemortem  statenicnt  was  taken.  He  was  stiuudated  and  given  opium, 
and  the  external  wound  was  sutured  with  catgut.  He  was  better  24 
hours  later,  and  external  oozing  had  ceased.  This  patient  completely 
recovered.  In  discussing  these  cases,  LeConte  remarked  that  in  a  pene- 
tratin*'"  wound  of  the  lung  the  hemorrhage  is  generally  pnjt'use  and  otten 
dan;'-erous.  The  bleeding  may  be  from  the  lung,  from  an  intercostal  or 
internal  mammary  artery,  or  from  both.  The  intercostal  artery  is  rarely 
injured  unless  the  rib  is  also  injured.  Hemorrhage  from  the  lung  is 
very  dark  in  color,  probably  because  branches  of  the  pulmonary  artery 
are  divided;  but  if  the  blood  has  collected  in  the  pleura  and  been  exposed 
to  air  for  a  time,  because  of  pneumothorax,  it  will  be  lighter  in  color. 
Hemoptysis  may  or  may  not  be  present.  If  there  is  hemoptysis,  the 
blood  will  be  light  in  color,  because  it  is  aerated  in  its  })assage  to  the 
bronchi.  In  treating  hemorrhage  from  the  lung,  some  advise  immediate 
closure  of  the  external  wound  by  suture  or  a  plug  of  gauze ;  others,  the 
insertion  of  a  drainage-tube  with  free  drainage.  When  the  external 
wound  is  plugged  or  sutured,  it  is  usual  to  strap  the  chest,  aj)ply  cold, 
and  give  drugs  like  ergot  or  sulphuric  acid.  The  theory  of  this  treat- 
ment is  that  the  blood  will  be  dammed  up  in  the  pleural  cavity  and  exert 
sufficient  mechanical  pressure  on  the  lung  to  arrest  the  hemorrhage.  It 
is  known  that  many  eases  have  recovered  under  this  plan  of  treatment. 
LeConte  asks  the  question.  Does  hemorrhage  cease  because  of  this  intra- 
pleural pressure?  The  answer  to  this  question  is  negative.  In  the  first 
place,  the  pressure  in  a  lung  equals  about  30  mm.  of  mercury,  and  the 
])ressure  on  expiration  is  a  negative  one,  of  from  6  to  10  mm.  of  mercury. 
In  other  words,  the  tendency  of  the  elastic  tissue  of  the  lungs  to  contract 
still  further  at  expiration  is  equivalent  to  from  6  to  10  mm.  of  mercury. 
By  strapping  the  chest,  we  endeavor  to  keep  the  respiratory  muscles  from 
acting,  and  thus  maintain  the  lung  in  position  of  expiratic^n,  a  position  in 
which  intrapleural  pressure  is  negative  instead  of  p()sitiv(\  To  be  sure, 
the  capacity  of  the  chest  is  diminished,  but  it  will  still  hold  a  quart  or 
two  of  blood  before  much  pressure  is  exerted  on  t\\o  Inng.  ■»  Secondly, 
when  blood  is  poured  into  the  pleura  and  air  is  excluded,  there  is  very 
little  tendency  to  clotting.  It  remains  fluid  for  days  or  weeks,  and  the 
chances  of  a  cut  vessel  closing  by  a  clot  are  greatly  lessened.  Thirdly, 
as  the  mechanical  pressure  from  the  effused  blood  increases,  and  forces  the 
lung  back  against  its  root,  it  must  affect  the  circulation  of  tho  blood 
through  the  Imig,  engorge  tlie  right  side  of  the  heart,  and  raise  the  blood- 
pressure.  Therefore,  as  mechanical  pressure  increases  the  blood-pressure 
also  increases,  and  as  the  divided  vessels  remain  oi)en,  the  gain  from  out- 
side pressure  is  in  a  measure  overcome  by  increased  pressure  within  the 
vessels.  He  savs  this  is  true  only  in  a  measure,  for  the  loss  of  blood 
tends  to  dcvrease  blood-pressure.  He  believes  drugs  to  be  entirely 
without  value  in  such  conditions,  and  ergot  to  be  rather  harmful  than 
otherwise.  Ice  can  have  very  little  effect  on  the  hnig.  When  such  a 
case  recovers  the  pleura  remains  filled  with  blood.     If  the  blood  remains 
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fluid,  it.  niav  be  easily  aspirated  and  no  liarm  ensue ;  but  if  it  clots, 
a  formidable  operation  is  required  to  remove  them  ;  and  if  they  are 
allowed  to  remain,  the  pleural  cavity  will  be  obliterated  by  adhesions. 
In  a  case  in  which  a  bronchus  has  been  opened  in  addition  to  injury  of 
the  vessels  of  the  lung,  and  in  which  tiie  external  wound  has  been  closed, 
the  iiemorrhagc  will  be  controlled  much  more  rapidly  owing  to  pressure 
of  the  j)neumothorax  on  the  lung,  and  the  blood  will  easily  clot.  The 
danger  is  that  the  mass  of  blood-clot  will  become  infected  through  the 
open  bronchus  and  a  pyothorax  will  result.  When  we  close  the  external 
wound  the  chances  of  general  emphysema  occurring  are  greatly  increased. 
If  a  drainage-tube  is  inserted  into  the  pleural  cavity,  the  pleura  at  once 
fills  with  air;  the  rcsi)iratory  muscles  are  ])revente(l  from  acting  on  the 
lung;  the  lung  contracts  by  the  influence  of  its  own  elastic  tissue  as  well 
as  l)y  the  ])ressure  exerted  by  the  pneumothorax,  and  the  presence  of  air 
favors  clotting.  This  simple  procedure  may  be  sufficient  to  stop  hemor- 
rhage, and  the  drainage  has  cleared  the  pleura  of  blood  and  greatly 
reduced  the  danger  of  infection.  It  is  said  that  another  danger  is  that 
of  a  large  and  rapidly  forming  pneumothorax.  Quenu  of  Paris  has 
made  some  experiments  to  determine  how  great  is  the  danger  from  a 
quickly  formed  pneumothorax.  He  says  that  when  a  healthy  pleura  is 
freely  opened,  there  are  symptoms  of  rapid  heart-failure,  labored  breath- 
ing, an  alarming  condition,  and  possibly  death.  If  the  animal  does  not 
die,  the  dangerous  symptoms  disappear  slowly.  When  death  occurs,  it  is 
due  to  sudden  engoi-gement  of  the  right  side  of  the  heart,  if  the  animal 
is  strong  and  full-blooded,  the  sudden  rise  in  bk)od-pressui-e  overcom- 
ing the  heart.  LeConte  does  not  think  this  objection  ai)])Iies  to  a  man 
who  has  lost  muc^h  l)l()od  ;  but  if  it  does,  the  trouble  can  be  controlled 
by  venesection.  He  could  conceive  of  it  being  an  actual  benefit,  when 
the  hemorrhage  has  been  very  great  and  the  blood-])ressure  reduced  to 
a  very  low  point,  as  a  quick  and  ready  means  of  raising  the  pressure 
and  tiding  the  case  over  until  salt  solution  could  be  thrown  into  a  vein. 
If  we  find  drainage  and  the  admission  of  air  to  the  pleural  sac  do  not 
control  the  hemorriiage,  as  a  last  resort  one  or  more  ribs  must  be  resected, 
the  liuig  grasped  and  held,  and  the  bleeding  vessels  ligated  or  the  wound 
sutured  and  packed. 

Klett '  takes  as  a  foundation  of  his  paper  Burckhardt's  exporience,  and 
writes  on  the  treatment  of  wounds  of  the  thorax.     liurckhanlt 

treated  8G  stabs  and  24  gniisliot  wounds  of  the  ciicst.  In  the  American 
Civil  War,  in  18  bayonet  woinids  there  were  9  deaths.  Prahl  has  collected 
42  bayonel-wounds  of  the  chest,  with  22  deaths.  From  1888  to  1896  the 
German  army  has  records  of  78  s]iear-wounds  of  the  chest,  8  of  which  were 
penetrating.  In  2  the  heart  was  wounded,  and  these  2  were  fatal;  2  more 
became  chronic  invalids  because  of  ensuing  pleurisy  ;  the  other  4  recov- 
ered. The  mortality  of  gunshot  wounds  is  held  to  be  27.5%.  Burck- 
hardt  says  that  every  stab-wound,  whether  it  penetrates  or  not,  should  be 
enlarged  under  ether,  layer  by  layer,  until  the  pleura  is  reached,  the  punct- 
ure being  thus  converted  into  an  incised  -wound  and  the  surgeon  being 
able  to  cleanse  it  thoroughly.  ^NFost  of  the  wounds  inflicted  in  peace  are 
by  instruments  that  are  greatly  infected,  and  this  infection  is  likely  to 
result  in  empyema.  Exploration  by  the  method  of  Burckhardt  enables 
•  DeutHch.  Zeit.  f.  Cliir.,  Oct.,  1S98. 
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the  surgeon  to  know  whether  the  internal  nianiniary  artery  or  an  inter- 
costal artery  has  been  injured,  and  to  arrest  the  hemorrhaj^e.  Unless 
a  very  large  vessel  in  the  lung  jias  Ijeen  divided,  the  pleural  wound 
can  usually  be  left  alone.  I^urckhardt  maintains  that  gunshot  wonmls 
are  less  liable  to  become  infected  than  stab  avoimuIs,  and  in  treating  a 
bullet-wound  he  simply  asepticizes  the  orifices  of  entrance  and  of  exit. 
Bnrckhardt  has  treated  8G  stab  wounds  :  32  were  of  the  penetrating 
variety,  and  28  of  these  were  converted  into  incised  wounds  and  disin- 
fected ;  20  healed  primarily,  in  1  pericarditis  arose,  in  1  pleuritis,  in  1 
hemothorax,  and  in  5  empyema.  None  of  the  cases  was  fatal.  In  4 
cases  primary  disinfection  was  not  carried  out;  1  healed  primarilv,  1 
developed  empyema,  1  died  from  infection  starting  along  the  wound, 
and  1  had  a  severe  attack  of  pleurisy,  but  recovered.  Of  the  24  gunshot 
wounds,  2  patients  died  as  an  immediate  result  of  the  grave  injury  ;  a 
third  had  fatty  heart,  and  in  this  patient,  though  the  wound  healed  com- 
pletely, death  ensued  on  the  twenty-eighth  day.  Of  the  remaining  21  cases, 
14  exhibited  characteristic  evidences  of  wound  of  the  lung.  Xone  was  fatal, 
but  6  of  them  developed  pleurisy,  and  1  of  these  also  developed  pericar- 
ditis. A  careful  investigation  of  the  after-history  of  these  patients  showed 
that  they  became  com[)letely  healthy  and  were  able  to  work  for  a  liveli- 
hood. 

Carl  Beck  ^  reports  a  case  of  echinococcus  of  the  lungs  operated 
upon  in  New  York  City.  The  ])atient  was  an  Austrian,  38  years  old,  and 
had  been  in  America  for  7  years.  Beck  performed  pneumotomy. 
Chloroform  was  given.  The  fifth,  sixth,  and  seventh  ribs  were  resected. 
After  a  portion  of  the  soft  tissues  with  the  costal  pleura  was  removed  the 
lung  collapsed  somewhat,  but  soon  expanded  again.  Gauze  was  ])acked 
round  the  edges  of  the  opening  and  an  aspirating-needle  was  pushed  into 
the  exposed  area,  but  nothing  but  blood  could  be  withdrawn.  Finally 
the  stylet-tip  of  a  Paquelin  cautery  was  introduced  into  the  center  of 
an  area,  and  at  the  depth  of  about  1  in.  rusty-colored  offensive  pus 
escaped  with  a  loud  noise.  The  patient  collapsed,  and  energetic  efforts 
were  necessary  to  rally  him.  The  next  day  the  cavity  was  washed,  and 
drained  by  a  rubber  tube  surrounded  with  iodoform  gauze.  This  patient 
recovered.  The  tliagnostic  points  in  echinococCUS  of  the  lungS  are 
as  follows  :  1.  When  symj)toms  of  a  chronic  lung-disease  become  evi- 
dent, and  when  pneumonia,  circumscribed  effusion,  pyothorax,  and  infec- 
tious diseases,  esj)ecially  tuberculosis,  can  be  excluded,  we  should  think  of 
the  presence  of  echinococcus  ;  especially  when  at  a  later  period  there  are 
violent  cough  and  expectoration  of  blood  and  offensive  pus.  2.  In  those 
rare  cases  in  which  booklets  cannot  be  found  in  the  expectoration,  it  should 
be  ('onsidercd  that  at  the  early  stage  of  primary  echinococcus  the  limits  of 
dulncss  are  irregular  and  sharj)ly  pronounced,  depending  njion  the  sIkijic 
of  the  cyst;  and  that  when  an  abscess-cavity  forms  the  former  didl  area 
becomes  tympanitic.  At  the  beginning  of  a  case  there  is  no  fever;  but 
later  on  there  is  the  characteristic  temperature  of  retained  ])us.  3.  In 
some  cases  there  are  an  expansion  of  the  wall  of  the  thorax  and  dilatation 
of  the  veins.  If  the  abscess-wall  is  near  the  chest-wall,  there  may  be 
bulging  of  the  intercostal  spaces. 

F.  G.  Penrose  and  T.  H.  Kellock  -   report  a  case  of  hydatid  cyst 
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of  the  lung  treated  in  the  Great  Orraond  Street  Hospital  in  London. 
A  portion  of  tlie  sixth  and  seventh  ribs  in  the  posterior  axillary  line  was 
resected  and  the  pleura  was  opened.  There  were  adliesions  posteriorly 
and  below  the  opening,  but  none  above  and  in  front  of  it.  The  visceral 
pleura  was  stitched  to  tlie  parietal  pleura.  A  trocar  and  cannula  were 
introduced  into  the  lung  and  clear  fluid  was  withdi'awn.  The  opening 
was  enlarged,  and  it  was  found  to  lead  into  an  adventitious  cyst  the  size 
of  an  orange  and  full  of  hydatid  fluid.  This  cyst  and  the  true  cyst 
collapsed  and  were  removed.  The  edges  of  the  opening  were  sutured  to 
the  parietes.  The  remainder  of  the  chest-wound  was  closed  by  sutures 
and  the  cavity  was  packed  with  cyanid  gauze.  This  patient  was  finally 
cured. 

Gal  Hard '  writes  upon  pyopneumothorax  necessitus.  He  defines 
this  condition  as  a  cold  abscess  of  the  parietal  wall,  which  contains  gas  and 
complicates  pneumothorax  in  certain  cases.  He  reports  a  case  in  which  a 
traumatism  produced  an  empyema  and  dry  pericarditis,  and  an  abscess 
of  this  sort  a])peared.  An  abscess  of  the  chest-v,-all  which  contains  gas 
is  usually  of  pulmonary  origin,  and  we  must  carefully  eliminate  the  possi- 
bility of  actinomycosis  of  the  lung,  gangrene  of  the  lung,  and  a  tuber- 
culous cavity.  Such  an  abscess  occurring  in  a  pyopneumothorax  is  a 
very  dangerous  alfair,  and  the  surgeon  must  not  wait  for  it  to  rupture, 
especially  if,  as  is  usually  the  case,  the  pus  is  fetid.  If  the  pyopneumo- 
thorax is  jiartial,  we  may  incise  the  abscess  and  lay  open  more  widely 
the  fistula  in  the  intercostal  space.  If  the  pyopneumothorax  is  complete, 
do  not  incise  the  abscess,  but  drain  the  pleura  by  an  inferior  plcurotoniy 
and  the  abscess  will  then  disap])ear. 

Xorman  Porritt''  strongly  advocates  resection  of  the  ribs  in  the  treat- 
ment of  tubercle  of  the  apex.  He  reports  3  cases  :  1  patient  died  of 
the  operation,  1  died  of  pneumonia  a  few  days  after  the  operation,  and  1 
improved  notably  and  lived  for  3  years.  [Oscar  H.  Allis  in  1891,  in  an 
address  to  the  Pennsylvania  State  Medical  Society,  made  a  like  sugges- 
tion.] 

W.  H.  Cooke''  reports  a  case  of  double  empyema  ibllowed  by 
recovery,  an  incision  l)eing  made  on  each  side,  the  incision  on  one  side 
being  made  a  week  subsequent  to  the  incision  on  the  other  side. 

W.  Menzies  Hutton*  furnishes  a  contribution  to  the  study  of  empy- 
ema. He  is  not  quite  satisfied  with  the  ])resent  accepted  treatment  in 
empyema.  The  results  in  children  are  fairly  good  ;  but  in  adults  the 
disease  often  contiuues  for  months,  many  ])ati(Mits  subsequently  dying  of 
phthisis  or  amyloid  disease.  Even  in  the  cases  reported  as  cured  there 
is  rarely  complete  restoration  of  function,  incomplete  distention  on  the 
affected  side  generally  remaining.  He  tliinks  that  our  treatment  must 
be  less  expectant  and  more  active,  in  order  to  cause  rapid  healing  by  get- 
ting the  lung  quickly  to  expand.  Aspiration  as  a  method  of  treatment 
is  suited  to  but  few  cases.  It  is  well  known  that  in  children  rejieated 
tappings  may  cure ;  but  in  adults  tap])ings  rarely  cure.  Aspiration, 
liowever,  is  useful  as  a  preliminary  step  two  days  before  operation, 
when  there  is  great  dyspnea  and  the  patient  is  breathing  by  his  volun- 
tary respiratory  muscles.     If  in  such  a  case  we  give  an  anesthetic,  we 
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anvst  the  action  oi"  tliose  voliuilai'v  muscles,  respiration  ceases,  and  witli 
one  side  full  of  j)us  it  is  almost  impossiljle  ^o  restore  respiration.  In- 
cision and  draiua<;e  arc  the  best  method  of  treatment,  antl  the  opcnin"- 
should  be  made  over  the  sixth  rib  in  the  axillary  line.  His  reasons 
for  this  are:  1.  It  is  the  part  of  the  lung  which  expands  last.  If  the 
ojuMiinsj  is  at  the  angle  of  the  scapula  for  de[)endcnt  drainage,  or  ante- 
riorly through  Marsiuill's  area;  that  is,  through  the  space  between  the 
external  obli(iuc,  serratus  raagnus,  and  the  pectoral  major,  then  the  hnig, 
if  it  expands,  will  block  the  opening  and  an  nndrained  cavitv  will  be  left 
behintl  the  scapula.  2.  This  site  is  comfortable  to  the  patient,  for  as 
he  lies  on  his  back  the  tube  is  not  pressed  on.  To  understand  drainage 
we  must  know  how  the  lung  expands.  It  does  so  by  various  expiratorv 
acts;  for  examjile,  coughing.  When  there  is  an  opening  in  the  che.-t- 
wall  the  respiratory  acts  are  reversed.  With  inspiration  the  lung  col- 
lapses still  more;  with  expiration  it  expands.  During  inspiration  the 
healthy  lung  expands  and  draws  air  in  by  the  mouth,  but  draws  it  out 
of  the  collapsed  lung.  AVith  expiration,  especially  coughing,  the  healthy 
lung  drives  air  out,  but  drives  it  into  the  collapsed  lung.  This  is  seen 
after  opening  the  i)leural  cavity,  pus  fiowing  out  violently  when  the 
patient  coughs,  and  the  flow  stojiping  on  inspiration.  Treatment  aims 
not  only  to  drain  the  pus,  but  to  favor  expansion  of  the  lung.  The  ordi- 
nary treatment  gives  exit  to  the  pus,  but  only  accidentally  aids  the  expan- 
sion of  the  lung  in  so  far  that  when  the  dressings  become  soaked  they  will 
with  inspiration  be  sucked  against  the  opening,  and  to  some  extent  pre- 
vent the  entry  of  air  into  the  pleural  cavity.  The  author  has  succeeded 
in  devising  a  method  which  allows  the  pus  to  escape  and  assists  the  lung 
to  expand.  In  order  to  bring  this  about  he  uses  a  duck-bill  valve. 
The  apparatus  consists  of  a  large-sized  drainage-tube  with  a  flange  of 
rubber  5  in.  long  by  4  in.  broad,  and  there  is  a  piece  of  tubing  to  which  the 
valve  is  attached.  The  valve  consists  of  a  guttapercha  nipple  slit  at  the 
end,  and  is  flxed  by  a  piece  of  glass  tubing  to  protect  it  from  ])ressure. 
The  tube  with  the  valve  is  attached  to  the  flange-tube  by  a  right-angled 
piece  of  glass.  After  the  chest  is  opened  the  flange-tube  is  cut  just  long 
enough  to  go  through  the  chest- wall.  A  piece  of  guttapercha  tissue  is 
interposed  between  the  skin  and  the  flange.  This  when  wet  adheres  to 
the  flange  and  the  skin,  and  thus  prevents  air  getting  in  by  the  side  of 
the  tube.  Some  wool  is  applied  over  the  flange,  which  is  fixed  to  the 
chest  by  a  domet  bandage.  The  tube  with  the  valve  lies  across  the 
abdomen,  the  valve  surrounded  with  wool  and  fixed  by  a  binder.  When 
the  patient  coughs  air  is  expelled  with  the  ]>us  ;  and  when  inspiration 
occurs  the  lij)s  of  the  valve  close  and  prevent  the  ingress  of  air.  Xo  air 
or  discharge  should  escape  by  the  side  of  the  flange.  The  author  main- 
tains that  this  method  hastens  materially  the  expansion  of  the  lung;  that 
it  is  comfortable,  complete,  and  inexpensive;  that  by  hastening  the  expan- 
sion of  the  lung  it  obviates  in  many  cases  the  necessity  of  Estlander's 
operation,  an  operation  that  deprives  the  patient  of  the  use  of  one  lung. 
It  is  devoid  of  risk,  and  only  aids  nature,  and  after  the  tube  has  l>een  in 
for  a  few  hours  the  patient  experiences  much  relief  Much  time  is  saved 
in  dressing  cases,  and  there  is  less  fatigue  to  the  patient,  as  it  is  not  neces- 
sary that  he  should  move.  It  is  impossible  to  say  in  chronic  cases  aft(>r 
what  time  the  lung  ceases  to  expand.  A  rough  guide  is  to  know  if  air 
9  s 
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is  ex])cllod  through  the  sinus  in  the  chest-wall  when  the  patient  coughs  ; 
if  it  is,  more  or  less  expansion  can  still  take  place.  The  author  has 
seen  expansion  occur  in  a  case  that  had  lasted  8  months. 

DISEASES   OF   THE   VASCULAR   SYSTEM. 

Lancereaux  and  Paulesco  *  report  3  cases  of  aneurysm  which  were 
treated  successfully  by  the  subcutaneous  injection  ol  a  gelatin  solution; 
2  involved  the  arch  of  the  aorta;  1,  the  subclavian  artery.  At  the  same 
meeting  of  the  Academy  of  Medicine  were  rcj)orted  2  cases  treated  by 
the  same  method,  1  of  which  was  successful.  In  the  debate  on  the  sub- 
ject, Laborde  said  that  we  must  be  careful  in  the  use  of  this  agent;  he 
believed  it  should  be  injected  either  into  the  sac  of  the  aneurysm  or  round 
about  it. 

E.  S.  Corson-  reports  a  case  of  thoracic  aneurysm  treated  by  the 
introduction  of  silver  wire  and  electricity,  lie  concludes  from  his 
expei-ience  with  this  case  that  when  silver  wire  is  introduced  into  the  sac 
of  an  aneurysm  and  a  current  of  electricity  is  passed  blood  quickly  coag- 
ulates, and  that  dyspnea  and  cough  are  relieved  for  a  time  after  this  treat- 
ment. The  method  ]nx)duces  very  little  shock  and  very  slight  hemorrhage. 
In  Corson's  case  a  constriction  which  existed  in  the  sac  prevented  a  very 
satisfactory  entry  of  the  wire,  so  only  the  up])('r  ])art  of  the  contents  of 
the  sac  were  acted  uj)on  and  the  result  w'as  not  complete. 

At  a  nieeting  of  the  Clinical  Society  of  London,  Langton^  reported  a 

case  of  aneurysm  of  the  abdominal  aorta  treated  successfully  by 
the  introduction  of  silver  wire.  There  was  a  juilsating  tumor  in  the 
ei)igastrium,  which  was  movable  laterally  but  not  vertically,  and  there  was 
a  loud  systolic  murmur.  The  swelling  was  increasing  very  rapidly  iu 
size  and  there  was  severe  })ain.  An  ex[)loratory  laj)arotomy  disclosed  the 
existence  of  an  aneurysm  of  the  upper  part  of  the  abdominal  aorta.  A 
trocar  was  pushed  into  the  sac,  and  when  it  was  withdrawn  fi-om  the  can- 
nula but  little  blood  Howed  out.  Five  feet  of  silver  wire  were  passed  into 
the  sac  and  the  puncture  was  fastened  w^th  a  silk  ligatuie.  A  month  after 
the  operation  examination  showed  that  consolidation  was  taking  jjlace; 
but  the  manipulation  at  this  time  brought  on  vomiting  and  collapse, 
which,  however,  yielded  to  treatment.  1'he  tumor  eventually  became  a 
hard  mass  in  the  mi<ldle  line,  much  shrunken  and  without  thrill  or  bruit. 

F.  D.  Tait^  re|)orts  a  case  of  aortic  aneurysm  Mhich  was  treated 
by  the  INIoore-Loreta  operation.  An  asj)iiating-needle  was  introduced 
in  the  left  intercostal  region,  just  inside  the  mammary  line.  Blood 
flow(-d  from  the  needle  initil  it  was  withdrawn.  Twelve  feet  of  No.  28 
silver  wire  were  introduced  into  the  sac  of  the  aneurysm.  No  ooz- 
ing was  n()t(;d  I'rom  the  puncture  after  the  completion  of  the  opei-ation. 
Immediately  alter  the  operation  the  pain  was  lessened  and  the  breathing 
was  much  easier.  The  thrill  ])ersisted.  About  2  weeks  after  the  opera- 
tion an  acut(!  mania  developed,  which  lasted  4  days.  The  patient  lived 
2'.)7  days  after  the  operation,  and  died  of  renal  insufficiency.  The  jiost- 
mortem  examination  showed  that  the  aneurysm  involved  the  ascending 
aorta  and  a  ])art  oi"  tin;  transveisc;  arch  of  tlu;  aorta.     On   each  side  of 
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the  aneurysm,  filling  about  one-tiiird  of"  the  sac,  were  2  vt'iy  old  and  liani 
clots.  Tlie  bulk  of  the  silver  wire  was  iu  the  center  of  the  hnnen  of 
the  aorta,  and  upon  it  were  some  small  recent  clots.  Portions  of  the 
wire  were  Ibund  within  a  centimeter  of  the  aortic  valves.  The  author 
maintains  that  the  relief  which  appeared  to  follow  this  operation  was 
really  due  to  the  use  of  morphin,  and  he  thinks  this  plan  of  treatment 
by  the  introduction  of  silver  wire  is  dangerous  and  unscientific  and 
will  be  abandoned. 

D.  D.  Stewart'  presents  a  further  account  of  the  treatment  of  an- 
eurysm by  the  use  of  galvanism  through  introduced  coiled 
wire,  and  reports  some  cases.  He  says  the  method  was  originally  pro- 
posed and  employed  by  Corradi.  The  original  method  was  faulty  iu 
vital  particulars.  In  several  of  the  early  cases  the  wire  was  not  previ- 
ously drawn  so  as  to  form  coils  in  the  sac.  It  was  often  of  improper 
caliber  or  of  unsuitable  material.  In  several  cases  an  enormously  exces- 
sive amount  was  introduced  ;  for  instance,  iu  one  case  100  feet  of  catgut 
had  been  first  introduced,  and  afterward  150  feet  of  wire.  This  method 
of  operation  has  been  erroneously  called  the  Loreta-Barwell  operation. 
Loreta  introduced  wire  into  an  abdominal  aneurysm  which  was  first 
exposed  by  celiotomy,  but  he  did  not  use  galvanism.  Moore,  iu  1864, 
introduced  wire  into  an  aneurysm;  and  Corradi  first  combined  the  method 
with  that  of  electricity.  In  Stewart's  first  case  the  outlook  seemed  hope- 
less, and  yet  remarkable  benefit  ensued.  Prompt  clot-formation  took 
place,  and  there  was  notable  relief  from  pain  after  operation.  His  second 
case  has  also  been  reported.  There  was  a  large  aneurysm  of  the  innom- 
inate artery,  and  consolidation  was  brought  about  by  this  method.  Ju 
this  case,  after  a  half-hour's  passage  of  the  current,  the  2  needles  remained 
firmly  perpendicular  when  not  supported  externally,  and  this  was  coin- 
cident with  visible  diminution  iu  pulsation  and  with  a  sense  of  density 
imparted  to  the  finger.  This  patient  was  a  syphilitic,  who  had  j^ro- 
nounced  aortic  and  mitral  disease,  general  endarteritis,  and  kidney- 
trouble.  He  lived  for  3|^  years,  and  finally  died  from  an  ailment  uncon- 
nected with  an  aneurysm ;  the  postraorteni  showed  that  the  sac-cavity 
was  completely  obliterated  by  organized  coagula.  Stewart  then  exam- 
ines and  comments  on  5  cases,  2  of  which  were  his  own  ;  the  remaining 
3  were  under  the  charge  respectively  of  E.  P.  Hershey,  AV.  H.  Xol)le, 
and  H.  A.  Hare.  Stewart's  fourth  case,  here  published  for  the  first  time, 
was  a  large  aneurysm  of  the  thoracic  aorta;  the  sac  was  of  enormous 
size;  the  patient  lived  8^  months  after  operation,  and  was  greatly  im- 
proved by  the  procedure.  Postmortem  examination  was  not  permitted. 
Ca.^e  2  is  of  interest.  It  was  an  abdominal  aneurysm;  in  July,  1S!»7, 
William  H.  Xoble  jierformed  a  laparotomy,  and  he  and  Stewart  intro- 
duced 9  feet  of  sj)irally  wound  fine  gold  wire  through  a  canmda  into  the 
aneurysm,  and  aj)|)lied  by  way  of  the  anode  a  current  of  65  ma.  for  57 
minutes.  The  patient  improved  at  once  and  progressively.  After  the 
operation  no  morphin  was  required.  He  had  had  to  take  a  great  deal 
before  i)ecause  of  the  pain.  After  a  few  months  the  man  presented  no 
sympt(»ms  of  aneurvsm  and  resumed  his  occupation.  The  man  die<l  less 
than  a  year  afterward  of  aeiue  dysentery,  which  was  not  associated  with 
any  symptom  of  aneurvsm.  He  died  iu  Florida,  and  no  necropsy  could 
'  riiila.  Mi.l.  J...ir.,  Nov.  12,  1898. 
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be  obtained.  Stewart  looks  upou  this  nicthod  of  treatment  with  the 
utmost  favor.  Jn  experienced  hands  it  is  devoid  of  danger,  and  promiste 
benefit  if  not  absolute  cure.  The  errors  which  have  been  made  by  some 
operators  lay  in  the  employment  of  faulty  technie.  In  Moore's  case  a 
great  excess  of  wire  was  used,  and  death  occurred  from  sepsis.  In  many 
other  cases,  although  the  operation  was  successful,  such  an  excessive 
amount  of  wire  was  used  that  it  could  not  but  interfere  with  the  ultimate 
result  desired.  The  new  method  may  be  said  to  consist  in  introducing 
into  the  sac,  undcsr  the  strictest  antiseptic  precautions,  a  fine  coiled  wire, 
previously  so  drawn  that  it  may  be  passed  easily  through  an  insidated 
needle,  and  after  it  has  been  introduced  will  coil  in  a  spiral  form.  AVith 
such  wire  a  moderate  amount  will  occupy  the  entire  caliber  of  the  sac 
unless  the  sac  be  unusually  large  or  be  already  filled  with  clot.  The  wire 
must  not  be  too  great  in  amount,  too  large  in  caliber,  too  bulky,  nor  too 
highly  drawn.  It  should  not  be  so  brittle  as  steel  nor  hard  like  drawn 
iron,  lest  it  fracture  during  the  contraction  of  the  sac  and  ])erforate  the 
aneurysm.  Xor  should  it  be  of  soft  iron,  because  this  will  dec()m])oseand 
form  insoluble  salts  under  the  influence  of  the  current  and  ])roduce  danger 
of  embolism.  Tiie  best  material  to  use  is  silver,  gold,  or  platinum  wire. 
We  must  decide  upon  the  amount  of  wire  to  be  used  with  great  accu- 
racy, basing  our  estimate  upon  the  size  of  the  aneurysmal  sac.  For  a 
globidar  sac  of  3  in.  diameter  from  3  to  5  feet  are  enough  ;  for  a  sac  4  to 
5  in.  we  should  use  from  8  to  10  feet.  The  activ'e  electrode  nnist  always 
be  the  anode  or  positive  pole.  This  is  connected  with  the  wire,  and  the 
negative  ])ole  is  joined  to  a  clay  platter  or  an  absorbent-cotton  ])ad  which 
is  placed  upon  the  abdomen  or  the  back.  The  current  is  slowly  brought 
into  the  circuit  and  its  strength  accurately  noted.  It  is  increased  gradu- 
ally for  a  few  moments  until  the  requisite  strength  is  reached.  Toward 
the  end  of  the  session  the  strength  is  gradually  diminished  to  zero.  When 
the  wire  is  removed  from  the  battery  the  needle  is  withdrawn  by  rotation 
and  counterpressure.  The  released  external  half  of  the  wire  is  gently 
pulled  upon  and  cut  off  close  to  the  skin,  and  the  cut  end  is  pushed  beneath 
the  surfiice.  The  cinn-ent-strength  must  be  high — that  is,  from  40  to  80 
ma. — and  the  session  must  be  from  three-quarters  of  an  hour  to  an  hour 
and  a  half.  Another  effect  produced  bv  this  method  aiding  clot-formation 
is  through  portions  of  tin;  coils  of  wire,  which  in  small  coils  lie  in  direct 
contact  with  th(!  sac-wall  ;  an  electrolytic  effect  is  produced  on  the  endo- 
thelial lining  of  the  sac,  and  when  the  lining  has  been  so  acted  upon  it 
favors  the  deposition  of  leukocytes. 

1).  ]\r.  Ricketts,'  in  discussing  the  treatment  of  aneurysm  of  the  arch 
of  the  aorta,  reported  a  case  in  which  he  had  successfully  performed 
distal  ligation.  He  says  there  are  oidy  2  methods  of  treatment  at  the 
])r(sent  time  lo  be  considered  :  The  first  is  ligation  of  the  right  sub- 
clavian and  the  comuiou  carotid  ;  and  the  second  is  the  introduction  of 
wire  into  the  sac,  with  or  without  the  us(!  of  galvanism.  All  cases  should 
first  be  treated  thoroughly  with  iodids,  and  then  either  one  of  these 
methods  a])plie(l.  Ligation  is  safer  and  gives  a  gi-eater  chance  of  benefit. 
Tiigation  of  the  snl)clavian  and  the  connnon  carotid  is  safer  than  is  liga- 
tion of  the  innominate,  and  should  be  preferred  to  the  latter  pi-oce<lure. 
Of  course,  if  there  is  extreme  atheroma  of  these  vessels,  ligation  is  contra- 
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iiulioated.  In  siu-h  a  case  wc  iniL;ht  use  necdk'.s  or  wire  uitli  or  witlioiit 
galvanism. 

.Moyiiihaii  '  reports  a  case  of  aneurvsin  of  the  third  j)ortioii  of  tlie 
rijilit  siilx-hiviaii  artery,  which  he  treated  by  excision  of  the  sac.  Aiiodu-r 
aneurysm  59  thiys  after  tlie  operation  deveh)])ed  1  in.  to  the  insitle  of  the 
ligature,  upon  tlie  second  part  of  the  subclavian.  The  innominate  arterv 
was  ligated,  but  the  patient  died  an  hour  afterward  from  shock  and 
hemorrhage, 

Richard  Slocock^  reports  a  cure  of  a  left  carotid  anetirysm  1)V 
manipulation.  The  patient  declined  operation.  Five  months  later, 
during  an  examination,  Bond  pressed  firmly  over  the  sac  and  artery. 
When  seen  2  days  later  the  beating  had  ceased,  and  it  never  returned. 
The  tumor  gradually  diminished,  and  2  months  after  the  manipulation 
the  aneurysm  seemed  to  be  completely  cured.  It  will  be  remembered  ihat 
in  18G2  Sir  AVilliam  Fergussou  suggested  manipulation  as  a  method  of 
treatment,  and  in  this  case  it  is  probable  that  a  small  clot  was  detached 
and  became  impacted  in  the  mouth  of  the  sac.  Such  a  termination  must, 
however,  be  very  rare,  and  no  one  would  deliberately  apply  it  in  the 
treatment  of  an  aneurysm  at  the  root  of  the  neck,  for  fear  of  the  ])roduc- 
tion  of  embolism  of  a  cerebral  artery.  Two  eases  have  been  reported  in 
which  examination  for  diagnostic  purposes  of  carotid  aneurysm  caused 
paralysis  and  death.  In  a  large  proportion  of  the  cases  of  aneurysm  of 
the  carotids;  that  is,  in  87,25%,  the  disease  involves  the  common  carotid 
at  or  near  the  bifurcation. 

T.  E.  Schumpert^  reports  a  case  in  which  he  successfully  ligated  the 
first  part  of  the  left  subclavian  artery  for  aneurysm  of  the  third  part. 
This  is  an  o[)eration  which  surgeons  have  almost  universally  condennicd. 
Schumpert's  patient  made  a  most  satisfactory  recovery. 

Raymond  Johnson^  re])orts  a  case  of  aneurysm  of  the  femoral 
artery  in  a  child,  in  which  digital  compression  was  apj)lied  to  the  iliai: 
artery  through  an  abdominal  incision.  In  this  case  2  methods  of  treat- 
ment were  considered  :  1,  the  ligation  of  the  iliac  artery  above  the 
aneurysm  ;  2,  opening  the  sac  and  ligation  of  the  femoral  artery  above 
and  below  the  opening  into  the  sac.  The  second  method  was  selected 
because  the  aneurysm  was  diffused.  It  Mas  decided  that  the  best  way  to 
control  the  circulation  woidd  be  to  open  the  abdomen  and  make  digital 
com|)ression  on  the  common  iliac  artery,  the  methoil  which  was  devised 
by  McBurney  of  New  York,  and  practised  by  him  in  3  amputations  of  the 
hip-joint.  In  this  case  a  short  vertical  incision  was  made  into  the  abdomen 
through  the  ujiper  part  of  the  right  rectus  muscle,  and  an  assistant  intro- 
duced his  thumb  and  index-finger  and  com])ressed  tin?  iliac  artery.  Tiie 
aneurysm  was  laid  open  by  a  vertical  incision.  Fluid  blo(»d  and  clot 
were  turned  out,  and  the  removal  of  the  clot  was  completed  by  the  use 
of  Volkmann's  spoon.  A  ligature  was  pa.ssed  round  the  femoral  artery 
ai)ove  and  another  one  below  the  sac,  and  after  tying  the  ligatures  the 
vessel  was  divided  below  tlu;  iipjier  and  above  the  lower  ligatmv.  The 
abdominal  incision  was  closed  and  sutured.  The  i-esult  of  this  operation 
was  most  satisfactory.  The  author  says  he  would  be  disj)Osetl  in  future 
to  adopt  this  method  in  controlling  hemorrhage  during  the  j)erformance 
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of"  hip-joint  amputation,  or  in  dealing  with  certain  vascular  tumors  or 
aneurysms  of"  the  groin. 

Delorme^  discussed  before  the  Socicte  de  Chirurgie  of  Paris  the  sur- 
gical treatment  of  pericardial  adhesions.  He  suggested  that  it 
would  be  jn-oper  to  divide  these  bands  of  iiljrous  tissue.  The  incision 
should  be  made  at  the  level  of  the  fifth  costal  cartilage,  so  that  the  parietal 
})ericardium  can  be  closely  followed,  A  localized  adhesion  can  be  easily 
divided  ;  but  if  the  adhesions  are  very  tiiick  and  very  close  together,  the 
j)ro])er  jjrocednre  is  simjjly  to  divide  any  attachment  which  exists  between 
the  diaphragm  and  the  i)ericar(lium,  the  other  adhesions  being  left  alone. 
The  surgeon  must  be  careful  to  avoid  ilie  j)lirenic  nerve. 

H.  C.  Wyman^  reports  the  case  of  a  man  who  had  been  badly  injured 
by  the  bursting  of  a  circular  saw.  A  portion  of  the  fifth  costal  cartilage 
and  fifth  rib  on  the  left  side  had  been  torn  aw:iy.  'i'iiere  was  an  o]K'ning 
in  the  ])lenra  and  pericardium  and  the  apex  of  the  heart  protruded. 
The  openings  in  the  pericardium  and  the  pleura  were  sutured  by  a  con- 
tinuous catgut  suture,  and  the  man  made  an  uninterrupted  recovery. 

Brentano^  writes  on  the  surgical  treatment  of  pericardial  eflfiision. 
He  says  that  3  methods  of  treatment  have  been  suggested  :  First,  tap- 
ping; second,  incision;  and,  third,  incision  after  rib-resection.  Tap])ing 
is  unsafe,  as  there  is  no  certainly  safe  })lace  where  we  can  introduce  the 
needle,  and  there  is  always  danger  of  puncture  of  the  heart  or  pleura. 
In  those  cases  in  which  a  ])leural  effusion  has  followed  puncture,  the 
pleura  was  probably  wounded.  Again,  it  is  not  possilde  completely  to 
empty  the  pericardial  sac  by  puncture,  and  the  operation  nnist  be  re- 
peated. Simple  incision  is  not  a  safe  operation.  There  is  danger  of 
wotmding  the  pleura  and  the  internal  mammary  vessels.  The  proper 
procedure  is  to  resect  a  portion  of  a  rib  or  cartilage  before  opening  the 
pericardial  sac.  (jcneral  anesthesia  is  unnecessary.  Resection  of  the 
fifth  left  costal  cartilage  gives  enough  exposure.  After  the  pericardium 
is  exposed  a  puncture  is  made  to  determine  the  character  of  the  effusion. 
The  pericarditmi  is  then  opened,  and  in  a  purulent  case  the  edges  of  the 
cut  pericardium  are  sutured  to  the  skin-edges.  The  pericardial  sac  should 
be  W'ashcd  (>ut  with  warm  sterile  water  in  order  to  remove  coagula  and 
fibi'in-masses  ;  or,  if  the  case  be  ])urulent,  to  remove  infective  material. 
Cases  must  not  be  operated  upon  in  which  there  is  old  cardiac  disease. 
Breritano  says  that  in  Korte's  clinic  5  cases  were  operated  upon.  They 
all  improved  for  a  time,  but  only  1  recovered.  Two  of  these  cases  were 
instances  of  suppurative  pericarditis  secondary  to  infective  osteo- 
myelitis. In  2  other  cases  the  effusion  was  serofibrinous.  Operation  is 
justifial)le  in  cases  in  which  tlie  lif"e  of  the  ]iatient  is  threatened,  and  this 
is  always  the  case  when  the  fluid  is  ])urident. 

HeniT  Bentham  Jiobinson*  reports  a  case  of  pericarditis  treated  by 
resection  of  a  cartilage,  incision,  and  drainage.  Bronchopneumonia 
occin-red,  and  the  patient  died  ?>  days  later.  In  this  case  an  incision  1-J- 
in.  long  was  made  over  and  parallel  to  the  fifth  left  costal  cartilage.  The 
perichondrium  v.as  incised  and  separated  as  well  as  jiossible.  One  inch 
of  the  cartihige  was  removed.  The  edge  of  the  left  pleura  was  distinctly 
visible.       Tiie   pericardial   sac    was    incised  just    inteninl    to   the   ])leura ; 
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10  oz.  of  fluid  wore  ovacuated.  A  gauze  drain  was  inserted  and  the 
wound  dressed  ;  the  eavity  was  not  irrigated.  Just  beibre  the  periear- 
diuui  was  opened  the  chihl  stopped  breathing;  but  on  the  eseapc  «»f  tlic 
fluid  there  were  1  or  2  gasps,  foUowed  in-  immediate  iiuprovenient. 

Newton^  reports  a  case  in  which  rupture  of  the  aorta  was  caused 
by  a  fall  from  a  bicycle.  The  man  lived  for  *JU  minutes.  The  imjirintftf 
the  bicycle-handle  could  be  seen  on  the  cutaneous  surface,  but  the  skin  was 
not  broken.  The  sixth  costal  cartilage  had  been  fractured,  and  a  jxirtiou 
of  it  had  torn  the  right  ventricle  near  the  apex,  but  the  ix'ricardium  was 
not  ruptured.  The  author  says  that  in  40  cases  of  traumatic  rupture  of 
the  heart  which  are  on  record,  in  nearly  every  one  there  was  existing 
disease  of  the  heart,  and  but  slight  force  had  been  necessary  to  produce 
the  rupture. 

G.  Marion^  reports  the  case  of  a  man  who  shot  himself  in  the 
precordial  region.  He  was  unconscious  for  a  time,  and  then  com- 
plaiuctl  of  violent  pain  in  the  epigastric  region.  The  pulse  was  very 
rapid  ;  the  respirations  were  easy  and  regular.  Hemorrhage  was  slight 
and  there  was  no  vomiting.  The  ball  had  entered  the  chest  at  the  uj)])er 
border  of  the  third  rib,  3  cm.  to  the  left  of  the  sternum.  The  epigastric 
region  was  tender  and  the  muscles  were  rigid.  The  patient  was  some- 
wiiat  cyanotic.  It  was  thought  that  the  ball  had  entered  the  abdomen, 
but  an  exploratory  incision  showed  that  the  diaj)hragm  was  uninjiu'ed. 
The  patient  became  worse,  so  that  the  cartilages  of  the  fifth,  sixth,  and 
seventh  ribs  were  resected.  The  pericardium  was  opened,  and  was  found 
distended  with  fluid  and  clotted  blood.  When  the  clots  were  removed 
there  was  a  burst  of  blood  from  the  torn  ventricle,  and  the  ])atient  almost 
instantly  died.  The  ball  had  passed  completely  across  the  ventricle, 
emerging  posteriorly.  The  opening  was  so  large  that  a  rapid  suture 
woidd  have  been  impossible.  It  is  a  curious  fact  that  in  this  case  the 
chief  symptoms  were  abdominal  and  that  there  was  no  severe  shock. 

F.  J.  ShephenP  reports  the  case  of  a  lunatic  who  took  2  darning- 
needles  and  tried  to  drive  thera  into  his  heart  by  means  of  a  ^\\(\  He 
pushed  them  com|)letely  beneath  the  skin.  The  man  suflcred  great  pain. 
Two  punctures  were  discovered  between  the  fifth  and  sixth  ribs  in  the 
region  of  the  apex  of  the  heart,  and  at  every  heart-l)eat  the  skin 
over  1  of  these  ])nnctnres  was  elevated.  Shepherd  cut  down  upon  the 
needles,  and  had  to  pass  through  the  intercostal  muscles  to  reach  them, 
lie  extracted  them.  One  was  fixed  in  the  lung  and  1  in  the  heart. 
The  one  that  was  in  the  heart  was  embedded  in  the  left  ventricle,  but  had 
not  penetrated  it.     The  ])atient  recovered  in  a  satisfactory  manner. 

fJ.  Parlavecehio  '  reported  a  case  of  successful  SUttire  of  a  punct- 
ured wound  of  the  heart.  The  man  had  been  stabbeil  in  the  left 
fifth  intercostal  space,  a  little  to  the  left  side  of  the  parasternal  line.  He 
walked  a  distance  of  over  200  yards  to  the  hos|>ital.  Five  hours  later 
lie  was  found  to  have  hemoi)neumothorax  of  the  left  side.  The  area  of 
cardiac  dulness  was  notably  increas(>d  and  the  heart-sounds  over  the  apex 
were  confused.  The  pulse  was  small,  irregular,  and  intermittent.  Eight 
hours  after  the  injury  chloroform  was  given  and  an  incision  was  matle  in 
the  fifth  interspace.     A  portion  of  the  fifth  rib  was  resected  ;  a  large  wound 
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was  found  in  tlie  pericardium,  and  a  V-shaped  wound  in  the  left  ventricle 
of  tlie  lieart.  This  hitter  wound  was  1|  in,  in  length  and  discharged 
blood  intermittently.  Four  silk  sutures  were  deeply  applied  to  it  and 
the  hemorrhage  ceased.  The  pericardium  and  intercostal  wound  were 
sutured.  The  reason  the  patient  lived  ior  the  8  hours  between  the  injury 
and  the  o])erati()n  was  that  the  wound  was  blocked  by  clot,  which  clot 
was  displaced  during  the  struggling  caused  by  the  administration  of 
chl()roft)rm.  The  ojjcration  was  performed  on  July  7,  and  the  j)atient 
left  the  hospital  perl'cctly  well  on  August  14.  This  is  the  third  recorded 
case  of  successful  suture  of  the  heart. 

Giordano'  considers  the  various  methods  for  reaching  a  wound  in 
the  heart.  He  says  that  any  method  adopted  must  be  caj)al)le  of  very 
rapid  performance.  The  opening  must  give  a  good  view  of  the  injury 
and  admit  of  manipulation,  and  the  procwlu re  should  be  such  as  to  require 
but  little  extra  assistance.  The  anterior  and  lateral  surfaces  of  the  ven- 
tricles and  sinuses  can  be  reached  from  the  anterior  wall  of  the  chest. 
We  can  suture  the  ventricles  after  the  section  of  a  single  rib,  it  not  being 
necessary  in  such  a  case  to  resect  any  portion  of  the  stermmi.  If  we  are 
dealing  with  the  aui'icles,  we  must  resect  both  the  third  and  fourth  ribs, 
make  a  quadrilateral  oj)ening,  and  reflect  the  ribs  at  their  chondrostenial 
junctions.  The  posterior  surface  of  the  ventricle  can  be  reached  from  the 
])osterolatei'al  surface  of  the  thorax. 

William  Jl.  Jiennett^  delivered  an  elaborate  address  on  varix,  its 
causes  and  its  treatment,  with  special  refei-ence  to  thrombosis.  Until  com- 
paratively recently  the  origin  of  varicose  veins  has  been  regarded 
as  something  of  a  mystery,  but  Jjcnnelt  has  come  to  positive  conclusions 
in  regard  to  it.  Varicose  veins  may  be  divided  into  4  classes:  1, 
those  which  are  congenital;  2,  those  due  to  obstructed  blood-current; 
3,  those  known  as  traumatic,  which  are  caused  by  strain  without  throm- 
bosis ;  and  4,  those  which  result  from  thrombosis.  A  large  ])ercentage 
of  the  cases  met  with  are  congenital.  There  are  2  varieties  of  congen- 
ital varix :  (a)  those  connected  with  the  subcutaneous  veins  only  and 
(/>)  those  having  a  direct  and  extensive  communication  with  the  decj) 
veins.  The  second  variety  is  the  most  iin))ortaut.  As  an  exanq)]e  ot' 
the  first  variety  may  be  mentioned  t\\o  local  varix  often  seen  in  the  calf 
of  the  leg;  and  of  the  second  kind,  the  collection  ot"  varicose  veins  about 
the  iiuier  side  of  the  knee,  which  turns  toward  the  middle  of  the  pop- 
liteal region  and  ends  in  a  large  vessel  which  joins  the  deep  vein  directly 
by  passing  through  the  normal  oj^ening  in  the  fossa  over  the  popliteal 
space.  There  is  a  third  variety  .of  congenital  varix,  in  which  the  whole 
venous  apparatus  of  the  limb  is  overdevelojied,  with  or  without  increase 
in  size  of  the  main  artery.  Such  a  condition,  when  it  is  very  marked, 
may  be  termed  diffuse  nevus.  Congenital  cas(\s  are,  as  a  rule,  not  noticed 
early  in  life,  and  aic  usually  not  found  until  about  the  ])eriod  of  puberty, 
when  there  is  often  a  rapid  increase  in  abnormity.  In  the  ju'oduction  of 
such  cases  heredity,  especially  on  the  father's  side,  is  a  considerable  factor. 
The  most  familiar  examples  of  varix  duo  to  obstruction  of  the  blood- 
current  are  cases  residting  iVom  the  ])ressure  of  the  gravid  uterus  or  the 
pressure  of  tumors  on  veins.  If  the  pressure  is  transient  and  not  too 
absolute,  the  dilatation  may  entirely  subside  after  the  pressure  has  been 
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removed  ;  but  if  the  j)ressnre  is  .siifHciont  to  cause  the  vein-valves  to  <mvo 
way,  or  it"  an  aseptic  throiiilnis  tonus  iuiniediately  below  the  seat  of  press- 
ure, permanent  varict)sity  results.  lu  speakinj^  of  the  eases  caused  bv 
strain,  he  says  that  the  veins  of  persons  who  when  young  are  subjected  to 
abnormal  strain  tend  to  become  varicose  more  than  the  veins  of  persons 
who  are  not  subjected  to  abnormal  strain.  The  immediate  cause  of  the 
varicosity  in  such  cases  is  the  giving  away  of  the  vein-valves,  usuallv  the 
proximal  pair;  and  these  valves,  it  may  ha])j)en,  give  way  because  thev  are 
imj)erlect  anatomically.  It  is  well  known  that  thrombosis  of  a  large  venous 
trunk  may  cause  varix.  Strains  and  \qy\  similar  injuries  of  the  leg  or 
ankle,  followed  by  pain  and  acute  tenderness  down  the  middle  of  the  calf, 
are  not  unusually  followed  very  soon  by  varix  of  the  saphena  veins.  Such 
varix  rarely  extends  above  the  knee,  and  it  usually  terminates  at  the 
l)()int  where  the  great  saphena  is  completed  by  the  junction  of  the  2  tnudvs 
at  the  upper  end  of  the  leg.  Such  a  condition  is  due  to  thromboses 
of  the  venffi  comites  of  the  posterior  tibial  artery,  and  the  primary 
venous  dilatation  of  the  saphenous  is  the  result  of  the  establishment  of  a 
collateral  circulation.  If  the  thrombus  passes  away,  or  if  the  unaffected 
deep  veins  assume  the  collateral  circulation,  the  dilatation  is  temj)orarv  ; 
on  the  other  hand,  it  is  permanent.  It  is  a  common  statement  that  vari- 
cose veins  of  the  lower  limb  are  not  dangerous  to  life;  but  this  is  not 
absolutely  true.  There  mav  be  bleeding  from  the  bruising  of  a  thin 
vein  ;  or  there  may  be  ttirottlbus-formation,  which  thrombus  may 
extend  to  the  great  venous  channels  or  may  lead  to  the  detachment  of 
emboli.  It  is  a  general  belief,  which  is  largely  justifiable,  that  thrond)us 
in  a  varicose  vein  is  less  dangerous  than  thrombus  in  a  sound  vein,  since 
extension  of  the  clot  and  emboli-formation  are  rare  in  the  former.  This 
is  ])robably  true  if  we  arc  dealing  with  clots  below  the  knee  ;  but  when  we 
are  dealing  with  a  clot  at  or  above  the  knee,  the  condition  is  always  to  be 
considered  serious.  Certain  local  conditions  ])redispose  to  thrombosis  in 
varix:  1,  cysts  or  acute  bends  in  greatly  dilated  vessels;  2,  peculiarity 
of  situation  with  regard  to  mobilitv  ;  and  3,  liability  to  injury.  Trau- 
matic thrombus  in  varix  almost  always  begins  either  in  cysts, 
cystic  dilatation,  or  acute  bends.  \n  situations  in  which  the  affected  veins 
are  continually  subject  to  mobility,  thrond:)us  is  also  apt  to  form.  Throm- 
bus in  varix  tends  to  spread  and  invade  the  great  deep  venous  channels. 
The  author  then  discusses  the  dangerous  regions  of  varix,  and  says  that 
there  are  8  variations  which  embrace  3  distinct  classes :  one,  in  which  the 
varix  is  local  and  limited,  the  saphena  being  practically  normal  ;  another, 
in  which  the  sa|)hena  is  largely  if  not  solely  affected,  the  valves  being 
wanting  or  inefficient ;  and  another,  in  which  direct  lateral  comnumica- 
tion  exists  between  some  ])ortion  of  the  abdominal  veins  and  the  neaivst 
deep  veins.  In  the  first  class,  if  thrombus  forms,  there  is  no  serious 
grounds  for  fearing  extension  of  clot  to  the  great  vessels ;  but  in  the  last 
2  classes  a  thrombus  may  very  rapidly  invade  the  deep  vessels.  Bennett 
calls  attention  to  the  fact  that  the  extension  of  a  thrombus  in  a  vein  is 
cheeked  not  only  I)y  the  nearest  collateral  branch,  but  also  by  v(>in-valves, 
if  these  valves  are  perfect.  It  is  an  undoid)ted  fact  that  thromltosis 
occasionally  causes  the  spontaneous  disappearance  of  varix.  liemiett  then 
discusses  treatment  at  considerable  length.  He  says  that  early  in  a  case 
of  varicose  veins,  especially  if  there  is  edema,  massage  is  very  benefieial. 
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Massaije  is  not  to  be  used  when  there  are  cystic  dilatations  nor  when 
there  is  any  evidence  of  recent  thrombosis.  Crampy  pains,  indicat- 
ing tlirombosis,  contraindicate  its  use.  In  the  absence  of  tlirombosis 
moderate  exercise  is  beneficiah  Excessive  exercise  or  overtrain  is 
always  injurious.  Every  patient  should  each  day,  during  the  after- 
noon, lie  down  for  an  hour  or  so  with  the  legs  elevated.  There  is 
nothing  which  does  so  much  harm  as  the  routine  use  of  elastic  stockings 
or  bandages.  In  individuals  pursuing  ordinary  occupations,  varix  which 
causes  no  trouble  and  shows  no  tendency  to  increase  should  be  left  alone, 
unless  for  certain  reasons  operation  is  indicated.  An  elastic  suj)port,  if 
not  pro])erly  \\>vx\,  'HiiV  do  actual  harm.  If  an  elastic  stocking  is  used, 
it  must  lit  perfectly,  and  it  is  very  difficult  to  get  one  that  fits  |)erfectly. 
In  a  varix  of  the  thigh  an  ill-fitting  support  may  do  infinite  harm  by 
producing  thrombosis.  In  an  uncomplicated  case  of  varix  of  the  thigh 
the  patient  should  never  use  any  support  above  the  knee.  All  the  com- 
fort which  can  be  obtained  from  support  will  be  furnished  by  support 
limited  to  below  the  knee.  In  certain  cases  of  edema  of  the  whole  limb 
elastic  support  of  the  entire  extremity  may  be  indicated,  but  the  thigh- 
piece  should  be  distinct  from  the  leg-piece;  the  2  pieces  should  never 
be  continuous.  Varix  of  the  leg  arising  from  deep  thrombosis  after 
injury  requires  gentle  elastic  support,  witli  massage  as  soon  as  tenderness 
has  disapj)eared.  In  such  cases  a  cure  is  often  effected,  and  elastic  supj)ort 
can  be  (loue  away  with  alter  a  year.  The  operative  treatment  of 
varix  has  very  distinct  limitations.  Operation  is  often  very  disappoint- 
ing unless  the  surgeon  is  careful  in  the  selection  of  his  cases.  It  must 
be  admitted  that,  excepting  in  certain  cases  of  isolated  cysts  and  local 
congenital  varix,  anything  like  a  cure,  in  the  sense  that  patients  under- 
stand the  terra  "cure,"  IS  impossible.  In  general  varix  the  most  that 
can  be  hoped  for  is  the  relief  of  certain  discomforts,  the  arrest  of  the 
progress  of  the  condition,  and  the  removal  of  certain  c()mj)lications.  The 
first  thing  to  bear  in  mind  is  that  if  the  disease  has  involved  the  saphena 
in  the  thigh,  the  operation  will  not  necessarily  ])ermit  of  the  entire  aban- 
donment of  elastic  support.  The  second  is  that  in  operation  on  an  old 
varix,  although  improvement  will  be  effected,  the  patient  will  not  neces- 
sarily be  rendered  sound.  In  uncomplicated  varix  operation  is  a  measure 
for  the  prevention  of  complications,  and  is  a  check  to  the  progi'css  of  the 
disease,  but  is  not  a  cure.  From  the  point  of  view  of  operation,  varix 
of  the  lower  limbs  may  be  divided  into  2  classes:  In  one  the  defect  is 
local,  with  well-marked  limits  ;  in  the  other  it  is  more  or  less  general,  the 
long  sa])hena  being  implicated.  These  local  cases  should  be  treated  by 
operation,  the  varix  being  I'cmoved,  especially  if  they  occur  in  persons  of 
active  habits,  in  regions  liable  to  injury,  or  if  there  is  evidence  of  direct 
comnuniicatiou  with  deep  venous  cliaunels.  Isolated  cysts  or  dilatations 
should  be  removed  for  the  same  reason.  Cases  of  the  second  class  may 
be  further  subdivided:  First,  cases  confirmed  to  the  leg;  and  second, 
when  the  thigh  is  also  involved,  the  saphena  being  markedly  dilated. 
Speaking  genei-ally,  if  the  disease  is  confined  to  the  leg,  operation  is  use- 
less and  often  harmful.  We  can  get  just  as  good  results  from  local  treat- 
ment ;  and  even  if  we  operate,  we  shall  have  to  continue  elastic  sup))ort. 
In  cases,  however,  in  which  in  general  varix  then^  is  cystic  dilatation  of 
the  long  or  short  saphena  about  the  middle  of  the  leg,  operation  is  indi- 
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cated  in  an  active  subject.  The  condition  in  this  class  of  cases  wliicli 
most  urs;(Mitly  calls  for  removal  is  a  very  tortuous  and  dilated  tliin- 
walled  vein  passinji;  obliquely  across  the  shin,  for  such  a  vein  is  especially 
liable  to  injury  and  may  be  the  starting-point  of  a  serious  thrombosis. 
When  the  saphena  in  the  thigh  is  involved,  there  being  at  the  same  time 
extreme  varix  of  the  leg,  the  results  of  operation  are  most  striking. 
Iiennett  advises  the  removal  of  a  length  of  the  saj)lR'na  extending  from 
the  point  below  the  knee  at  which  the  2  venous  trunks  from  the  Icfr 
join,  to  a  j)()int  a  little  above  the  lowest  third  of  the  thigh.  In  varix 
the  result  of  thrombosis,  if  dilated  veins  are  concerned  in  carrying  on  the 
collateral  circulation,  operation  is  unjustifiable,  because  in  sucli  a  case,  if 
there  is  edema  of  the  limb,  operation  will  lead  to  the  increase  of  such 
edema  ;  but  if  in  a  case  of  varix  due  to  thrombosis  there  is  no  sign  of 
edema,  they  may  be  treated  as  an  ordinary  uncomj)licated  varix.  In  the 
vast  majority  of  cases  of  thrombosis  in  varix  we  should  remove  at  once, 
if  practicable,  the  thrombosed  vessel  with  its  contained  clot;  and  this 
treatment  is  particularly  applicable  to  cysts  and  local  masses  of  varix  in 
Avhich  we  suspect  communication  with  deej)  veins. 

Queiui  and  DuvaP  describe  a  method  for  the  transperitonealliga- 
tion  of  the  iliac  artery,  the  ligation  being  bilateral.  The  operation 
may  be  applied,  for  instance,  to  produce  atrophy  of  an  eidarged  })rostate 
or  a  uterine  fibroma,  or  to  prevent  hemorrhage  during  the  removal  of  the 
rectum  and  the  sigmoid  flexure,  or  the  uterus.  The  authors  strongly  ad- 
vocate the  transperitoneal  method  as  the  only  rational  one.  The  opera- 
tion is  safe  and  easy,  and  the  circulation  is  soon  reestablished  in  the 
pelvic  region.  The  operation  is  performed  as  follows  :  The  abdomen  is 
opened  in  the  mid-line  from  just  below  the  umbilicus  to  just  above  the 
symphysis.  A  vertical  incision  is  made  in  the  posterior  layer  of  the 
peritoneum  and  the  artery  is  exposed;  the  middle  of  this  incision  is  on 
a  level  with  the  upj>er  margin  of  the  sacrum.  The  operation  is  more 
difficult  on  the  left  side  than  on  the  right,  for  the  sigmoid  flexure  is 
short  and  anchored  by  a  narrow  mesosegmeiit.  In  such  cases  it  will  be 
necessary  to  cut  through  both  layers  of  t^ie  mesentery,  avoiding  the  vessels 
wiiich  pass  to  the  large  intestine.  Hence,  in  some  cases  on  the  left  side 
we  must  pass  through  .'>  layers  of  the  peritoneum  to  reach  the  artery. 

Schultes  ^  advocates  suture  of  wound  of  the  veins  in  certain  cases  ; 
and  he  says  that  in  a  wound  of  the  side  of  a  large  vein  suture  is  infinitely 
preferable  to  lateral  ligature  or  forceps- pressure.  Compression  will  be 
almost  sure  to  produce  thrond:)osis ;  a  lateral  ligature  may  slip  off,  and 
when  we  use  a  clamp  we  are  not  sure  that  the  edges  of  the  wound  in  tiic 
vein  will  unite.  There  are  26  cases  on  record  of  suture  of  wounds  in 
large  veins;  23  of  these  recovered  without  trouble,  and  the  3  deaths 
which  occurred  were  unconnected  with  the  suture  of  the  vein. 

Robert  H.  Dawbarn  ^  advocates  the  use  of  a  purse-String  suture 
for  the  arrest  of  tonsillar  hemorrhage.  This  is  a  proceeding  wlii<h 
Ivclferts  has  said  is  ini])ossible;  but  Dawbarn  has  used  it,  and  has  not  even 
foinid  it  difficult.  The  patient  was  anesthetized,  and  previous  to  and  during 
the  administration  of  the  anesthetic  a  gag  was  in  the  mouth,  and  the 
tonsillar  stump  was  held  between  the  forefinger  on  the  stump  and  tiie 
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Fig.  30.— Tlio  sharlerl  portion  repre- 
sents tlie  tonsillar  stump.  The  letters 
in<iieate  the  order  in  which  the  needle  is 
4  times  introduced,  followinp  the  dotted 
Hues  (Med.  News,  May  20,  ISD'Jj. 
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tlinmb  outside  on  the  angle  of  the  jaw,  so  that  there  was  very  little 
bleeding.  The  patient  was  placed  with  the  injured  side  up,  and  by  the 
employment  of  a  forehead-mirror  the  parts  were  well  illuminated,  and 
Dawbarn,    using    a    large    semicircular    needle    with    a     needle-holder, 

readily  inserted  a  constricting  purjc- 
string  suture.  The  bleeding  in  such 
cases  comes  from  1  of  the  ascending  2 
of  the  6  tonsillar  arteries,  and  we  should 
begin  with  the  passage  of  the  lowermost 
of  the  4  stitches  shown  in  the  accompany- 
ing diagi'am.  Tightening  of  this  stitch 
may  be  lound  to  control  the  hemorrhage, 
and  the  other  3  stitches  are  thus  ren- 
dered easier  of  insertion,  or  possibly 
useless.  The  silk  purse-string  round 
the  base  of  the  stump  ougiit  to  remain 
in  j)lace  for  36  hours  or  2  days.  The 
gravest  cases  of  bleeding  are  found  in 
adults  with  hard  hypertrophied  tonsils, 
and  in  some  of  these  cases  it  would  be 
well  to  pass  a  purse-string  suture  before 
Dawbarn  has  done  this  in  1  case,  and  the  result 
was  an  entirely  bloodless  operation,  the  suture;  being  tightened  before  the 
tonsil  was  am])utated. 

Schneider'  advocates  the  use  of  hot  air  as  a  hemostatic,  directing 
a  blast  of  hot  air  from  a  Hollander  apparatus  upon  the  bleeding  sur- 
face— for  instance,  upon  a  divided  bloodvessel,  upon  a  bleeding  liver, 
or  a  bleeding  kidney.  The  organ  is  not  injured  by  the  heat,  because  at  a 
distance  of  5  mm.  from  the  api)aratus  the  degree  of  heat  is  only  39°  F. 
Steam  hides  the  field  of  operation,  and  is  less  sntisf'nctory  and  less  certain. 
Skene  ^  advocates  the  em|)loyment  of  electrohemostasis  in  Sur- 
gery. He  grasps  a  ]iortion  of  bleeding  tissue  with  forceps,  or  grasps 
the  end  of  the  bloodvessel,  and  then  an  electric  current  generates  heat  in 
the  jaws  of  the  forceps ;  the  tissue  is  thus  desiccated,  the  walls  of  the 
arteries  become  united,  and  hemorrhage  is  prevented,  "^riie  heat  does  not 
burn  the  tissues,  but  simply  cooks  them.  A  current  of  2  ma.  will  heat 
the  smaller  instrument  and  8  ma.  the  larger  instrument,  a  ])rcssure  of 
3^  volts  being  employed. 

Cavazzani^  discusses  the  old  method  of  arresting  hemorrhage, 
which  has  been  lately  reintroduced  by  Tuffier.  Jn  this  procedure  a  strong 
pair  of  forceps  crushes  the  vessel  and  so  bn^aks  tlie  internal  coat,  and  if 
blood  does  not  ooze  on  the  conij^lction  of  tiiis  procedure,  there  is  no  danger 
of  subsc(|ucnt  oozing.  It  is  claimed  that  this  mctliod  is  rapid  and  safe, 
does  not  injure  \hv.  tissues,  and  is  free  from  certain  dangers  which  attend 
the  use  of  the  ligature.  He  has  seen  the  method  used  successfully  in  an 
excision  of  the  tongue,  not  a  single  ligatiu-e  having  been  employed.  [This 
procedure  seems  to  l)e  i(l(>ntical  with  the  one  sngtrfsted  by  Maunoir  in 
1S20,  and  called  by  him  machure.] 

PI  A.  Lermitte  '  advocates  the  use  ol 


'Scm.  mM.,  A\\<r.  .%  1898. 

'(iaz.  dej,'li  Ospedali,  8ept.  25,  1898. 


suprarenal  gland  extract 

^N.  Y.  Moil.  .Jour.,  Feb.  IS,  1S9S. 
^Biit.  Med.  Jour.,  Feb.  25,  1899. 


DIShASh'S   OF   THE   LYMPIIATIC  sysTKM  AM)    TllYHUllK      111 

as  a  hemostatic;  he  uscil  it  witli  great  satisfaetion  in  a  ease  of  nasal 
liemorrliage.  He  took  a  .saturated  solution  of  boric  acid  containing  2  gr. 
of  dried  extract  of  suprarenal  gland  to  the  ounce  ;nid  used  it  locallv. 

JJologncsi '  discusses  the  use  of  saline  solutions,  lie  says  that 
such  solutions  can  be  introduced  into  the  organism  sul>cutaneouslv,  bv 
one  of  the  serous  surfaces,  the  vessels,  or  the  intestinal  tract.  If  the 
intraserous  route  is  chosen,  the  introduction  is  made  in  the  peritoneutn, 
an  incision  being  made  above  the  umbilicus  to  the  linca  alba  and  a 
needle  pushed  in  as  in  ttipping  for  ascites.  It  is  rarely  that  an  intestine 
is  perforated  by  such  a  procedure.  But  the  operation  is  painful,  and 
anv  neglect  in  asepsis  will  result  in  peritonitis.  Hence,  the  operation 
should  not  be  practised.  An  intravascular  injection  is  usually  made  into 
the  vein  at  the  bend  of  the  elbow ;  or  in  the  internal  saphenous  vein  over 
the  ankle.  The  saphenous  vein  is  easy  to  find  even  in  stout  people,  and 
is  larger  than  the  vein  at  the  bend  of  the  elbow,  and  at  such  a  distant 
]>oint  from  the  heart,  even  if  air  is  introduced,  there  is  not  much  danger. 
The  injection  should  be  thrown  in  slowly  ;  not  over  a  liter  entering  in  10 
minutes.  For  a  person  wlio  is  inexperienced  this  intravascular  injection 
is  a  distinct  operation,  because  the  vein  is  sometimes  hard  to  find,  and  a 
person  who  is  not  a  surgeon  fears  the  introduction  of  air,  and  in  any  c-ase 
there  may  be  some  septic  accident.  Pozzi  published  a  case  of  acute 
edema  of  the  lungs  following  this  procedure.  Heart-disease  and  weak- 
ness of  the  heart-muscle  are  contraindications.  Some  surgeons  before 
injecting  the  saline  fluid  prefer  to  draw  off  some  blood.  Because  of  these 
difficulties  and  troubles  many  })refer  to  use  the  serum  subcutaneously,  and 
this  will  always  answer  except  in  very  urgent  cases.  The  fluid  should 
be  thrown  into  a  region  rich  in  cellular  tissue,  such  as  the  axilla,  the 
gluteal  region,  the  thigh,  or  the  abdomen. 

DISEASES   OP   THE   LYMPHATIC    SYSTEM    AND    THYROID 

GLAND. 

Booth  2  makes  a  report  on  partial  thyroidectomy,  founding  it  upon 
8  cases  of  Graves's  disease  on  which  he  has  operated.  Of  these,  5  were 
ciu'cd  ;  in  1  there  has  been  no  improvement;  and  1  in  which  the  opera- 
tion was  performed  6  months  ago  there  has  been  distinct  imj)rovement, 
and  1  case  was  fatal.  He  concludes  that  cases  may  be  cured  by  this 
method,  and  believes  that  the  so-called  disease  is  a  coincident  symptom, 
expressive  of  a  primary  neurosis  complicated  by  a  secondary  glamlular 
intoxication.  The  real  cause  of  the  disease  of  the  gland  is  not  known. 
In  view  of  the  fact  that  the  operation  may  be  curative  and  that  its  mor- 
tality is  about  7%,  it  may  be  advised,  but  not  as  a  routine  plan  of  treat- 
ment, since  sudden  death  may  occur  during  or  soon  after  the  operation. 
The  reason  for  this  has  not  been  explained  with  cortainty. 

Sir  William  Stokes "'  discussed  thyroidectomy  in  exophthalmic 
goiter,  in  which  the  thyroid  was  enlarged,  particularly  the  central  lobe, 
the  lateral  lobes  being  somewhat  enlarged.  Stokes  removed  the  large 
central  tumor,  and  during  the  operation  the  patient  had  :5  alarming  attacks 
of  dyspnea.     A  small  growth  was  foiuul  to  the  right  on  a  phuie  j).»sterior 
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to  tlie  larger  growth.  This  was  also  removed,  and  with  it  a  ])ortion  of 
the  right  lobe  of"  the  thyroid.  Some  hours  after  the  ojicration  the  patient 
liad  several  attacks  of  serious  dyspnea,  in  which  the  face  became  deathly 
pale,  and  these  attacks  were  followed  by  profuse  sweating.  There  was 
nothing  noticeable  during  the  convalescence,  except  on  the  fourth  and 
fifth  days,  when  there  were  alternate  attacks  of  extreme  heat  and  cold. 
Three  weeks  after  the  operation  the  patient's  symptoms  had  very  notably 
improved.  The  chief  theories  that  have  been  put  forth  in  regard  to  the 
cause  of  the  disease  are  3  in  number :  1,  Trousseau's  view  that  the  heart- 
affection  is  primary  and  is  produced  by  disturbance  of  the  sympathetic 
system  ;  2,  that  the  primary  lesion  is  central  ;  and  3,  that  the  disease  is 
caused  by  the  secretion  of  a  toxic  substance  by  the  thyroid  gland.  Grube 
supports  the  view  that  the  disease  is  infectious  because  it  may  arise  in  cases 
of  endemic  or  hereditary  goiter  and  may  be  accompanied  l)y  enlargement 
of  the  lymphatic  glands.  It  is  known  that  Graves' S  disease  may  have 
in  it  a  hereditary  factor.  The  usually  assigned  causes,  such  as  shock, 
excitement,  overexertion,  etc.,  cannot  be  of  the  first  moment,  except  pos- 
sibly by  rendering  the  system  less  able  to  resist  infection.  The  neuro- 
pathic theory  has  few  adherents,  although  some  claim  to  have  been  able 
to  produce  exophthalmos,  enlargement  of  the  thyroid,  and  tachycardia 
in  rabbits  by  dividing  the  restiform  bodies.  The  view  chieHy  held 
is  that  the  disease  is  due  to  a  toxic  substance  secreted  by  the  thyroid  ; 
although  some  maintain  that  this  view  cannot  be  established  if  one  or  the 
other  of  the  symptoms  is  unilateral,  or  when  the  signs  suddenly  appear 
after  a  mental  or  physical  shock.  There  is  nuich  discussion  as  to  tlie  thera- 
peutics of  the  disease.  Bruns  holds  that  it  is  very  exceptional  for  an  ex- 
ophthalmic goiter  to  diminish  under  the  administration  of  thyroid  prej)ara- 
tions,  and  that  when  they  are  given  the  cardiac  and  nervous  symjitoms  are 
usually  aggravated.  In  other  cases  of  bronchocele,  exclusive  of  the  cystic 
form,  he  found  benefit  in  a  large  nund)er  of  cases  from  thyroid  treat- 
ment. The  form  that  is  most  improved  by  it  is  the  sim]de  hvpcrplastic 
goiter.  Most  ]>hysicians  agree  that  the  thyttiUS-gland  treatment 
of  Graves's  disease  is  useless.  The  results  established  by  operative 
treatment  indicate  that  the  thyroid  is  the  seat  of  the  primary  lesion. 
Lemke  maintains  that  the  symptoms  are  due  to  toxic  agencies  which 
originate  in  the  gland,  and  he  strongly  advocates  surgical  treatment. 
Allen  Starr  has  published  the  record  of  190  cases,  a  large  proportion  of 
wiiich  were  permanently  improved  by  operation,  74  being  reported  as 
cured,  45  as  imjM-oved,  and  3  as  not  improved.  There  were  23  deaths 
inunediately  after  the  operation,  not  due  to  either  hemorrhage  or  sepsis, 
but  j)()ssibly  to  poisoning  of  the  entire  system  during  the  operation  by 
absorption  of  the  secretion  of  thyroid  gland.  This  may  be  protluced  by 
excessive  handling  of  the  tumor  during  the  operation,  the  existence  of 
torn  vessels,  or  hy])('rsecreti()n  due  to  the  use  of  ether  as  an  anesthetic. 
Starr  therefore  suggests  that  some  other  anesthetic  should  be  used,  and 
alludes  to  the  fact  that  cocain  is  advised  by  Kocher.  The  svmptoms 
whi(rh  i)receded  <leath  were  those  of  collapse  and  heart-failure.  Among 
otlu^r  methods  of  treatment  employed  in  the  cases  mentioned  was  local 
depletion,  which  has  been  advised  by  Trousseau  ;  also  the  operation  known 
MS  exothyropexy,  which  consists  of  stripping  the  capsule  off'  the  gland, 
and  fixing  the  gland  in  the  sn|)('rficial    wound   so  as   to  cause   shrinking 
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from  oxposuiv  to  air  and  iVdiii  (lirotuhosis  iVoin  tlir  vciioiis  siiiiHts. 
Another  operation  is  division  of  the  cervical  sympathetic  nerve, 
and  another  is  ligation  of  the  thyroid  arteries.  Uskr  kans  rather 
to  the  neuropathic  view  of  the  causation  ul"  tiiis  di>ease,  and  savs  that 
many  of  its  features  can  be  explained  on  the  hypotliesis  that  it  is  |)ri- 
niarily  an  affection  of  tlie  me(hdhi  oljhmuata.  Stokes  believes  that  the 
following  eonelnsious  are  just i lied  :  1.  That  in  a  large  proportion  of 
cases  shock  appears  to  be  the  starting-point  of  the  disease.  2.  That  in 
one  type  of  the  disease  the  first  obvious  deviation  is  thyroid  enlargement, 
3.  That  in  such  eases  tachycardia,  palpitation,  and  exophthalmos  usually 
follow  in  the  order  named.  4.  Two  distinct  forms  of  the  disease — the 
complete  form  and  the  incomplete  form — are  recognized;  for  purjjoses 
of  prognosis  and  for  reaching  a  conclusion  as  to  treatment  a  distinc- 
tion must  be  made  between  cases  beginning  with  tachycardia  and  those 
beginning  with  thyroid  enlargement.  5.  Only  very  transitory  benefit,  as 
a  rule,  can  be  derived  from  internal  treatment.  6.  When  the  thyroid 
gland  is  primarily  affected  partial  removal  of  it  is  apt  to  be  followed  l)y 
noticeable  improvement  or  ev^en  entire  recovery.  This  seems  to 
strengthen  Kochcr's  statement  that  in  the  majority  of  cases  requiring 
thyroidectomy  irrespective  of  Graves's  disease,  total  extirpation  is  not 
indicated.  7.  That  as  in  the  case  reported  2  years  have  elapsed  since 
the  operation  without  recurrence  of  the  symptoms,  the  treatment  may  be 
considered  successful. 

Berthold  Ernst  Hadra  '  describes  a  method  for  facilitating  the  enu- 
cleation of  tumors  of  the  thyroid  gland.  He  says  that  in  189S  von  Man- 
teuflel  described  a  method  of  resecting  a  parenchymatous  goiter  very 
similar  to  that  described  by  the  author  in  1895.  His  t)peration  is  as 
follows  :  "In  a  unilateral  or  medial  tumor  a  long  median  incision  from 
the  jaw  to  the  sternum  is  made;  in  a  bilateral  case,  Kochcr's  crescentic 
incision  from  one  sternocleidomastoid  muscle  to  the  other,  the  highest 
convexity  close  to  the  sternum,  is  prefei'able  on  account  of  its  least  disfig- 
uring scar.  Then  the  platysma  is  divided  in  the  same  line.  Next  the 
muscles  are  separated  in  the  median  line,  drawn  to  the  sides,  and  only 
when  necessary  nicked  or  severed,  to  be  afterward  reunited.  Now  the 
most  important  point  to  facilitate  the  operation  is  to  free  the  tumor  from 
that  fine  capsule,  containing  muscular  strata,  which  binds  the  organ 
down.  This  membrane  has  to  be  well  divided  and  broken  all  over  In- 
detaching  it  from  the  gland,  sideways  and  downward.  Then,  and  only 
then,  the  gland  or  the  tumor  can  easily  be  brought,  with  all  its  processes, 
into  the  field  of  operation  by  the  operator's  fingers.  This  maneuver 
never  must  be  omitted,  or  one  will  have  to  work  in  the  dark.  Now  I 
take  the  diseased  raised  portion  of  the  gland,  as  much  as  conveniently 
can  be  grasped,  at  its  deepest  ])oint,  between  the  index-finger  and 
thumb  of  my  left  hand,  comj)ressing  in  this  way  th(>  bloodvessels 
from  below,  and  then  the  incisions  are  made  in  the  direction  where  the 
large  veins  can  be  best  avoided.  The  incisions  have  to  go  through  the 
whole  affected  portion  down  to  yonr  left-hand  fingers,  and  have  to  be  re- 
peated until  all  the  nests  of  colloid  accumulations  are  exposed.  They 
are  then  well  scraped  out  with  a  sharp  sjioon,  and  with  the  c(im|>ressing 
fingers  still  controlling  hemorrhage  the  remaining  walls,  which  consist  of 
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healthy  j)arcneliynia  (pared,  if  tliey  seem  too  massive),  are  brought  to- 
gether with  a  ruiiiiing  eatgut  suture  until  they  are  draw  ii  well  together 
into  1  mass.  This  last  part  is  best  done  by  the  assistant,  so  as  to  let 
the  operator  keep  his  hold  on  the  bloodvessels.  Of  course,  this  proced- 
ure has  to  be  repeated  on  other  ]iortions,  if  necessary.  The  wound  is 
then  closed  with  any  material  the  surgeon  prefers,  and  with  or  without 
drainage.  I  would  warn  against  using  silk  for  the  deep  sutures.  It 
may  not  remain  dormant,  l)ut  cause  fistulous  tracts,  as  has  happened  to 
nie  once,  necessitating  reojiening  of  the  wound  to  remove  the  foreign 
body.  I  would  add  that  almost  always  a  moderate  fever  followed  my 
operations,  which  was,  no  doubt,  an  absorption-fever,  and  should  not 
cause  any  alarm." 

A.  Wolfler,^  in  speaking  of  inoperable  goiter  that  greatly  inter- 
feres w^itli  some  important  function  or  that  thi'eatcns  suifocation,  aflvises 
operative  dislocation.  The  goiter  is  raised  Irom  its  bed  without 
cutiing  the  arteries,  and  is  transplanted  to  some  other  situation  Mhere  it 
will  not  interfere  to  so  great  an  extent.  In  1  case  he  applied  the  thermo- 
cautery to  cause  shrinkage;  but  he  thinks  after  this  operation  the  goiter 
will  shrink  a  little  even  if  the  cautery  is  not  used. 

TheodorKocher-  mak(>s  a  report  on  a  series  of  600  thyroidectomies. 
These  are  added  to  his  previous  series  of  1000  cases  I'cjxtrted  in  I8i)5. 
The  first  1000  cases  were  operated  upon  by  Kocher  himself.  Of  the  last 
600  he  performed  450,  and  the  rest  were  ])erformed  by  his  assistants. 
He  states  that  90%  of  the  cases  which  come  to  the  hospital  at  Berne  are 
so  improved  by  medical  treatment  that  operation  is  not  necessary.  The 
medical  treatment  followed  is  the  administration  of  some  form  of  iodin 
or  of  thyroid  gland,  and  if  there  is  going  to  be  any  improvement  it  will 
be  noted  within  3  or  4  weeks.  He  does  not  consider  that  thyroid  extract 
gives  any  better  results  than  preparations  of  iodin.  Thyroid  extract  is 
somewhat  dangerous  in  Graves's  disease,  as  its  administration  is  often  fol- 
lowed by  a  rapid  loss  of  flesh  and  strength,  and  the  patient  may  suddenly 
die  in  an  unaccountable  manner.  Operation  should  be  ])erfornied  if  the 
case  does  not  improve  after  long-continued  medical  treatment;  also  when 
there  are  large  isolated  tumors,  when  cyst-formation  is  taking  j^iacc,  and 
when  there  is  a  suspicion  of  malignancy.  Difhciidty  of  breathing  is  a 
strong  indication  for  interference.  Operation  is  much  safer  if  done  under 
local  anesthesia  than  under  general  anesthesia.  Kocher  ojierates  under 
the  iuHuencc  of  a  1  %  cocain  solution;  the  operation  is  performed  with 
ease  and  there  is  very  little  pain.  His  method  of  operation  is  as  follows  : 
He  maizes  a  curved  incision  across  the  neck,  with  its  convexity  down- 
ward, the  scar  of  such  an  incision  being  much  less  than  that  produced  by 
a  longitudinal  or  "T"-sha|)e(l  cut.  He  does  not  divide  the  nuiscles  in 
the  middle  line,  but  separates  thcni.  He  next  ]>roce(Hls  to  what  he 
speaks  of  as  the  luxation  of  the  tumor.  The  fibrous  caj^side  is  divided 
down  to  the  gland,  the  sujierficial  veins  being  ligated  ;  the  tumor  is  freed 
and  tlu!  mass  is  raised  out  of  the  wound  ;  the  vessels  being  thus  made 
tense  arc  rendered  visible  and  are  ligated  with  ease.  The  inferior 
thyroid  artery  nuist  be  tied  with  great  care,  so  as  not  to  inchide  in 
the    ligature    the    recurrent    laryngeal    nerve.      Next    ar(>    ligated .  the 
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superior  thyruid  artery,  tlic  vemi)  eoinitcs,  ami  tlu;  vciia-  tlivroidcte 
iniae.  He  crushes  tlie  isthmus  of  the  gland  with  powerful  r<irce|)s.  The 
('()lK)idal  material  from  the  isthmus  is  pressefl  out  and  a  verv  thin  hand 
of  tissue  thus  remains  to  be  lii^ated.  Except  in  inieeted  eases,  the 
ojieration  is  aseptic  ratiier  tiian  antiseptic,  the  winiiid  Ixini^'  irrifjatcd  witli 
salt  solution.  It  is  very  rare  that  cachexia  thyreopriva  ensues  ujM)n 
this  operation  ;  there  are  only  4  cases  in  the  1G(J(J  operations.  The  reason 
of  this  is  that  so-called  total  extirpations  in  the  vast  majority  of  cases  are 
really  partial  extirpations,  some  small  remnant  heing  left,  often  the  pyram- 
idal j)rocess  remaining  behind.  Of  his  last  600  cases,  18  were  malig- 
nant, and  G  of  these  died.  There  were  11  eases  of  strumitis,  2  of  which 
were  fatal,  and  15  cases  (2  fatal)  of  exophthalmic  goiter.  The  remain- 
ing 550  cases  were  i;olloid  struma,  and  1  of  these  was  iatal,  death  being 
due  to  chloroform.  Thus  the  mortality  is  0.1%.  In  view  of  the  fact 
that  this  death  was  due  to  chloroform,  wc  should  be  justified  in  saying 
that  in  the  large  series  of  cases  of  colloidal  goiter  the  mortality  was  zero, 
and  in  spite  of  the  fact  that  many  of  these  tumors  were  of  large  size  and 
many  of  the  patients  ^vere  in  an  extremely  weak  and  anemic  condition. 

the  French  Congress  of  Surg(My  in  Paris,  Oct.  18-22,  1898,'  dis- 
cussed the  surgical  treatment  of  goiter.  Reverdin  presented  a 
paper  on  the  surgical  treatment  of  goiter,  except  cancerous  or  exophthal- 
mic goiter.     He  said  there  were  the  following  indications  for  operation  : 

1.  Urgent  necessity,  such  as  marUed  dysj)nea  and  septic  inflammation. 

2.  Xecessity,  such  as  large  size  of  the  tumor,  which  is  increasing;  func- 
tional trouble;  and  failure  of  medical  treatment.  3.  Cosmetic  reasons, 
lodin  and  iodoform  arc  the  only  drugs  which  have  proved  useftd  for  hy- 
podermic injection  into  the  goiter.  Iodoform  when  thus  used  is  danger- 
ous, and  its  injection  has  been  followed  by  sudden  death  ;  and  if  injections 
of  iodin  have  been  used  and  have  failed  to  cure,  the  goiter  has  been  put 
in  a  much  worse  condition  for  the  necessary  operation.  Iodoform  does 
not  ])ossessthe  dangers  of  iodin,  but  it  is  only  of  value  in  general  vascular 
goiters,  which  are  often  cured  by  nu>dical  treatment.  This  surgeon  says  that 
in  grave  cases  we  should  use  local  anesthesia  or  no  anesthetic  for  opera- 
tion. In  a  simple  case  with  little  dyspnea  we  may  give  ether.  He  be- 
lieves that  Kocher's  transverse  incision  is  a  very  excellent  one,  and  leaves 
the  smallest  scar.  An  oblique  incision  may  be  used  if  the  surgeon  pre- 
fers it ;  but  a  vertical  incision  shoidd  never  be  made.  The  veins  shouM 
be  tied,  and  divided  by  ligatures.  The  sternocleidomastoid  muscles  arc 
lifted  out  of  the  way,  and  tlie  muscles  in  the  median  line  should  be  sepa- 
rated rather  than  cut.  The  cellular  tissue  which  lies  over  the  true  caj)- 
sule  shotdd  be  divided,  but  the  fibrous  capsule  of  the  gland  proper  should 
nctt  be  interfered  with.  The  author  says  that  total  extirpation  as  an 
operation  has  i)een  al)andoned.  Partial  extirpation  is  a  favorite  ojxM-a- 
tion,  and  Reverdin  describes  how  he  believes  it  should  be  elfccted.  Re- 
section aims  to  ])reserve  a  j)art  of  the  organ,  and  when  this  is  jicrf  »rmed 
the  superior  thyroid  arteries  are  tied,  and  the  portions  left  of  the  glands 
are  attached  to  the  inferior  thyroid  arteries.  Halm  ligatcs  the  superior 
thyroid  arteries,  and  com|)resses  the  inferior  thyroid  arteries  with  forccp> 
covered  with  rubber  while  he  is  carrying  out  resection.  In  single  or 
multiple  tiimofsth''  process  of  intraglandular  enucleation  may  i)e  ado|>tcd. 
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While  this  is  being  carried  out  some  surgeons  compress  the  vessels  with 
forceps  ;  some  ligate  the  arteries  ;  Rose  emj)loys  a  temporary  elastic  band 
around  the  tumor.  Another  operation  is  known  as  dvidement ;  in  this 
the  capsule  of  the  gland  is  incised  and  the  contents  of  the  goiter  are 
scraped  out  with  a  spoon.  Poncet  speaks  of  massive  enucleation. 
In  order  to  accomplish  this,  an  incision  is  made  in  the  tumor  and  its 
nodules  and  cysts  are  removed  en  masse,  keej)ing  inside  the  cajisule. 
Cysts  may  be  treated  by  puncture,  with  or  without  the  injection  of  irri- 
tants ;  drainage;  incision,  with  or  without  resection  and  suturing  the 
cyst-wall  to  tiie  skin  ;  and  enucleation.  Enucleation  is  infinitely  the 
best  method.  In  a  series  of  3408  cases  collected  by  the  author,  coii>- 
plete  extirpation  was  performed  in  S.dl  %  ;  partial  extirpation  in  SAQ^o  ; 
intryglandular  enucleation  in  78^  ;  and  rese(;tion  in  the  balance.  The 
most  common  cause  of  death  is  some  respiratory  trouble.  Few  deaths  are 
caused  by  circulatory  trouble,  hemorrhage  sepsis,  tetany,  and  myxedema. 
In  the  entire  list  of  enucleations  there  is  not  a  death  from  1  of  these  4 
latter  conditions.  Among  the  accidents  which  may  occur  is  the  entrance 
of  air  into  veins;  careful  technic  will  obviate  this.  Another  is  primary 
arterial  hemorrhage.  Another  is  reactionary  or  secondary  hemorrhage. 
The  first  is  produced  by  ill-applied  ligatures  or  struggling  of  the  patient; 
the  second  by  infection.  Tliere  is  really  no  great  danger  of  primary 
hemorrhage  during  enucleation  ;  but  if  the  bleeding  become  very  severe 
the  surgeon  should  abandon  enucleation  and  ])erform  extirpation.  It  is 
possible  in  any  of  these  operations  to  injure  the  recurrent  laryngeal 
nerve  ;  but  there  is  little  risk,  even  in  eiuicleation.  It  is  very  rarely 
nccessarv  to  do  tracheotomy;  and  it  should  not  be  done  uidess  it  is  abso- 
lutely demanded,  because  the  operation  is  apt  to  be  followed  by  sepsis. 
The  opei'ation  to  be  chosen,  if  possible,  is  enucleation.  It  gives  the 
lowest  mortality,  the  least  danger  of  tetany  and  myxedema,  and  the  least 
primary  hemorrhage  ;  but,  of  course,  it  can  only  be  used  in  a  solid  or  a 
liquid  encysted  goiter  that  has  never  been  subjected  to  irritating  injections. 

W.  E.  Schroder  and  8.  C.  Plummer  '  report  2  cases  of  injury  to  the 
thoracic  duct  in  o])erations  on  the  neck.  In  the  first  case,  in  raising 
a  tumor  from  the  wound  in  the  neck  there  was  a  hole  torn  in  a 
lymphatic  vessel,  from  which  there  was  a  discharge  of  transjKirent, 
yellowish  fluid,  and  several  additional  holes  were  torn,  but  only  the 
orifice  could  be  seen  and  the  vessel  could  not  be  made  out.  From  the 
JKjrizontal  position  of  the  vessel,  it  was  supposed  to  be  the  subclavian 
branch  of  the  thoracic  duct.  The  wound  was  packed  with  iodoform 
gauze,  and  the  patient  recovered.  In  the  second  case,  during  removal  of 
tub(!rculous  glands  from  the  neck,  suddenly  a  milky  fluid  flowed  freely 
into  the  wound,  evidently  springing  from  injury  of  the  thorat-ic  duct  or 
one  of  its  i)rani-hes.  The  opening  was  sought  for  and  discovered,  and 
when  the  vessel  was  raised  up  thei-e  was  as])iration  of  air  into  it.  The 
fluid  a])]ieared  in  gushes  with  the  respiratory  movement.  The  vessel  was 
ligatc(j,  and  2  smaller  o])eniugs  ^\■hich  were  discovered  were  also  ligated. 
'I'his  patietit  recovered. 

W.  II.  Lyne^  rej)orts  a  case  of  stab  wound  of  the  thoracic  duct. 
The  wound  was  ai)ove  and  behind  the  lel't  clavicle  and  parallel  with  the 
posterior  edge  of  the  sternocleidomastoid  muscle.     There  had  first  been  a 

'  Ann.  of  SiirK.,  Aug.  1898.  ^  y.^   ^^j^j   Semi-monthly,  Aug.  2(5,  1898. 


nii;jJA.sj:s  of  the  LVMriiATW  system  amj  Tiiynou).    1 17 

heinorrluigo,  which  had  coaled,  and  this  was  foHowod  by  a  proliisL'  flow 
ot"  milky  Hiiid  tVoin  the  wound.  The  wound  was  packed  with  ^auze, 
and  7  hours  later  it  was  ibiuid  that  this  txjzing  of  milky  fluid  had 
ceased.     The  patient  recovered,  althouuh  thci-e  was  some  siippuratifin. 

Charles  N.  Dowd  *  writes  on  tuberculous  cervical  lymph-nodes. 
This  is  the  most  common  form  of  tubeiculosis  in  children,  it  is  mo.-t 
frequent  between  the  third  and  the  tenth  years.  It  is  very  uncommon  in 
infants.  In  the  neck  there  are  2  main  chains  c)f  lymphatii-s,  the  anterior 
and  the  posterior.  The  anterior  accompanies  the  internal  juj^ular  vein. 
The  nodes  at  its  top  are  in  close  communication  with  the  j)liaryn\,  and 
can  easily  be  palpated  when  there  is  acute  tonsillitis  or  acute  pharyngitis. 
The  submental  and  submaxillary  groups  communicate  with  it  from  in 
front,  and  above  it  lie  the  superficial  nodes  over  the  parotid,  which  are 
rarely  tuberculous.  In  the  posterior  site  there  are  both  superficial  and 
deep  nodes,  and  this  site  runs  downward  and  somewhat  backward  from 
the  mastoid  region.  Under  the  sternoniastoid  nniscle,  near  its  toj),  it  com- 
municates with  the  anterior  chain.  When  cervical  nodes  become  tuber- 
culous, it  is  usual  for  both  chains  to  be  more  or  less  involved  ;  although 
as  a  general  thing  those  near  the  pharynx  are  more  enlarged  and  show 
more  advanced  inflammation  than  those  lower  down  and  further  back. 
For  instance,  those  near  the  pharynx  may  be  in  a  state  of  cheesy  degen- 
eration, and  those  at  the  lower  end  not  inflamed  at  all.  As  a  rule,  the 
inflammation  is  slow  in  progress  ;  but  it  differs  in  diflerent  individuals, 
as  some  bacilli  are  less  malignant  than  others,  and  some  people  have  more 
resisting  power  than  others.  In  some  cases  the  lymph-nodes  become 
surroimded  by  fibrous  tissue,  and  may  remain  in  this  state  for  years  or 
may  undergo  calcareous  degeneration  ;  but  in  these  so-called  qin'escent 
cases  there  may  be  sudden  inflammation  and  suppuration.  In  some 
people  the  inflammation  spreads  with  rapidity,  and  very  rapidly  small 
nodes  are  widely  disseminated.  In  those  cases  the  nodes  are  soft  and 
very  loosely  held  in  their  capsules,  and  there  is  no  fibnms  tissue  about 
them.  If  the  node  is  left  alone,  it  tends  to  break  down  and  f)pen  a  way 
for  evacuation  through  the  skin,  and  this  process  causes  unsightly  scar- 
ring. In  some  cases  the  tuberculous  process  extends  to  other  organs. 
The  statement  is  frequently  made  that  pulmonary  tuberculosis  seldom 
results  from  tuberculosis  of  the  cervical  lymph-glands;  but  Dowd  main- 
tains that  infection  of  the  lungs  does  occur  in  a  large  jiroportion  of  the 
cases.  It  is  by  no  means  uncommon  to  find  people  with  phthisis  who 
give  a  history  of  having  had  tuberculous  lynijih-glands  in  childhood. 
The  most  common  point  of  infection  is  the  ])harynx,  which  is  very  j>ronc 
to  inflammation  in  children.  Nicoll  studied  500  cases,  and  found  that 
the  enlargement  was  generally  first  noticed  at  the  upper  ])art  of  the  carotid 
sheath,  near  the  bifurcation;  that  the  deepest  nodes  involved  were  the 
postpharyngeal;  in  70%  of  the  cases  the  disease  was  bilateral,  and  the 
swelling  would  appear  with  a  fresh  attack  of  catarrh,  and  then  disappear. 
The  swelling  at  first  was  a  simple  hyj)ertro])hy,  and  the  tuberculous  in- 
flammation occurred  later;  but  in  some  cases  he  found  tul)ercl<'-l):icilli 
in  very  small  nodes  recently  involved  ;  and  hence  he  maintains  that  the 
tuberculous  process  in  the  glands  may  be  primary.  lie  found  that  a 
number  of  tonsils  and  adenoids  which    he   rcmovetl   contained    tnl)crclc- 
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bacilli  embedded  in  the  tissue.  Stark  believes  that  carious  teeth  are 
the  most  common  source  of  infection  ;  but  in  cases  in  which  carious 
teeth  are  the  cause  the  submaxillary  nodes  should  be  infected  first,  and 
clinically  this  is  not  often  observed.  Milton,  in  1000  Egyptian  cases, 
found  that  vermin  on  the  head  was  the  most  usual  exciting  cause. 
Eczema,  rhinitis,  otitis,  or  any  inflammation  of  the  IicikI  may  occasion 
enlargement  of  the  cervical  lymph-nodes,  and  these  nodes  may  become 
tuberculous  ;  but  those  which  are  in  close  communication  with  the  pharynx 
are  usually  the  first  affected.  Hence  the  conclusion  is  fair  that  the 
pharynx  is  the  most  common  site  of  infection.  The  diagnosis  is  not 
always  easy,  because  inflammations  of  these  glands  often  follow  the  exan- 
themata, ])haryngitis,  tonsillitis,  scalp-disease,  and  other  infections.  Such 
conditions  usually  rim  an  acute  course.  When  th(y  involve  the  deep 
nodes  phlegmon  results,  which  can  be  easily  recognized  from  tuberculous 
inflammation.  When  the  superficial  nodes  are  thus  acutely  involved,  the 
inflammation  rapidly  abates  or  small  abscesses  form.  By  keeping  the 
case  under  observation  a  little  while,  it  is  possible  to  make  a  diagnosis 
between  tuberculous  and  ])y()genic  inflammation.  There  are  some  cases 
of  chronic  enlargement  of  the  l_ymj)h-glands  in  which  diagnosis  is  very 
difli(;nlt ;  cases  in  which  the  glands  are  not  very  large  and  do  not  appreci- 
ably enlarge  from  month  to  month,  and  in  which  there  is  little  or  no  pain. 
Most  of  these  cases  are  undoubtedly  tuberculous,  and  it  is  usually  pos- 
sible to  dis(;over  about  the  head  some  slight  inflammation  which  is  the 
exciting  cause.  Volland  states  that  68%  of  all  enlarged  glands  in  the 
neck  are  tuberculous,  and  Xic(,j]  ])l;icos  the  number  as  high  as  80%.  It 
has  been  suggested  that  tuberculin  may  be  used  as  a  test  for  suspected 
cases,  but  this  test  is  not  to  be  relied  upon  implicitly.  The  diagnosis  of 
cancer  or  syphilitic  disease  can  usually  be  made  by  a  recognition  of  the 
associated  conditions.  It  is  rare  to  find  lymph-sarcoma  in  the  neck  alone, 
but  the  condition  is  apt  to  be  disseminated  throughout  the  body.  In  the 
treatment  of  these  eases,  it  is  first  necessary  to  improve  the  general  health, 
no  matter  what  else  we  do.  Most  cases  are,  of  course,  best  treated  by 
free  removal  of  the  gland.s.  liy  this  operation  we  substitute  a  rapid  re- 
moval of  the  nodes  for  a  process  of  slow  discharge  which  consumes  years  ; 
we  lessen  the  danger  of  general  infection,  and  leave  scars  nuich  less 
marked  than  are  produced  by  sjiontaneous  oj)enings.  When  we  make  an 
incision,  usually  large  numbers  of  diseased  nodes  will  be  found,  when 
only  a  few  could  be  detected  before  the  operation.  (\)ni])l(^te  removal 
should  be  practised  ;  not  removal  of  only  a  few-  of  the  largest  ones.  The 
incision  should  give  free  access  and  should  leave  the  smallest  possible 
.scar.  A  common  incision  is  a  first  incision  along  the  line  of  the  carotid, 
and  side-ents  from  this,  or  other  cuts  jiarallel  to  this.  Senn  uses  an 
S-shaj)ed  incision.  Kocher  uses  transverse  incisions,  because  longitudinal 
scars  on  the  neck  stretch  and  transverse  scars  bend.  I>ut  it  is  inipossii)le 
.satisfactorily  to  reach  extreme  disease  through  a  transverse  incision  with- 
out making  several  incisions  or  making  the  one  cut  extremely  long. 
Dowd  employs  the  following  incision  :  The  cut  is  made  transversely  under 
the  margin  of  the  lower  jaw  and  taken  backward  as  far  as  the  mastoid 
])rocess,  and  is  then  carried  down  along  the  hair-border,  the  hair  having 
been  previously  shaved.  It  can  l)e  carried  as  far  forward  and  as  far 
downward  as  mav  l)e   necessary.      The  skin-Maj)  is  raised  and  tni'iied  for- 


BOyE-DISEASES  AM)  FRACTURES.  149 

ward  and  downward.  This  exposes  all  of  the  posterior  ehaiii,  the  upper 
two-thirds  of  the  anterit)r  chain,  the  subniaxiUarv,  and  the  snhnu-ntal 
groups.  If  necessary,  a  second  incision  can  be  made  over  the  lower  part 
of  ti)e  anterior  chain.  A  very  slight  sear  is  left  by  this  operation.  'J'lie 
transverse  part  is  under  the  jaw.  The  vertical  part  is  partly  hidden  by 
the  hair  and  the  collar.  In  many  instances  it  is  necessary  to  cut  the 
sternocleidomastoid  in  order  to  gain  good  access;  and  if  this  is  done  its 
ends  should  be  afterward  sutured  with  catgut.  The  internal  jugular  vein 
may  be  cut  or  torn  so  as  to  require  ligation  ;  but  this  is  but  slightlv  dan- 
gerous. The  nerve  should  not  1)0  injured  so  as  to  occasion  dcformitv.  In 
the  posterior  portion  of  the  incision  branches  of  the  cervical  plexus  are 
met  with.  We  may  have  to  cut  the  superficial  branches,  but  not  the 
deep  ones.  It  may  not  be  possible  to  preserve  the  spinal  accessorv  in  the 
sternocleidomastoid  muscle,  but  cutting  will  produce  no  ill-effect.  Milton 
has  cut  it  in  over  50  cases,  and  has  never  seen  any  syin])toms  follow. 
The  incision  under  the  jaw  may  divide  some  of  the  lower  lilanients  of  the 
facial  nerve,  and  as  a  result  there  may  be  slight  temj^oiarv  droi)|)iug  of 
the  lower  lip.  Even  this  extreme  removal  of  the  lyniph-glauds  seems  to 
produce  no  ill-effect  on  the  patient.  Probably  their  functional  power  was 
already  desti'oyed  by  the  disease.  Lymphatic  anastomosis  is  very  free ; 
new  channels  are  readily  formed  and  a  compensatory  circulation  is  soon 
established.  It  is  very  unusual  to  find  the  record  of  any  case  which,  as  a 
result  of  glandular  excision,  has  shown  eviden(;es  of  interferen('e  with  the 
lymphatic  circulation.  In  collected  cases,  if  we  deduct  cases  of -diseases 
which  were  not  tuberculous,  we  have  the  following  results:  Of  309 
patients,  202,  or  65.4%,  were  apparently  cured;  57,  or  18.4%',  living, 
but  with  local  or  general  tuberculosis  ;  50,  or  16.2%,  died  of  tuberculosis. 
Dowd  then  analyzes  his  own  36  cases,  and  comes  to  the  conclusion  that 
tuberculous  cervical  lymphomata  should  be  freely  removed,  except  in 
patients  whose  general  condition  renders  them  unfit  for  such  procediu'e, 
and  the  patients  shoidd  be  kept  under  observation  for  a  longtime,  and,  if 
other  diseased  nodes  appear,  they  should  also  be  removed. 

BONE-DISEASES  AND  FRACTURES. 

Martini  '  discusses  the  value  of  calcined  bone  in  effecting  the  repair 
of  osseous  defects.  He  made  his  experiments  upon  the  skid  Is  of 
rabbits.  lie  concludes  that  calcined  bone  is  the  very  best  material  with 
which  to  repair  bone-cavities.  In  the  first  place,  it  is  a  ])hysiologi{;  sub- 
stance which  supplies  lime  salts  to  bone-forming  tissues.  It  is  preparetl 
readily;  is  kept  easily;  is  sterilized  certainly  by  heat;  fills  the  cavity 
perfectly,  and  is  so  very  porous  that  gramdations  readily  enter  into  the 
spaces. 

GrckolT-  advocates  the  use  of  calcined  bone-plates  in  filling- 
osseous  defects.  This  method  was  originally  suggested  by  Harth.  and 
(jrekolf  has  used  it  twice  to  supply  cranial  defects  in  children,  resulting 
from  operation.  The  calcined  bone  is  gradually  replaced  by  a  new  growth 
of  bone,  and  it  acts  as  a  skeleton  or  arbor  over  which  the  ntnv  bone  grows 
from  the  skull-margins.  Cancellated  bone  should  be  used  to  make  the 
plates.     The  most  suitable  material  is  the  scajiula  of  a  calf. 

1  11  rolidinico,  Aug.  15,  1S98.  ''  (VntralM.  f.  (  l.ir..  Oct.  1.  1S9S. 


150  GENERAL  SURGERY. 

Arhiithnctt  Lane'  lias  reported  2  oases  in  which  he  effected  restora- 
tion of  the  shaft  of  the  ulna  by  the  insertion  of  the  femur  of  a 
raWhit.  One  case  was  in  a  child  who  labored  nnder  a  congenital  abnor- 
mality of  the  ulnar  shaft,  and  the  ulna  was  composed  of  2  sej)arate 
parts,  the  extremities  of  which  overlap))ed.  In  this  case  he  exposed  the 
frai^ments,  separated  them  fi'om  the  adjacent  structures,  brought  the  lower 
fragment,  by  extension,  into  normal  position,  took  the  femur  of  a  rabbit, 
split  it  longitudinally  and  wired  the  halves  of  the  fragments  to  the  ulna, 
thus  bringing  the  longitudinal  axes  of  these  fragments  into  normal  rela- 
tionshij)  and  retaining  the  lower  i'ragment  level  with  the  lower  end  of 
the  radius.  This  case  was  thoroughly  successful.  The  second  case  was 
in  a  man  who  had  lost  the  shaft  of  tlie  ulna.  The  femur  of  a  large  rabbit 
was  wMred  to  the  ends  of  the  ulna,  and  the  result  w^as  entirely  satisfactory. 

Max  DavicP  made  some  ex|)eriments  to  decide  which  was  the  best 
material  for  mending  osseous  defects  in  the  cranium — ivory  or 
(lead  bone.  He  showed  that  ivory  can  be  healed  over  in  an  osseous 
defect  without  producing  any  apparent  symptom,  the  bone  being  derived 
froui  the  scar,  froni  the  dura  as  well  as  from  the  pericranium,  the 
adjacent  bone  in  the  skull  not  being  responsible  for  the  ossification. 
When  dead  l)one  was  used  the  process  was  practically  the  same  as  that 
taking  place  when  ivory  was  emj)loyed,  but  was  more  rapid.  The  dead 
bone  is  eventually  absorbed,  new  bone  taking  its  place.  If  living  bone 
is  transplanted  into  a  defect,  it  becomes  vascularized  and  continues  to 
live. 

A^alan  ^  writes  on  the  fate  of  bone  implanted  in  the  cranium. 
He  says  that  some  believe  that  such  bone  is  necrosed  and  absorl)ed  and 
replaced  by  new  bone;  others  believe  that  such  bone  lives.  The  author 
does  not  absolutely  accej)t  either  view.  He  says  that  the  central  portion 
of  the  implanted  bone  undergoes  necrosis,  but  that  some  of  the  ])erij)heral 
portions  retain  their  vitality  and  become  fused  with  the  new  bone.  The 
younger  the  subject  and  the  thinner  the  skull  the  larger  is  the  periph- 
eral area  which  becomes  vitalized.  Calcined  bone  acts  better  than  decal- 
cified bone,  because  the  ensuing  bone-tissue  is  stronger. 

Bruns  *  writes  on  COxa  vara.  He  says  that  the  disease  becomes  mani- 
fest to  the  observer  by  defects  in  walking,  the  child  stumbling,  especially 
if  it  walks  alone;  although  these  defects  are  much  amended  if  the  attention 
is  concenti"ated  on  the  act  of  walking.  The  walk  resembles  that  of  a  child 
with  double  congenital  dislocation  of  the  hij)-joint.  The  diagnosis  may 
be  made  clear  by  taking  a  skiagraph.  Kirmisson''  maintains  that  in 
coxa  vara  the  diagnosis  may  be  made  and  must  be  confirmed  by  the  use 
of  the  x-rays.  This  author  mentions  as  an  occasional  cause  of  the  con- 
dition fracture  of  the  neck  of  the  feuiin-.  I^'abrikante"  maintains  that 
coxa  vara  is  usuallv  due  to  rickets,  incurvation  of  the  femoral 
neck  oe(;urring.  This  incurvation  consisted  in  a  bending  of  the  lemoral 
neck  either  downward,  forward,  or  backward  ;  when  it  goes  forward  or 
backward,  with  a  curve  also  in  the  longitudinal  axis.  If  the  curve  is 
marked,  but  little  can  be  hoped  from  orthopedic  treatment.      If  an  oper- 
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alion  is  pcrfuniieil,  it  .siu)iiUl  consi-st  in  the  removal  of  u  wedge-sliapeil  pieee 
from  the  neck  of  tlie  femur,  tlie  base  of  the  wedge  being  Ibrwanl.  'I'he 
milder  eases  are  treated  by  massage  and  weight-extension  ;  extensi(jn 
during  the  night,  massage  (hiring  tlie  day,  and  the  patient  getting  alxtut 
during  the  day.  In  chronic  eases  a  high  shoe  is  useful.  Rachitic  ten- 
dency should  also  be  coinl)ated.  Sir  Thoridey  Stokes'  defines  coxa  vara 
as  a  bending  downward  of  the  femoral  head,  due  to  curvature  of  the 
femoral  neck,  the  neck  being  also  bent  upward  and  forward.  In  some 
cases  the  head  of  the  bone  may  be  below  the  level  of  the  tip  of  the  great 
trochanter.  The  disease  occurs  between  the  ages  of  3  and  20  years  ; 
usually  affects  but  1  side,  and  is  most  common  in  males.  The  causes 
assigned  are  rickets,  osteomaUuaa,  occupation,  and  possil)ly  softening  due 
to  tubercle.  Diagnosis  must  be  made  from  hip-joint  disease,  congenital 
and  traumatic  dislocation,  fracture,  enlargement  upward  of  the  acetabu- 
lum, and  rachitic  curve  of  the  upper  end  of  the  shaft  of  the  femur.  The 
symptoms  which  ho  mentions  are  the  gradual  onset  of  lameness,  })ain  in 
front  of  the  joint,  shortening  to  the  extent  of  \  in.  to  2^  in.,  diminished 
range  of  motion,  especially  in  abduction,  eversion  of  the  limb,  limited 
adduction,  absence  of  swelling,  and  absence  of  obliteration  of  the  gluteal 
fold.  If  the  limb  is  flexed  until  the  foot  touches  the  opposite  knee,  there 
is  rotation  outward.  There  is  a  normal  arc  of  rotation  of  the  great  tro- 
chanter, although  the  range  of  rotation  is  somewhat  lessened.  The  pop- 
liteal surface  touches  the  table  without  the  spine  arching.  The  Rontgen 
rays  confirm  the  diagnosis.  Recent  cases  are  treated  as  rickets, 
walking  being  restricted  and  the  patient  resting  in  bed  or  employing  a 
Thomas  splint.  In  severe  cases  linear  osteotomy  is  performed  or  a  wedge 
of  bone  is  removed  from  the  femoral  neck. 

G.  Blumer^  reports  a  case  of  post-typhoid  bone-inflammation 
due  to  colon-bacilli  in  a  woman  who  had  an  attack  of  typhoid  fever  last- 
ing 20  davs.  In  the  fourth  week  of  the  fever  she  developed  pain  and 
swelling,  but  no  redness  or  edema,  at  the  junction  of  the  fourth  rib  with 
the  sternum.  The  hypodermic  needle  introduced  did  not  discover  pus. 
About  5  months  later  a  nodule  was  removed  from  the  left  breast,  but 
the  wound  did  not  heal  and  a  sinus  remained,  and  some  3  months  later 
a  portion  of  necrosed  fourth  riband  costal  cartilage  were  removed.  Bac- 
teriologic  tests  showed  pure  culture  of  the  Bacillus  coli  communis. 

Tlie  J/ef//cr;/  Record  of  New  York  of  Aug.  13,  ISOS,  contains  an  edito- 
rial on  the  ambulatory  treatment  of  fractures.  It  states  that  a 
great  deal  of  confusion  exists  in  the  minds  of  some  who  have  written 
upon  this  subject  as  to  exactly  what  ambulatory  treatment  is.  Some 
writers  appear  to  think  that  it  consists  in  applying  an  ordinary  plastcr- 
of-Paris  dressing  in  the  ordinary  way  to  a  fractured  leg  and  permitting 
the  patient  to  get  about  upon  crutches.  But  such  a  method  is  not  the 
real  aml)idatory  treatment.  The  patient  is  getting  about,  but  he  is  get- 
ting about  becjause  he  learns  to  use  crutches,  and  when  he  gets  about  in 
this  way  his  discomfort  is  increased  because  of  swelling  of  the  foot,  the 
swelling  being  due  in  part  to  the  dependent  posititm  and  in  part  to  the 
fa(;t  that  the  muscles  are  not  acting,  and  hence  arc  not  assisting  the  return 
of  venous  blood.  The  true  ambidatory  treatment  consists  in  ai)plying 
plaster-of-Paris  so   that  the   limb  is  suspendctl  in  a  rigid  cast  from  (he 
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knee  down  and  has  a  thick  pad  beneath  tlie  foot.  The  body-weight  is 
then  carried  by  the  splint,  which  niust  have  a  thick,  padded  c(jllai'  of  pkis- 
ter-of-Paris  at  its  onter  end,  just  beh)W  the  tnberosity  of  the  tibia,  and  on 
this  (iollar  the  body-weight  rests,  and  not  on  tlie  sole  of  the  foot.  The 
splint  rnnst  be  sufficiently  strong  not  to  buckle  under  ])ressure,  and  must 
not  be  so  heavy  as  to  keep  the  patient  from  easily  getting  about.  If 
such  an  apparatus  is  applied  soon  after  the  occurrence  of  a  fracture,  and 
the  patient  soon  attempts  to  walk  about,  ])erhaps  using  1  or  even  2 
canes  for  a  time,  we  are  then  emjjloying  the  real  ambidatory  treatment. 
Fractures  close  to  the  knee-joint  should  not  be  treated  by  this  method. 
Fractures  of  the  femur  may  occasionally  be  treated  by  it,  but  the  apparatus 
must  be  much  more  cuml)ers()me,  and  there  is  greater  difficulty  in  koe[)- 
ing  up  efficient  extension.  Many  surgeons  hesitate  to  emj)loy  this  form 
of  treatment  l)ccausc  of  its  eflect  on  the  nu'nd  of  the  jiatient,  as  p('oj)le 
often  hold  to  the  view  that  bones  must  be  set  and  held  firmly  in  position. 
If  we  neglect  to  carry  out  the  traditional  method,  we  may  be  charged 
subsequently  by  the  patient  with  incompetence  and  neglect.  This  is  one 
reason  why  so  many  surgeons  have  hesitated  to  depart  from  old  methods. 
But  in  selected  cases  the  results  of  the  andjulatory  treatment  are  suffi- 
ciently favorable  to  encourage  us  to  emj)loy  it. 

II.Folet'  reports  a  case  in  which  he  believes  thyroid  treatment 
administered  during  a  few  days  hastened  the  consolidation  of  a  fract- 
ure which  was  slow  in  uniting.  Cases  have  also  been  rcj)orted  by 
(^uetui  and  Reclus. 

M.  Qucnu^  administeis  thyroidin  in  delayed  union  of  fractures. 
Ithasbeen  nuuntaiuc<l  that  thyroidin  contains  the  stimulating  substance 
of  thyroid  extract,  but  is  free  from  certain  noxious  materials,  (^nenu 
reports  2  cases  that  he  belieived  were  improved  by  this  method.  One 
of  the  patients  in  whom  there  was  delayed  union  had  no  thyroid  gland, 
and  was  suffering  from  postoj)crative  myxedema  subsequent  to  thyroid- 
ectomy. Reclus  sj)oke  of  3  cases  in  which  he  had  employed  this  treat- 
ment ;  1  M'ith  ajiparent  success  and  2  without  result. 

.  Goliakovskv  ^  writes  on  the  treatment  of  fractures,  and  asserts  that 
immobilii^ation  of  all  treatments  most  favors  muscular  atrophy 
and  ankylosis.  The  judi(Mous  use  of  massage  greatly  shortens  the 
treatment;  but  unfortunately  it  tends  to  develop  a  vicious  position  of  the 
fractured  ends,  and  sometimes  leads  to  the  excessive  development  of 
callus,  fatty  embolism,  and  lymphangitis.  The  best  ])lan  of  treatment  is 
what  is  known  by  the  Russian  surgeons  as  early  mobilization,  the  ])atient 
assiMuing  the  erect  ]X)sition  soon  and  walking,  the  callus  fljrming  more 
rapidly  l)ecause  of  the  walking  and  the  venous  hyperemia  and  the  rub- 
bing between  tlie  fragments.  He  says  that  a  fractured  femur,  if  immob- 
ilized, requires  86  days  to  heal  ;  if  massage  is  employed,  it  i-equires  61 
days;  if  early  mobilization  is  used,  about  oO  davs. 

G.  R.  Turner^  rejiorts  a  case  of  fracture  of  the  sternum  occurring 
in  an  old  man,  and  due  to  forced  flexion  of  the  head  upon  the  chest.  No 
dyspnea  existed,  and  the  patient  lived  for  14  days  and  died  from  another 
condition  than  the  rupture  of  the  trachea.  Calcification  of  the  trachea 
was  the  predisposing  cause.     In  this  case  the  backward  displacement  of 
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tlic  iiiamilM-iuui  practically  c-orrcctcd  itself.  'Plicrc  :ii-c  at  lea.st  3  cases 
on  record  in  wliicli  complete  rupture  of  the  trachea  was  recovered 
t'roni.     In  Turner's  case  there  was  no  necessity  tor  iiiuii<»l)ili/,iiiir  tlu-  head. 

John  \^.  lvi)l)erts'  writes  on  the  necessity  of"  eniployinn;  force  in  the 
treatment  ofColles'S  fracture  of  the  radius.  He  concludes  that  fract- 
ure of  the  lower  end  of  the  radius  is  one  of  the  most  satisfactory  of  fract- 
ures to  treat;  that  the  patient  has  rarely  any  discomfort  after  the  first  24 
hours,  and  after  the  first  week  there  is  rarely  stiffness  of  the  fingers  ami 
wrist-Joint.  The  deformity  after  the  completion-treatment  is  usually  so 
sliji'lit  as  to  be  unnoticed  by  the  average  observer,  unless  the  lower  frag- 
ment was  markedly  comminuted.  Roberts  says  that,  as  a  rule,  the  physi- 
cian or  surgeon  who  attends  one  of  these  cases  fails  to  use  sufficient  force 
to  correct  thoroughly  the  displacement,  and  hence  does  not  obtain  results 
as  satisfactory  as  those  outlined  above.  If  he  does  not  use  sufficient  force, 
he  only  partially  corrects  the  silver-fork  deformity,  and  the  patient  will 
for  a  long  time  have  neuralgia,  pain,  edema,  and  stiffness  of  the  fingers. 
The  force  must  be  sufficient  to  detach  the  lower  fragment  from  the  upper 
and  drive  the  lower  fragment  forward  into  place,  so  as  to  restore  the 
concavity  of  the  palmar  surface  of  the  lower  end  of  the  radius  and  make 
the  dorsal  surface  practically  level.  Roberts  says  it  would  be  well,  per- 
haps, if  these  fractures  were  set  by  laying  the  patient's  arm  flat  on  the 
table,  covering  the  dorsal  surface  with  a  folded  towel,  and  striking  the 
back  of  the  wrist  with  a  heavy  mallet,  for  such  a  proceeding  would  make 
the  practitioner  use  sufficient  force.  In  most  cases  sudden  flexion  of  the 
wrist,  with  great  pressure  on  the  back  of  the  lower  fragment,  will  nearly 
always  force  the  piece  of  bone  into  place.  This  proceeding,  of  course, 
causes  great  pain  ;  but  anesthesia  can  be  employed  if  desired.  In  rare  occa- 
sions it  will  be  necessary  to  bend  the  hand  and  lower  fragment  strongly 
backward,  to  disentangle  the  fragments,  before  making  flexion  and  pressiu-e. 
Roberts  advises  us  to  abandon  in  treatment  the  dangerous  Bond  splint, 
and  to  use  instead  a  straight  splint  on  the  back  of  the  wrist,  a  moulded 
splint  on  the  palmar  surface,  or  a  wristlet  of  adhesive  j)]aster  around  the 
lower  end  of  the  radius.  Of  course,  force  is  not  necessary  in  those  rare 
cases  in  which  there  is  no  displacement.  [For  many  years  the  late  R.  J. 
Levis  advocated  the  following  method  of  reduction  in  these  fractures: 
Hyjierextension,  longitudinal  traction,  and  foi'ced  flexion.] 

Gwilym  G.  Oavis^  writes  on  fractures  of  the  internal  condyle 
of  the  humerus,  and  the  correction  of  the  resultant  deformity 
by  operative  measures.  The  deformity  which  is  apt  to  result  alter  .-ueh 
a  fracture  was  named  by  AUis  the  guiistock  deformity,  and  is  usually 
due  to  a  failure  of  the  surgeon  to  recognize  and  |)reyent  the  displacement 
of  the  fragment  upward  during  the  first  few  weeks  of  treatment.  Right- 
angled  sj)]ints  are  conducive  to  overlooking  the  deformity,  because  the  de- 
formity is  only  visible  when  the  arm  is  extended.  If  right-angle<l  splints 
are  employed,  at  each  change  of  dressings  the  arm  should  be  sufficiently 
extended  to  be  sure  that  no  deformity  is  recurring.  To  guard  against  this 
deformity  Allis  su«r5rested  treatment  in  the  extended  position  ;  but  the 

,  L  '111' 

complet(!ly   extended    position    is    so    inconvenient    and     unsuital)le    tor 

patients  who  are  walking  about,  that  Davis  uses  a  splint  with  an  obtuse 

angle,  the  tendency  to  angularity  being  overcome  by  placing  a  pad  over 
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the  external  condyle,  nsing  an  additional  external  lateral  splint,  these 
splints  being  fastened  in  place  by  bands  of  adhesive  plaster,  which  prevent 
the  splint  from  rotating.  The  elbow  is  thus  pushed  toward  the  ulnar 
side,  while  the  bones  of  the  forearm  and  ami  are  drawn  outward.  In 
some  cases,  liowever,  even  the  straight  splint  is  not  efficacious  in  prevent- 
ing this  deformity.  It  is  sometimes  asserted  that  the  gunstock  deformity 
does  not  produce  real  disability;  but  it  is  self-evident  that  an  arm  so  de- 
formed is  unable  to  perform  certain  acts  as  well  as  the  straight  arm.  The 
deformity,  if  it  arises,  can  be  imi)roved  by  a  conii)aratively  safe  operation. 
The  operation  is  osteotomy  ;  and  as  the  joint  is  not  involved  in  the  opera- 
tion, limitation  of  the  movements  of  the  elbow  is  not  apt  to  occur.  Davis 
has  oj)erated  3  times,  wnth  excellent  results.  Division  of  the  bone  was 
made  on  the  inside,  so  that  the  external  fibers  and  periostemn  were  not  dis- 
turbed, but  remained  intact,  and  displacement  of  the  fragment  was  there- 
fore prevented.  If  the  external  side  is  divided  by  the  osteotome,  the 
inner  side  is  fractured  in  straightening,  and  the  bone  is  detached  in 
ahnost  its  entire  circumference.  The  technic  of  this  operation  is  as 
follows  :  An  incision  1  in.  in  length  is  made  extending  upward  from  1  cm. 
above  the  tip  of  the  internal  condyle;  the  bone  is  reached  by  deep  dissec- 
tion, the  edges  of  the  wound  are  retracted,  an  osteotome  is  inserted,  and  the 
bone  is  partially  but  not  comj)letely  divided.  The  uncut  portion  of  bone 
is  bent  or  fractured  so  as  to  bring  the  arm  into  the  desired  position.  The 
wound  is  sutured  Avith  catgut  and  dressed.  The  arm,  while  in  an  extended 
position,  is  enveloped  in  a  plaster-of-Paris  bandage  from  the  finger  to  the 
axilla,  and  it  is  held  in  proper  j>osition  until  the  ]ilaster  sets.  This 
dressing  is  removed  6  weeks  after  the  operation,  and  the  mobility  of  the 
joint  is  restored  in  a  couple  of  weeks  by  massage  and  passive  motion. 

John  B.  Roberts  '  advocates  treating  certain  cases  of  condyloid  fractures 
of  the  humerus  by  subcutaneous  nailing;  in  others  he  makes  exploratory 
incision.  His  conctlusions  are  as  follows  :  1.  Ankylosis,  which  not  un- 
commonly follows  condyloid  fractures,  is  usually  due  to  imperfect  reduc- 
tion or  incomj)lete  restitution  of  relations.  2.  It  is  desirable  to  conserve 
the  normal  angle  between  the  axes  of  the  humerus  and  ulna.  3.  In  an 
es])ecially  troublesome  case  we  can  obtain  fixation  by  nailing  the  frag- 
ments together  with  long  nails  driven  through  the  skin.  4.  If  we  take 
a  skiagraph,  we  can  determine  the  point  at  which  the  nails  should  be  in- 
troduced and  the  direction  in  which  they  should  be  driven.  5.  In  very 
severe  fractures  or  in  very  obscure  cases  an  exj)loratory  incision  may  be 
necessary  to  determine  the  condition,  replace  the  fragments,  and  ]n'event 
ankylosis.  6.  The  best  spot  for  this  exploratory  incision  is  the  groove 
between  the  biceps  and  the  supinator  longus.  7.  The  extended  position 
of  the  ell)ow  is  less  likely  than  is  right-angled  flexion  of  tiie  joint  to  be 
followed  by  impairment  of  the  normal  humero-ulnar  angle,  which  gives 
the  carrying  function  to  the  upper  extremity;  hence  ordinary  condy- 
loid fra(!tures  should  be  treated  in  the  extended  position.  8.  The  adop- 
tion of  the  above  measures  will  usually  lead  to  a  good  result.  9.  If  a 
fracture  of  the  condyle  unites  with  deformity  or  is  followed  by  anky- 
losis it  may  be  advisable  to  perform  osteotomy  with  or  without  nailing. 

J.  TIntchinson,  Jr.,  and  Tlnrold  Tj.  Barnard  "'^  describe  anew  method  of 
reduction  in  separation  of  the  lower  epiphysis  of  the  femur. 
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Tlioy  discuss  the  o;cncral  siihjoct  of  the  injury,  and  thcu  report  tiio  ca^c  of 
a  boy,  8  years  of  ago,  wlio  suffered  from  it.  Tliis  patient  died,  and  the 
rejH)rt  shows  that  the  hjwer  femoral  ej)i|)hysis  was  torn  olf  hv  over- 
extension of  the  knee-joint,  was  carried  forward  with  the  tihia  hv  the  pull 
of  the  crucial  ligaments,  while  the  end  of  the  diaphysis  was  displaced 
backward  to  the  outer  side  of  the  popliteal  space,  where  it  was  danger- 
ously near  to  the  muscles  and  nerves.  In  fact,  in  this  case  the  popliteal 
artery  and  vein  were  torn  across.  If  such  a 
condition  is  unreduced,  the  projecting  end  of 
the  diaphysis  prevents  flexion  beyond  a  right 
angle,  and  frequently  the  forward  inclination 
of  the  articular  end  of  the  epiphysis  permits 
of  overextension.  The  epiphysis  is  seen  to 
be  tilted  forward,  a  displacement  which  may 
be  caused  partly  by  the  pressure  of  the  end 
of  the  diaphysis  on  its  posterior  edge,  and 
partly  by  the  tension  of  the  gastrocnemius 
muscle.  This  specimen  shows  how  the  epiph- 
ysis is  torn  off.  Hyperextension  of  the 
knee  is  effected  by  the  tension  of  the  pos- 
teri(^r,  the  lateral,  and  part  of  the  crucial  liga- 
ments. Fracture  of  the  epiphyseal  line  from 
hyperextension  is  to  a  great  extent  prevented 
by  the  posterior  and  lateral  portions  of  the 
thick  cuff  of  periosteum  which  surrounds  the 
cartilaginous  disk  and  unites  it  to  the  diaphy- 
sis. In  this  ease  the  periosteum  was  stripped 
from  the  anterior  surface  of  the  femur.  Some 
have  maintained  that  in  such  eases  the  end  of 
the  diaj)hysis  perforates  the  posterior  part  of 
the  periosteum,  which,  like  a  cuff,  is  stripped 
from  between  its  surfaces,  and  the  protrusion  of  the  diaphysis  through  a 
slit  in  the  periosteum  was  supposed  to  be  the  difficulty  which  antagonized 
eotuplete  reduction.  But  it  is  clear  from  this  s])eciineu  that  the  tension 
of  attached  ])eriosteum  on  the  anterior  surface  oidy  could  not  resist  vo- 
placement.  The  difficulty  of  reduction  met  with  in  trying  to  replace  the 
epiphvsis  by  direct  pressure  while  traction  is  being  made  on  the  length  of 
the  limb  is  explained  by  this  specimen.  The  stripped-up  jU'riosteum  is 
attached  to  the  anterior  edge  of  the  epiphysis  ;  the  posterior,  lateral,  and 
crucial  ligaments,  with  the  two  heads  of  the  gastrocnemius,  are  attache<l  to 
the  j)osterior  half  of  the  epiphysis  and  behind  its  axis  of  rotation.  After 
the  epiphysis  is  torn  off,  if  traction  is  made  in  the  line  t»f  the  limb,  the 
epiphvsis,  being  attached  bv  jieriosteum  in  front  and  pulled  on  by  liga- 
ments and  muscles  l)ehind,  will  rotate  ou  its  axis  so  as  to  turn  its  artii-ular 
surfaces  directly  forward,  and  in  this  position  no  amount  of  direct  press- 
ure will  replace  the  epiphysis  upon  the  end  of  the  diaphysis.  It  is  dear 
that  if  the  direction  of  traction  is  gradually  inclined  backward  until  the 
pull  is  finallv  at  right  angles  to  the  axis  of  the  shaft  of  the  femur,  the 
epiphvsis  will  be  drawn  across  the  fractured  surface  of  the  diaphysis  bv 
the  pull  of  the  ligaments  attached  to  its  posterior  half  until  the  l)aud  of 
periosteum   on   tlie  anterior   edge  cheeks    the    backward    movement    by 


Fig.  31.— Dissection  showins  the 
tilting  of  the  epiphysis  and  the 
struns  periosteal  ban<i  in  front  con- 
nectiiii;  it  with  the  diaphysis  (Lan- 
cet, Miiv  13.  KS'.i'.i). 
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(:()niin<>:  in  contact  with  tlie  anterior  surface  of"  the  femur.  This  is  our 
method  of  rethurtion.  It  causes  the  epiphysis  to  retrace  its  steps  back- 
ward ;  to  apply  the  separatcnl  periosteum  to  the  anterior  surface  of  the 
femur  ;  to  witiidraw  the  end  of  the  diaphysis  from  the  popliteal  space,  and 
so  to  fix  tiie  limb  that  displacement  cannot  recur.  In  order  to  carry  this 
out  the  patient  must  be  completely  anesthetized.  An  assistant  makes 
strong,  steady  traction  upon  the  tibia,  in  the  lino  of  the  lind),  to  overcome 
the  upward  pull  of  the  quadriceps  and  to  bring  the  cpij)hysis  down  to 
the  line  of  the  se])aration.  The  surgeon  then  clasps  his  hands  beneath 
the  lower  part  of  the  thigh  and  draws  it  steadily  upward,  gradually  com- 
pletely flexing  tiic  knee  and  the  liij)-joint,  while  the  assistant  still  keeps 
up  the  traction  on  the  leg.  A  bandage  is  then  a|)plied  round  the  thigh 
and  ankle,  fixing  the  knee  at  an  angle  of  about  60  degrees.  Complete 
flexion  of  tiie  heel  on  the  buttock  is  not  necessary  ;  a  wider  angle  is 
more  comfortable.  Tiie  limb  is  placed  on  its  outer  side  on  a  pillow,  and 
an  ice-bag  is  placed  on  the  front  of  the  knee  to  limit  effusion.  This  posi- 
tion should  be  maintained  for  a  fortnight.  When  such  a  deformity  is 
once  reduced,  it  has  but  slight  tendency  to  recur.  After  14  days  the  patient 
can  be  given  nitrous  oxid,  and  the  limb  can  be  extended  and  put  up  in 
plaster  in  a  position  30°  short  of  the  straight  line,  and  the  patient  can  go 
about  on  crutches. 

Patrick  J.  Timmins'  describes  a  splint  for  fracture  of  the  femur 
in  an  infant.  After  the  child  has  been  carefully  washed,  and  rubbed 
all  over  with  alcohol,  the  surgeon  takes  a  sheet  of  fairly  stiff"  tin  a  little 
wider  than  the  child's  body.  This  is  wide  enough  to  permit  of  being 
turned  up  about  1  in.  at  the  sides,  and  long  enough  to  extend  f"rom  the 
shotdders  to  the  heels.  A  j)iece  is  cut  out  of  the  tin  from  op])osite  tiie  coccyx 
to  the  heels,  so  as  to  leave  a  strip  for  each  leg.  The  sjilint  is  padded  with 
sheet  wool,  and  the  padding  is  dusted  with  boric  acid.  Two  broad  strips 
of  adhesive  bandage  are  used  to  secure  the  wide  part  of  the  body,  one  strip 
being  put  about  the  chest  and  another  about  the  pelvis.  The  strij)  of" 
sjilint  whi(!h  is  to  fix  the  broken  leg  is  flexed  with  the  thigh  and  bent 
h'M'Xs.  at  the  kn(M\  leaving  the  femoral  portion  long  enough  to  serve  for 
a  fulcrum  by  which  the  se])arated  bone  may  be  extended  into  place.  Coun- 
terextension  is  secured  by  the  already  fixed  ]ielvis.  The  femur  and  leg 
are  strapped  to  the  splint.  The  sound  leg  is  fixed  in  the  same  way,  and 
both  body  and  legs  are  bandaged  as  far  as  the  feet.  The  patient  is  now, 
practically  speaking  firmly  fixed  in  a  chair,  and  can  be  carried  about  or 
hiid  down  with  security.  Tiie  fracture  may  be  leCt  undisturbed  for  several 
weeks. 

\i.  Hamilton  Russell-  reports  a  case  of  fracture  of  the  neck  of 
the  femur  in  a  child.  He  says  this  injury  has  been  overlooked  to  a 
great  extent  in  the  past,  and  attention  has  been  riM'ciitly  called  to  it 
by  Royal  Whitman,  who  says  that  the  accident  is  by  no  means  so 
rare  as  has  been  thought,  for  he  has  seen  2  cases.  Whitman  says 
that  in  such  a  case  one  is  apt  to  make  a  diagnosis  of  liiji-joint  disease. 
Jf  such  a  mistake  is  made,  the  child  is  usually  put  into  a  Thomas 
sjdint,  which  affords  considerable  relief;  and  after  a  few  months  the 
limb  will  be  iiound  to  have  largely  r(>gaiiied  its  utility  and  the  surgeon 
will  believe  that  he  has  cured  hip-Joint  disease.     It  is  true  there  will  be 
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souie  shortoninii;  and  adduction  ;  bnt  on  tlio  \vliol<'  the  surgeon  eon^nitii- 
lates  hiniselt"  on  havini;-  <rot  riil  of  the  trouble  without  ahseess-foi-niation. 
ITnfortunately,  this  is  not  the  end  of"  the  atl'air.  Whitman's  10  <-ases: 
show  tliat  when  a  tew  months  liave  ehipsed  sinee  injui-y,  the  shorten- 
ing steadily  inereases,  and  goes  on  increasing  as  the  years  ]>ass.  Whit- 
man thinks  that  this  progressive  shortening  is  <hie  to  yielding  ot"  the 
limb  during  repair,  because  of  too  early  use.  He  believes  that  the  most 
j)()tent  factor  in  general  is  the  altered  position  of  the  upper  fragtnent 
containing  the  growing  epiphysis,  and  the  c<)nse<pient  elongation  of  the 
u])per  fragment  in  a  faulty  direction.  In  fact,  we  are  confronted  with 
2  distinct  and  separate  agencies  at  work  bringing  about  prf)grcssive  dis- 
ability during  the  whole  period  of  growth  :  First,  the  absolute  loss  of 
length  owing  to  the  inability  of  the  growing  epiphysis  to  add  to  the 
length  of  the  limb  ;  and  second,  the  added  apparent  shortening  duo  to 
increasing  adduction  of  the  limb  caused  by  lengthening  of  the  neck  in  a 
horizontal  direction.  An  adult,  after  fracture  of  the  neck  of  the  femur, 
is  not  threatened  by  any  of  these  progressive  evils.  It  is  vitally  im- 
portant to  recognize  such  an  injury  in  a  child,  and  we  should  carefidly 
use  a  tape-measure  in  studying  all  doubtful  cases.  The  treatment  of 
such  a  case  is  obvious :  it  is  to  open  out  the  angle  formed  by  the  neck 
with  the  shaft,  thus  restoring  the  obliquity  of  the  neck.  The  surgeon 
must  firmlv  fix  the  trochanter  with  1  hand.  The  other  hand  abducts  the 
thigh,  and  an  apparatus  fixes  the  limb  in  this  ])osition.  Shall  we  do  this 
immediately  after  the  injury?  The  author  prefers  to  permit  3  weeks  to 
elapse  first,  so  that  soft  union  will  become  established  between  the  frag- 
ments in  their  faulty  position.  He  fears  that  if  the  correction  is  attempted 
at  once,  it  may  fail  to  draw  the  neck  downward,  and  may  produce  a  most 
undesirable  separation  of  the  fractured  surfaces  and  jiossible  nonunion. 
In  older  cases,  where  union  is  firm  and  progressive  shortening  is  going  on, 
it  would  seem  that  the  evil  could  be  remedied  by  osteotomy  either  of  the 
femoral  neck  or  of  the  shaft  just  below  the  trochanter,  abduction  of  the 
limb  being  the  object  aimed  at  in  either  case. 

Sir  William  Stokes'  makes  some  remarks  on  the  treatment  of 
fracture  of  the  patella  by  the  open  method  and  suture  lie  niiwits 
the  fifth  case  of  th<'  kind  he  has  treated  by  the  ojien  method.  lie 
does  not  now  use  silver  wire.  In  the  cases  in  which  he  used  it,  it  did 
not  become  encajisulated  and  quiescent,  but  caused  irritation  and  had 
to  be  removed.  He  now  employs  sterilized  strong  silk.  He  does  not 
approve  of  Barker's  subcutaneous  wiring,  as  he  believes  that  the 
pei-manent  presence  of  a  foreign  body  in  the  knee-joint  must  be  a  con- 
tinual source  of  ])eril,  and  he  does  not  think  that  the  central  cicatrix 
which  fi»llows  the  open  operation  causes  any  inconvenience  to  the  patient. 
lie  has  come  to  the  conclusion  that  the  ojjcu  operation  shotdd  be  adopted 
in  all  cases  of  fractured  i)atella,  recent  or  old,  unless  there  is  s(tme  <listinct 
contraindication.  None  of  the  methods  of  subcutaneous  suture  permits 
us  to  clear  the  joint  of  blood-clots  ;  and  as  in  most  instances  of  fractun",  a 
periosteal  curtain  intervenes  between  the  fragments,  if  we  em|)loy  sub- 
cutaneous suturing  we  cannot  remove  this  curtain.  And,  again,  punct- 
ured wounds  of  (h'Cj)  structures  of  the  joint  carry  with  them  certain 
dangers.      A  vertical  incision  is  just  as  good  as  the  ilap-mcthod.     Stokes 
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does  not  think  there  is  much  danger  of  splitting  the  fragments  during 
(h-illing,  if  the  drilling  is  jjroperly  carried  out  with  a  suitable  instrument. 
He  will  in  future  do  the  drilling  by  means  of  an  electric  motor.  He 
thinks  that  the  circumferential  patellar  pressure  may  interfere  with  the 
nutrition  of  the  bone,  for  we  know  that  the  extei'ual  circumferential 
pressure  of  Lonsdale's  apjiaratus  may  act  injuriously  in  this  niauner. 

Louis  A.  Stimson'  (liscusses  the  treatment  of  fracture  of  the 
patella.  He  says  that  the  injury  does  not  endanger  life,  and  its  treat- 
ment by  methods  that  involve  no  risk  to  life  gives  a  large  measure  of 
success  when  these  methods  are  properly  employed.  Resort  to  a  method 
which  involves  risk  to  life,  or  such  disability  as  is  produced  by  ankylosis, 
is  onlv  justifiable  when  the  risk  is  very  small  or  when  the  conditions 
are  such  that  the  functional  result  obtained  by  another  method  would 
probably  be  much  inferior  to  that  conunouly  obtained,  and  he  says  the 
surgeon  must  choose  between  the  operative  and  the  nonoj)erative  methods. 
Experience  has  shown  that  nonoperative  methods,  in  the  great  majority 
of  instances,  give  a  good  functional  result,  even  if  the  union  of  frag- 
ments is  not  close  ;  and  most  of  the  failures  appear  to  be  due  to  unfitness 
of  the  selected  method  or  its  faulty  use.  In  only  a  small  proj)ortion  of 
cases  are  the  conditions  such  as  to  make  a  bad  result  inevitable  with-' 
out  operation,  and  most  of  the  later  causes  of  limitation  of  function  are 
equally  active  after  either  method.  And,  again,  operation  exposes  to 
infection,  and  if  infection  occurs,  we  are  almost  certain  to  have  a  stiif 
joint,  amputation,  or  death.  It,  of  course,  takes  less  time  and  makes  a 
good  result  more  certain  ;  but  some  of  its  failures  are  far  more  disastrous 
than  those  w'hich  follow  on  nonoperative  methods.  If  there  W'cre  no  risk 
in  the  open  operation,  it  would  deserve  selection  in  almost  every  case, 
because  it  makes  possible  the  removal  of  certain  causes  of  failure  which 
may  be  present,  and  which  cannot  otherwise  be  recognized  and  removed. 
For  instance,  the  interj)()sition  of  bundles  of  fascia.  The  ]iroj)riety  of  a 
resort  to  operation  turns,  therefore,  in  the  absence  of  special  reasons,  upon 
the  measure  of  safety  with  which  it  can  be  done;  and  while  Stimson 
believes  that  certain  methods,  when  surrounded  with  every  protection,  can 
be  employed  with  an  assurance  of  success  which  justifies  resort  to  them, 
and  wliile  he  habitually  uses  them,  he  never  teaches  them  as  proper  routine 
practice,  but  strongly  advises  against  their  use  except  by  those  who  have 
had  oxjK'rieiice  in  opei'ating,  who  have  formed  the  habit  of  taking  surgi- 
cal precautions,  and  who  have  the  aid  of  trained  assistants.  He  has  oper- 
ated in  more  than  70  cases  without  an  ac(;ident.  In  40  cases  he  has  used 
the  subcutaneous  sutures  of  silk  through  the  tendon  and  the  ligamentum 
patellae ;  and  in  70  cases  open  incision,  with  the  same  suture  or  the  fibro- 
periosteal  suture.  He  has  abandoned  the  subcutaneous  suture  for  the 
single  incision,  because  he  found  that  the  cxtravasated  blood,  when  the 
su!)cutaneous  suture  is  used,  often  escapes  freely  through  some  of  the  4 
smaller  incisions,  and  conse()Ucntly  the  suture  lies  freely  within  the  area 
of  the  fracture  and  hu^eration.  He  makes  a  median  incision  slightly 
overlapping  both  fragments;  the  edges  are  retracted  ;  the  fragments  are 
lifted  and  freed  from  the  clot  or  fringe  of  fascia,  and  the  joint  is  washed 
out  with  hot  salt  solution.  The  fragments  ar(>  drawn  tog(>ther,  the  fringe 
adjusted,  2  or  3  catgut  sutures  placed  in  the  periosteum  along  the  edge  of 
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the  fracture,  or  a  single  stout  catgut  suture  passed  through  the  tendon 
and  the  liganientuni  patelhe  so  that  its  2  strands  lie  on  the  front  <j1"  the 
bone.  Sometimes  additional  sutures  are  placed  in  the  rents  in  the  lateral 
expansions.  Tiie  incisi(»n  is  closed  witiiout  drainage.  The  limb  is  phiccd 
on  a  posterior  splint,  and  the  patient  is  kept  in  bed  with  the  foot  elevated 
for  a  week.  The  sui)erfieial  suture  is  then  removed  and  a  light  plaster- 
of-Paris  dressing  applied.  In  a  few  days  he  leaves  the  hospital  on  crutches, 
and  after  a  month  the  dressing  is  cut  down  in  front  and  he  wears  it  only 
in  the  daytime.  At  the  end  of  the  third  month,  it  is  usually  possible  to 
Hex  the  joint  to  at  least  90  degrees,  and  the  patient  usually  discards  tiie 
splint  entirely  before  that  time. 

PowfM-s '  writes  uj)on  interference  in  recent  simple  fractures  of 
the  patella.  In  order  to  aid  him  to  reach  a  conclusion,  he  collected  the 
views  of  71  surgeons,  of  whom  17  deliberately  oppose  operation  ;  9  urge 
it  in  all  cases  when  it  can  be  done  by  a  competent  man  amid  proj)er  sur- 
roundings; 41  advise  it  in  selected  cases;  and  4  still  use  Malgaigne's 
hooks;  70%  favor  operation  in  some  eases,  at  least.  After  making  a 
careful  study,  Powers  maintains  that  Operation  has  a  distinct  ])lai'e  in 
modern  surgery,  although  it  should  only  be  done  by  skilful  surgeons 
and  upon  healthy  individuals  of  suitable  age;  that  both  its  advantages 
and  its  dangers  should  be  explained  to  the 
patient,  and  it  should  only  be  employed  in 
fractures  in  which  the  sej)aration  is  over  ^ 
in.,  or  in  which  there  is  considerable  lacera- 
tion of  the  capsule;  and  that  when  this 
method  is  employed  massage  should  be  used 
early  and  the  joint  early  mobilized. 

Heather  Bigg^  descril)es  the  apparatus 
which  he  employs  in  fracture  of  the  pa- 
tella:  "Now,  if  the  essentials  of  treatment 
be  put  into  sequence,  they  will  be  found  to 
run  as  follow:  1,  to  api)roximate  the  fract- 
ured segnjents  as  completely  as  possible  ;  2, 
to  maintain  them  in  undisturbed  a})position, 
so  that  new  material  may  be  easily  and  re- 
posedly  laid  down  ;  3,  to  submit  this  new  ma- 
terial, when  formed,  to  graduated  strain  in 
such  a  way  as  to  provoke  it  to  the  greatest 
strength  ;  4,  to  renew  passively  and  gradu- 
ally the  movements  of  the  knee-joint  from 
complete  extension  to  complete  flexion;  and 
5,  to  restore  the  extensor  muscles  of  the  thigh 
to  active  power  and  nutrition  after  their 
enforced  atro})hic  quiescence.  The  way  in 
which  I  have  found  all  these  essential  con- 
ditions most  perfectly  satisfied  is  by  an  ap- 
paratus having  the  construction  shown  in 
the  accompanving  illustration.  It  consists 
of  2  lateral  rods  extending  along  each  side  of  the  leg;  these  are  jointed 
at  the  knee  and  connected  l)y  4  metal  bands,  2  encircling  the  thigh  and  2 
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the  calf.  A  continuation  of  the  rod  on  the  outer  side  of  the  leg  reaches 
to  the  sole  of  the  foot,  where  it  fits  into  a  socket  in  a  bed-shoe  if  the 
patient  is  still  recumbent,  or  a  boot  when  the  patient  has  started  walking; 
this  accessory  rod  is  sini])ly  to  localize  the  whole  apparatus  in  a  precise 
and  fixed  position  on  the  log.  The  rest  of  the  special  mechanism  is  at 
the  knee.  In  the  first  ])lace,  the  joints  of  tiie  lateral  rods  are  '  locked 
joints';  that  is  to  say,  they  are  made  fixed  and  incaj)able  of  any  move- 
ment at  all  when  the  instrument  is  first  put  on  the  extended  and  quiescent 
leg ;  but  the  lock  is  so  arranged  that  it  can  by  filing  be  cut  away  at  will, 
and  flexion  thereby  be  gi-adually  introduced,  until  at  last  a  complete 
right  angle  is  reached.  Next,  there  arc  at  the  joints  of  the  rods  short 
levers,  to  which  are  attached  elastic;  '  mock-muscles,'  with  an  extensor 
power  fully  equivalent  to  that  of  the  cjuadriceps.  Lastly,  there  are  2 
semilunar  pads  for  holding  the  segments  of  the  patella.  The  lower  pad 
is  fastened  to  the  lateral  rods  by  transverse  straps,  its  object  being  simply 
to  hold  the  lower  segment  steady.  The  upper  pad  has  2  sets  of  straps, 
one  set  acting  transversely,  so  as  to  bring  the  pad  directly  home  over  its 
segment,  and  the  other  set  acting  obliquely  downward  in  such  a  direction 
as  to  bring  the  upper  segment  into  aj)p()silion  with  the  lower  one.  The 
a})plication  of  the  appai'atus  is  as  follows:  At  the  outset,  while  the 
patient  is  still  in  bed,  it  is  applied  in  perfect  and  rigid  extension,  and 
while  the  lower  segment  is  steadied  by  its  semilunar  pad,  the  ujjper 
segment  is  readily  and  without  difficulty  bi'ought  down  and  retained  in 
])roj)er  apposition  by  its  semilunar  p;i<i.  When  the  new  tissue  of  juncture 
between  the  segments  is  estimated  (generally  in  about  6  weeks)  to  be 
sufficiently  formed  and  to  be  ca])able  of  some  incipient  strain,  then  the 
patient  begins  to  walk  with  a  stick,  the  instrument  remaining  rigid  for  a 
further  week  or  so.  Then  the  'locked  joint'  at  the  knee  is  released  by 
amounts  of  about  5  degrees  at  a  time,  every  few  days,  until  the  complete 
right  angle  of  flexion  is  attained.  All  this  while  the  extensor  'mock 
muscles'  are  kej)t  at  their  fullest  tension,  tlieii"  object  being  to  relieve  the 
quadriceps  of  any  work  whatever.  In  every-day  walking  with  the  knee- 
joint  mobile,  it  is  the  quadriceps  that  flings  the  leg  foi-ward  ;  the  '  mock 
muscles'  of  tiie  apj)aratus  do  the  same  thing  artificially,  and  the  quadri- 
ceps, consequently,  has  no  need  to  come  into  action  at  all,  and  therefore 
does  not  ])ull  on  the  upper  fragments  of  the  patella,  which  is  thus  left 
undisturbed  to  follow  its  lower  segment  in  ap|)()sition.  AMien,  however, 
flexion  has  been  ])ermitted  to  reach  the  right  angle,  then  the  '  mock 
muscles'  are  loosened  little  by  little,  and  the  quadriceps  gradually  begins 
to  ])ull  on  the  mended  patella  until  it  is  allowed  to  do  so  in  its  full 
strength.  Finally,  the  lower  semilunar  ])ad  is  removed,  while  the  ujiper 
one  is  slightly  loosened,  but  is  left  as  a  ue("essary  safeguard  for  a  few 
weeks  longer,  after  which  the  whole  apparatus  can  be  discarded.  The 
feature  of  this  ])Mr'ticular  treatment  is  that  not  only  are  the  segments 
safely  held  in  apjiosition,  but  the  reunited  bone  is  submitted  by  con- 
trollable graduations  to  movement  and  to  strain,  and  the  new  tissue  of 
union  is  thereby  provoked  into  attaining  perfect  strength,  for  all  tissues 
strengthen  under  graduated  provocation." 

IMiiuind  Andrews'  re])orts  a  series  of  interesting  cases  to  demonstrate 
the   deformities   that   occur   after   bony  union  of  fractures   from   re- 
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softening  of  the  callus  or  from  slow  bending  without  p(ifo|)til)le 
sotU'iiiiiu,-.  lit-  says  tliat  uuilpracticc  suits  aic  uccasiouallv  l)asc<l  oti 
tleforuiitics  wliicli  occur  after  the  jtaticut  has  hoou  dischaructl  with  a  litnh 
apparently  solidly  united  in  good  position.  These  cases  are  rare;  hut  the 
fact  that  they  are  rare  niahes  a  defeni-e  difticidt  before  a  court,  hecause 
jurors  have  never  lieard  of  them,  and  think  the  surgeon's  account  in- 
credible. There  are  2  classes  of  cases:  1.  When  from  causes  partlv 
known  and  partly  unknown  the  callus  which  was  apparently  firm  and 
unyieidiuix  is  dissolved  (as  Packard  calls  it)  ;  in  other  words,  is  resoftened 
and  alhnvs  a  free  movement  of  the  fragments.  2.  When  the  union 
becomes  firm  and  remains  immovable,  so  far  as  mauij)ulation  can  gauge 
it,  yet  there  is  slow  yielding  to  the  tension  of  the  muscles  and  to  the 
weight  of  the  body  in  walking,  and  after  weeks  or  months  decided  de- 
formity develops.  In  some  cases  not  only  does  the  callus  yield,  but  the 
shaft  of  the  original  bone  bends.  The  author  then  rojiorts  several  cases 
to  illustrate  the  first  class  of  cases.  He  says  the  second  class  of  such  de- 
formities arising  from  slow,  im])erceptible  union  of  bony  callus  is  almost 
entirely  overlooked  in  surgical  literature,  and  he  reports  several  cases  of 
this  condition.  These  results  show  that  it  is  necessary  to  keep  fracture 
cases  under  observation  longer  than  is  usually  done,  and  after  they  are 
discharged  from  close  supervision  they  shoidd  bo  informed  of  the  neces- 
sity of  inspection  once  or  twice  a  month  for  a  considerable  period. 

DISLOCATIONS    AND    DISEASES    OF    THE    JOINTS. 

Collier^  reports  2  cases  in  which  dislocation  of  the  hip-joint  followed 
scarlatina.  In  1  case  pus  formed  in  the  neighborhood  of  the  hip-joint. 
There  was  no  evidence  of  bone-disease,  but  a  dislocation  took  place  upon 
the  dorsimi  of  the  ilium.  The  other  patient  fell  out  of  bed  on  to  the  floor 
on  the  fifteenth  day  of  scarlatina.  A  week  later  a  sciatic  dislocation  was 
recognized.  Collier  believes  that  infectious  maladies  tend  to  cause 
degeneration  and  softening  of  the  ligaments  and  their  bony  insertions. 
[Most  reported  cases  of  dislocation  occurring  during  fevers  have  been  in 
typhoid  fever  and  acute  rheumatism  ] 

Noty  2  reports  a  case  of  backward  dislocation  of  the  thumb, 
which  could  not  l)e  reduced  by  mechanical  methods,  l)iit  which  was  finally 
reduced  by  the  following  plan  :  The  hand  was  flexed  and  forcibly  ])ro- 
nated.  The  surgeon's  two  forefingers  were  placed  beneath  the  head  of 
the  metacarpus,  and  his  thumbs  were  ajiplicd  to  the  dorsal  surface  of  the 
base  of  the  phalanx.  Pressure  was  thus  made  in  opposite  directions, 
and  on  raising  the  thund)  almost  to  a  right  angle  the  dislocation  was 
reduced.  [In  a  dislocation  of  the  thumb,  if  reduction  cannot  be  cllectctl 
by  ordinary  means,  an  operation  should  be  performiHl.  One  plan  is  to 
expose  and  replace  the  long  flexor  tendon.  xVnothcr  plan  is  to  divide 
this  tendon  above  the  wrist  or  in  the  region  of  the  luxation.^] 

Francke*  makes  a  report  upon  the  pathologic  state  of  IS  cases  ot 
habitual  dislocation  of  the  shouMer-joint.  The  most  common  con- 
dition  was   hydrops;   i)ony  separation   was  far  m(»re  rarely   met  with, 

1  r.rit.  Med.  .Jonr.,  Oct.  lo.  1,S<.)8.  -'  K«n-.  imc<1.,  .I:iii.  4,  1S'.)0. 

3  See  Viirac,  on  "  Dorsal  Dislocations  of  the  Tliiinib,"  in  Kev.  de  (  liir.,  July,  1898. 
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The  frequency  of  the  various  lesions  is  shown  in  the  following  list : 
Dilatation  of  capsule,  16  oases;  communication  with  subscapular  bussa, 
1;  rupture  of  capsule  along  glenoid  fossa,  3;  rupture  of  deltoid  along 
glenoid  fossa,  1  ;  rupture  of  deltoid  with  fracture  of  greater  tuberosity, 
1  ;  defects  in  head  of  humerus,  12;  defects  in  glenoid  cavity,  9;  foreign 
bodies  in  joint,  5  ;  foreign  bodies  with  hydrops,  2.  "  In  15  of  the  cases 
reported,  operation  was  j)erformed  as  follows:  Resection  of  the  head  of 
the  humerus,  9  times;  opening  of  the  capsule,  which  was  subsequently 
sutured  or  drained,  5  times ;  and  infolding  of  the  capsule  without  open- 
ing, once.  Resection  of  the  head  of  the  bone  prevented  future  disloca- 
tion, but  often  affected  the  mobility  of  the  joint,  and  is  therefore  to  be 
avoided.  A  better  treatment  consists  in  exposing  the  capsule  and  then 
taking  a  tuck  in  it,  or  opening  it  and  resecting  a  portion  of  it,  or  re- 
moving from  the  joint  any  foreign  body  together  with  suture  of  any 
muscle  that  has  been  torn  from  its  attachment.  The  joint  should  be 
kept  quiet  for  at  least  2  weeks,  with  drainage  or  tamponade,  in  order  to 
secure  the  utmost  possible  retraction  of  the  soft  ]iarts." 

Hoffa  ^  discusses  the  treatment  of  congenital  dislocation  of  the 
hip.  He  says  cure  can  be  obtained.  His  oj)eration  consists  in  exposing 
the  head  of  the  femur,  making  a  new  cotyloid  cavity,  and  putting  the 
displaced  head  into  the  new  cavity.  "  The  steps  of  this  operation  are  a 
vertical  incision  of  the  skin  and  soft  parts  along  the  anterior  border  of 
the  great  trochanter;  free  incision  of  the  capsule  and  exposure  of  the 
displaced  head  of  the  fenmr;  enlargement,  by  the  use  of  the  sharp  spoon, 
of  the  rudimentary  cotyloid  cavity,  so  that  it  is  made  deep  and  wide 
enough  to  receive  the  head  of  the  femur;  replacement  of  the  head  of  the 
fenmr  into  the  enlarged  cotyloid  cavity,  a  step  in  the  operation  which,  in 
many  patients,  and  especially  in  those  above  the  age  of  childhood,  is 
attended  with  much  difficulty,  often  necessitating  forcible  extension  of 
the  limb,  and  occasionally  tenotomy  of  the  adductors.  Great  importance 
is  atta(;hed  to  the  after-treatment,  the  details  of  wh.ich  are  fully  described. 
Holfa  has  performed  this  o])eration  in  200  cases,  in  6  of  which  death  was 
a  direct  result  of  the  treatment.  Wliile  advocating  his  own  method,  he 
acknowledges  that  it  cannot  restore  all  the  conditions  of  a  sound  and 
normal  joint.  Shortening  of  the  limb  persists,  and  a  com])lete  range  of 
movements  cannot  be  attained.  The  condition  of  the  limb  with  regard 
to  form,  disposition,  and  functional  capacity  resembles  that  met  with  in 
coxa  vara.  The  advantages  to  be  derived  from  a  successful  o))eration  are 
lengthening  of  the  limb,  diminished  laxity  and  mobility  of  the  head  of 
the  femur,  and  improved  position  and  increased  activity  of  the  gluteal 
muscles.  The  younger  the  patient  the  better,  Hoffa  holds,  are  the  pros- 
pects of  success  from  this  o}>eration.  The  best  tinie  for  its  performance 
is  from  the  third  to  tiie  eighth  year  of  life.  It  is  contraindicatcd  in 
subjects  beyond  the  age  of  10,  in  whom,  in  cases  of  bilateral  dislocation, 
Holfa  would  remove  both  femoral  heads." 

Charles  A.  Sturrock  ^  employs  the  following  method  for  reducing 
dislocations  of  the  hip:  "The  patient  being  laid  upon  his  back  on 
the  lloor,  is  put  under  the  influence  of  an  anesthetic.  The  surgeon,  as 
shown  in  the  illusti'atious,  kneels  upon  his  left  knee  when  the  left  hiji  is 
dislocated,  and  at  the  left  side  of  the  patient.     The  })atient's  thigh  is  then 
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carefully  flexed  to  a  ri*;lit  angle,  and  while  this  is  hoing  done  the  leg  is 
also  flexed  to  a  right  angle  and  laid  with  the  must  prominent  part  of  the 
calf  on  the  right  kuee  of  the  surgeon.     The  ankle  is  then  iirmly  grasped 


Fig.  33.— Adduction  and  rotation  in  (Brit.  Med.  Jour.,  Apr.  8, 1899). 

with  the  left  hand,  and  the  condyles  of  the  femnr  with  the  right.  The 
thigh  is  then  abducted  for  thyroid  dislocations,  adducted  for  dorsal  and 
pubic,  and  rotated  in  for  all,  by  drawing  the  loot  away  from  the  middle 


Fig.  31.— TruLtit.n  (.Ui'it.  Med.  .lour.,  Apr.  s,  1S'.I9). 


line  and  keeping  the  knee  .steady.  Traction  is  now  made  by  .steadily 
depre.s.sing  the  ankle,  the  surgeon  using  his  knee  as  a  fidcrum  ;  the 
patient's  leg  makes  a  most  ])owerful  lever,  and  the  pelvis  can  be  easily 
raised  off  the  ground  if  necessary,  the  weight  of  the  body   acting  as  a 
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countertraction  ;  finally  the  thigh  is  rotated  out,  and  while  this  is  being 
done  the  head  of  tlie  femur  slips  into  the  acetabiiliim." 

Joel  K.  Goldthwait'  writes  on  permanent  dislocation  of  the  ]xatella, 
and  reports  a  oa^e  of  20  vcars'  duration  successfully  treated  by  trans- 
plantation of  the  patella  tendons  with  the  tubercle  of  the  til)ia. 
The  following  operation  was  perforuied  upon  the  right  knee:  Through 
an  8-in.  incision,  beginning  above  the  knee  on  the  outside  and  extending 


Fig.  35.— Rotation  out  (Brit.  Med.  Jour.,  Apr.  8, 1899). 


downward  across  the  knee  to  the  inside,  the  capsule  of  the  joint  was 
exposed.  Even  witii  the  skin  removed  the  jiatella  could  not  be  brouglit 
into  its  normal  position,  and  a  longitudinal  incision  3  in.  long  was  made 
through  the  outer  part  of  the  capsule.  After  this  the  dislocation  could 
be  corrected  without  difficulty  ;  but  because  of  the  change  that  had  taken 
place  in  the  shape  of  tiie  ends  of  tlie  bones,  the  tubercle  of  the  tibia  was 
so  much  farther  to  the  outside  than  normal  that,  when  the  joint  was 
flexed,  the  patella  slipi)ed  out  of  place  again.  In  order  to  obviate  this 
and  to  have  the  attacliment  of  the  patellar  tendon  in  the  proper  place,  it 
was  cut  off  and  sewed  to  the  periosteum  and  expanded  tendon  of  the  sar- 
torius  on  the  inner  and  anterior  surfaces  of  the  tibia.  Becau.se  of  the 
twi.st  that  had  taken  ])lace  in  the  whole  upper  part  of  the  tibia,  this 
sartorius  attachment,  instead  of  being  on  the  side,  was  well  in  front. 
The  loose  capsule  on  the  inner  side  of  the  joint  was  next  shortened 
with  fpiilted  sutures,  and  for  fear  lest  the  strong  thigh-muscles 
should  tear  away  the  new  attachment  of  the  patellar  tendon  before  it 
became  firm,  about  three-fourths  of  the  quadriceps  exten.sor  was  divided 
just  above  the  patella.  The  wound  was  then  tightly  clo.scd,  the  skin 
being  depended  upon  to  close  the  gap  (|  in.  broad)  in  the  outer  part  of 
the  joint-cajjsule  made  necessary  to  draw  the  jiatella  forward.  This 
recovery  was  uneventful.  A  leather  knee-splint  was  worn  during  part  of 
the  time  for  .several  months.  The  difficulty  in  complete  extension  of  the 
knee  remained.     An  o.steotomy  of  the  femur  above  the  condyles  was  per- 
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formal  on  both  Ic<;-.s  ami  the  limbs  were  straightened,  and  8  weeks  after 
the  osteotomy  the  left  knee  was  ojjerated  upon.  The  oj)eration  was  similar 
to  that  performed  on  the  right  knee,  except  that  instead  of  cutting  the; 
patcHar  tendon  and  reattaching  it,  tlie  tubercle  of  the  tibia  was  chiselled 
otf  and  nailed  to  a  depression  made  in  the  imier  sitle  of  the  bone.  The 
fimctional  condition  was  greatly  imj)roved,  but  not  to  tiie  degree  which 
occurred  in  the  other  leg.  Complete  extension  is  possible,  and  there  is 
70  degrees  of  flexion. 

Shaffer'  considers  the  cause  and  mechanical  treatment  of  subluxation 
of  the  semilunar  cartilages  of  the  knee-joint.  The  derangement  may  be 
so  slight  as  to  show  no  physical  signs,  or  may  be  marked.  This  subluxa- 
tion is  most  likely  to  oc(!ur  when  the  leg  is  rotated  while  the  knee  is 
flexed,  the  rotation  being  delayed  or  hindered  by  some  cause  which  also 
imjjcdes  flexion.  If  the  quadriceps  extensor  is  relaxed,  this  subluxation 
does  not  occur,  except  perhaps  from  violent  traumatism.  To  prevent 
recurrence  of  the  subluxation,  it  is  necessary  to  antagonize  the  ligamentous 
■weakness  of  the  joint  and  prevent  abnormal  rotation  of  the  tibia.  Thus 
the  quadriceps  and  ligamentinn  patellae  are  relieved  of  excessive  strain. 
When  so  treated  the  Hgamentura  patellie  and  crucial  ligaments  may 
shorten  materially  in  the  course  of  a  few  months.  The  object  is  to  make 
the  knee  temporarily  into  a  pure  hinge-joint.  Shaffer's  apparatus  limits 
joint-movements  to  flexion  and  extension,  and  stops  extension  at  the  point 
of  comfort  to  the  patient,  and  thus  prevents  ligamentous  strain.  The 
center  of  the  knee-j)ad  must  be  opposite  the  true  center  of  motion  (oppo- 
site the  most  prominent  part  of  the  internal  condyle),  and  nnist  rest 
smoothly  on  the  condyle  without  undue  pressure. 

John  B.  Walker -discusses  dislocation  of  the  semilunar  cartilage. 
He  considers  treatment  as  either  operative  or  nonoj)erative :  ''Occa- 
sionally one  may  be  able  to  see  the  patient  for  the  first  time  shortly  after 
the  accident  has  occurred.  After  the  preliminary  examination  an  attenq)t 
should  be  made  to  replace  the  dislocated  cartilage,  and  this  may  l)e  accom- 
plished by  flexing  the  leg  as  much  as  possible  on  the  thigh,  then  rotating 
the  tibia  inward  if  it  is  the  internal  cartilage,  or  outward  if  it  is  the 
external  cartilage  that  has  been  displaced,  and  next  extending  tiie  leg 
quickly  upon  the  thigh  while  pressing  with  the  thumb  where  the  cartilage 
is  supposed  to  be  out  of  place.  A  firm  bandage  is  then  carefully  ap|)lied 
and  a  j)ad  adjusted  over  the  displaced  part.  The  ]xitient  is  confined  to 
bed  and  an  ice-cap  placed  over  the  knee.  On  the  following  day  massage 
is  begun  and  contiimed  daily.  As  a  precautionary  measure,  it  is  suggested 
that  the  patient  walk  with  the  toes  turned  inward  when  there  has  been 
trouble  with  the  internal  cartilage,  and  with  them  turned  outward  when  the 
trouble  has  been  with  the  external  cartilage.  Shaffer  has  ]>ul)lished  reports 
of  several  interesting  cases,  perhaps  of  a  little  severer  type,  in  which  he  has 
succeeded  very  well  by  the  use  of  his  so-called  Campbell  knee-apparatus. 
Thus,  it  may  be  said  that  with  both  massage  and  the  apparatus  patient-s 
who  suffer  from  the  milder  types  may  go  about  their  business  in  comfort 
without  an  operation.  In  the  majority  of  cases  these  methods  will  not 
succeed,  and  it  will  become  necessary  to  open  the  joint.  Walker  believes 
that  under  suitable  conditions  this  can  be  done  without  much  danger.  In 
regard  to  the  operation,  2  incisions  may  be  considered:   First  (Marker's 
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method),  M'ith  the  leg  extended,  a  curved  incision  is  made  from  the  inner 
border  of  tiie  ligament  of  the  patella  to  the  anterior  edge  of  the  lateral 
ligament.  The  ends  of  the  incision  in  all  cases  correspond  to  a  line  a 
little  above  tiie  line  of  the  head  of  the  tibia.  The  convexity  of  the  flap 
reaches  down  about  1  in.  on  the  head  of  the  latter.  The  periosteum  is 
raised  with  the  flaj)  which  contains  the  caj)sule  besides,  but  the  fibers  are 
left  intact  in  their  relation  to  th(!  poriosteuiu.  This  is  necessary  for  the 
subsequent  strength  of  the  joint.  When  this  flap  is  raised  the  cartilagin- 
ous rim  of  the  articular  iacet  is  generally  to  be  seen  divested  of  its  cover- 
ing of  semilimar  cartilage,  which  sometimes  may  be  seen  separated  ;  at 
other  times  it  is  twisted  or  curved  up,  its  end  being  drawn  to  the  interior 
of  the  joint.  This  incision  certainly  easily  exposes  the  entire  line  of  the 
articulation.  It  has,  however,  the  disadvantage  of  cutting  the  capsule 
transversely  and  thus  weakening  it,  so  that  some  operators  ])referto  make 
a  vertical  incision,  as  recommended  by  Allingham  and  MacCormac.  This 
should  be  3  to  4  in.  in  length  in  the  long  axis  of  the  leg,  and  |  in.  or 
so  internal  to  the  patella,  its  center  corresponding  to  the  line  of  the  joint. 
In  regard  to  the  position  of  the  limb,  there  is  more  room  in  the  flexed 
position,  though  eitiier  that  or  the  extended  one  may  be  adopted.  If 
possible,  the  limb  should  be  maintained  throughout  in  one  position,  to 
prevent  blood  getting  into  the  cavity.  The  structures  from  the  skin  to 
the  synovial  membrane  should  be  divided  in  turn  until  the  division  of 
the  capsule  exposes  the  synovial  membrane  clearly  at  the  bottom  of  the 
wound.  All  the  superficial  structures  should  be  divided  throughout  the 
whole  length  of  the  wound,  and  only  after  all  bleeding  points  have  been 
secured  should  the  synovial  membrane  be  opened.  The  cartilage  may 
now  come  into  view.  One  may  proceed  now  in  1  of  2  ways  :  either 
suture  or  excise  and  remove  the  cartilage.  In  mild  cases  the  cartilage 
may  simply  be  separated  from  its  attachment  to  the  head  of  the  tibia,  but 
it  still  may  remain  attached  by  its  two  extremities.  In  such  cases  Barker 
has  been  vei'v  successful  by  his  method  of  suture.  Two  or  more  sutures 
of  silk  are  ])assed  through  the  fibrous  investment  covering  the  tuberosity 
of  the  tibia,  then  tiirough  tfie  cartilage,  and  tied.  Silk  should  be  pre- 
ferred to  gut,  as  it  is  more  reliable.  If  the  cartilage  is  fully  sej^arated 
from  either  its  anterior  or  posterior  attachments,  the  coronary  ligament 
torn  through,  and  the  cartilage  curled  up,  it  is  better  to  excise  it.  When 
the  knee  is  in  a  flexed  position  this  is  almost  always  the  case." 

Jehu  O'Conor^  maintains  that  arthrototny  and  free  incisions  are  a 
specific  cure  for  acute  articular  rheutnatistn.  Ilheumatism  is  an 
infective  disease,  caused  by  germs  (or  germ-i)rotliicts)  which  enter  the 
body  through  the  tonsil  or  some  other  open  door.  The  author  reports  a 
series  of  interesting  cases  in  which  he  opened  the  diseased  joints,  evacuated 
the  contained  fluid,  irrigated,  and  in  some  cases  drained.  The  patients 
were  ra))idly  cured. 

Ilenle^  makes  a  report  on  the  treatment  of  tuberculous  joints 
and  cold  abscesses  in  the  clinic  of  jNIikulicz.  In  this  clinic  conservative 
treatment  is  employed  for  joint-tuberculosis,  exci}})t  in  the  case  of  the 
knee-joint,  whicli  is  usually  resected.  In  joints  except  ti)e  hip  treatment 
is  begun  by  correcting  any  abnormal  position,  putting  the  joint  at  rest, 
and  employing  Bier's  method  for  obtaining  congestive  hyperemia.     In  1 
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to  2  weeks  the  pain  is  usually  iniieli  diiiiiiiislied  and  iodolorm  injections 
are  begun.  In  an  adult  15  to  30  ee.  of  10%  iodofoiMn-glvecrin  cmuU 
sion  are  injected  at  a  time;  but  in  a  child  G  to  10  cc.  an;  usckI.  Cold 
abscesses  are  aspirated,  and  injected  with  iodoform  emulsion.  Injections 
are  repeated  at  intervals,  the  nundjcr  of  injecti(jns  depending;  on  the 
severity  of  the  condition.  In  a  joint  an  injection  is  rarely  repeated  before 
4  to  8  weeks.  Careful  attention  must  be  paid  to  the  patient's  health. 
Bier's  method  is  continued  for  many  hours  a  day  during  the  iodulbrm 
treatment,  except  for  2  or  3  days  after  each  injection,  and  is  kept  up  for 
several  months  after  a])parent  cure.  If  in  sj)ite  of  the  use  of  iodoform 
and  the  employment  of  Bier's  method  the  patient  is  not  cured  or  grows 
worse,  ojieration  is  indicated. 

Li'ibbe^  believes  that  puncture  should  be  carried  out  in  every  case  of 
marked  hetnarthrosis,  because  a  bloody  effusion,  if  allowed  to  remain, 
may  destroy  the  joint.  Thirty-two  cases  so  treated  remained  in  the 
hospital  an  average  of  22  days  each  ;  22  cases  treated  without  puncture 
remained  an  average  of  34  days  each. 

Archibald  W.  Cuff  ^  rejwrts  a  successful  operation  for  sacro-iliac 
disease.  Ha  performed  the  operation  of  Golding-Bird  and  Collier.  A 
semilunar  flap  was  raised  in  a  forward  direction.  This  flap  contained 
skin,  fascia,  muscles,  and  the  posterior  sacro-iliac  ligament.  An  abscess- 
cavity  was  exposed,  which  cavity  communicated  with  the  joint.  The 
joint  was  trephined,  and  was  found  to  contain  bone-fragments,  pus,  and 
granulation-tissue.  Curetting  was  performed  and  the  woimd  dosed.  Two 
weeks  later  it  was  necessary  to  scrape  away  tubercular  nodides  along  the 
line  of  incision.  Iodoform  was  used  in  the  treatment,  and  a  long  external 
splint  was  applied  on  the  diseased  side.  A  cure  resulted.  J.  J.  Buch- 
anan^ operates  for  sacro-iliac  disease  as  follows  :  "  1.  Locate  the  joint  as 
follows  :  (a)  With  the  thigh  fully  extended,  draw  a  line  from  the  poste- 
rior superior  spinous  process  of  the  ilium  to  the  prominence  of  the  great 
trochanter.  (J))  Fix  a  point  one-fourth  of  the  distance  along  this  line  (in 
the  adult  about  IJ  or  2 J  in.)  from  the  spinous  process,  (c)  Pass  a  drill 
at  this  point  through  the  soft  ])arts  into  the  bone,  2.  ]Make  a  free  in- 
cision to  the  muscle  along  the  line  marked,  with  its  center  at  the  drill- 
hole. This  incision  corresponds  with  the  general  direction  of  the  glutei 
muscles,  whose  fibers  may  be  separated  to  the  bone  without  cutting.  3. 
Having  cleared  the  bone  of  muscular  fibers  for  a  sufficient  space  aroimd 
the  drill-hole,  perforate  the  bone  with  a  trejihine  of  1  in.  or  1}  in.  in 
diameter,  with  its  center  at  the  drill-hole.  4.  With  the  rongeur  forceps 
remove  enough  more  of  the  ilimn  to  expose  fully  the  diseased  joint,  the 
sacral  portion  of  which  can  be  cleared  with  the  curet  and  gouge.  5.  Lay 
open  ail  tuberculous  abscess-cavities  as  fully  as  the  anatomic  conditions 
will  ))ermit,  and  curet  and  pack  theni  with  iodoform  gauze,  fi.  Leave 
no  dead  spaces.  7.  Suture  the  soft  parts  accurately,  except  at  points  of 
exit  for  the  gauze.     8.  Observe  strict  asepsis  throughout." 
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Gravagna '  states  that  in  his  experience  no  better  results  are  obtained 
in  treating  gonorrhea  by  the  new  remedies  tlian  by  the  old.  He  tried 
aluninol,  i)rotargol,  argcntaniin,  and  argonin.  None  of  these  remedies 
was  capable  oi^juickly  st()j)ping  the  disease,  and  gonococci  could  be  foinid 
long  alter  the  treatment  had  been  begun.  Tiiese  new  drugs  do  not  pos- 
sess the  power  so  often  assigned  to  tlieir  credit. 

Colombini  ^  considers  protargol  a  very  useful  remedy  for  gonor- 
rhea. He  keeps  on  hand  in  a  colored  bottle  a  10%  solution  of  the 
drug  in  glycerin  and  water  (5  cc.  of  neutral  glycerin  stirred  up  with  10 
gm.  of  protargol,  05  cc.  of  cold,  sterile  water,  and  the  mixture  shaken). 
Tlie  recjuired  strengths  of  solution  are  readily  ])rei)ar('d  from  this  (to 
make  a  0.25%  solution,  mix  2.5  cc.  of  tiie  standard  solution  with  97.5  cc. 
of  sterile  water,  etc.).  In  the  acute  stage  of  gonorrhea  he  uses  as  an 
injection  the  0.25%  solution.  The  patient  micturates,  the  glans  and  pre- 
puce are  washed  with  an  antise[)tic  fluid,  the  protargol  is  thrown  in,  and  is 
allowed  to  run  out  alongside  the  nozzle  of  the  syringe,  protargol  is  again 
inj(,'cte(l  and  retained  for  15  minutes,  and  the  patient  does  not  urinate  for 
at  least  1  hour.  As  the  acuteness  of  the  attack  abates,  the  strength  of  the 
solution  used  is  increased  gradually  to  2%.  The  first  day  1  injection 
is  given  ;  the  second  day  2  ;  on  the  third  and  following  days,  3.  The 
injections  are  kept  up  until  the  patient  has  been  free  from  discharge  for 
20  days,  and  ai'c  then  gradually  withdrawn.  Wiien  this  treatment  is 
emj)loyed  the  gonococci  (piickly  disappear,  and  the  discharge  ra))idly 
alters  in  character  and  diminishes  in  amount.  The  author's  ])atients 
were  cured  without  the  aj)})earance  of  complications.  He  holds  that  pro- 
targol cures  rapidly  and  thoroughly  and  does  not  irritate  the  mucous 
mendirane. 

George  Knowles  Swinl)urne^  treats  acute  gonorrhea  as  follows  :  A  por- 
tion of  discharge  is  oi)taine(l  at  every  visit,  stained,  and  examined.  The 
patient  is  dire(;ted  to  hold  the  urine  for  at  least  3  or  4  hours  before 
coming  for  tr(>atment.  "As  briefly  as  possible  the  treatment  pursued 
was  as  follows:  The  anterior  urethra  is  thoroughly  flushed  with  a 
hot  solution  of  ]iotassium  permanganate  (1  :4000),  the  temperature  rang- 
ing from  110°  to  115°  F.,  and  in  some  cases  even  to  120°  F.,  always 
flushing  it  inch  by  inch  by  grasping  the  penis  between  finger  and  thuud) 
at  each  ])oint  until  the  farthest  ])oint  tliat  can  be  grasped  is  readied  ; 
then  only  is  the  fluid  allowed  to  pass  back  to  the  cut-otf  muscle.  If  the 
anterior  urethra  only  is  involved,  the  anterior  urethra  only  is  irrigated  ; 
then  the  patient  lies  on  a  table,  and  the  urethra  is  gently  filled  to  disten- 
tion witli  a  2%  solution  of  protargol  by  means  of  the  ordinary  urethral 
syringe  (one  holding  2  to  3  drams  being  preferable).  The  ])atient  grasps 
the  gh'ins  as  close  to  the  meatus  as  |)ossible,  holding  it  for  about  10  min- 
utes. The  meatus  is  then  closed  with  absorbent  cotton  and  gauze  bandage, 
M'hich  are  thrown  away  at  the  next  urination.  When  a  patient  is  receiving 
his  first  irrigation,  he  must  be  carefully  watched  and  immediately  made 

'  Riforrna  Mel.,  .July  20,  1S98. 

'^  Kpit.  I'.rit.  IMimI.  .lour.,  No.  110,  18'J9;  from  Atti  della  K.  AcaiK  dei  Fisiocritici, 
serif  IV  ,  vol.  x.,  IHIIS. 

•'Jour.  Cutan.  and  Geii.-Uriii.  I>is.,  Mar.,  181*9. 


VEyKRKAL  DISEASES  AND  SY  I'll  I  IAS.  IGf) 

to  lie  down  to  receive  the  injection.  This  is  done  to  avoid  as  far  a.s 
possible  the  faintness  whicli  may  acconij)any  tiie  tirst  treatment.  It"  the 
posterior  ui-etiira  became  involved,  the  treatment  (littered  somewhat  in 
the  ditlerent  cases.  Those  who  readily  learn  to  relax  the  sphincter,  allow- 
ing the  blatkler  to  lill  from  the  meatns,  are  generally  irrigated  in  this 
way,  emptying  the  bladder  immediately.  If  they  do  not  readily  learn 
this,  after  the  anterior  injection  with  the  protargol  has  been  made,  a  soft- 
rnbber  catheter,  sterilized.  No.  VI  to  Ki  F.,  luiviiig  the  eye  near  the  ti|>, 
is  lubricated  with  glycerin  or  lubrichondi'in  anil  gently  ])assed  down  the 
nrcthra  to  a  point  jnst  entering  the  posterior  urethra,  and  -^-  oz.  of  a  2^ 
solution  of  protargol  slowly  injected  through  it,  which  the  patient  imme- 
diately urinates.  In  some  cases  it  is  important  to  see  that  the  bladder 
is  empty;  then  the  catheter  is  passed  into  the  bladder,  the  urine  allowed 
to  flow  out,  and  J  oz.  of  the  protargol  injected  into  the  bladder.  Then, 
as  the  catheter  is  gently  withdrawn,  more  of  the  solution  is  injected 
through  the  catheter  during  its  withdrawal.  The  passing  of  the 
catheter  thus  into  the  bladder  is  only  done  when  it  is  evident  that 
the  patient  does  not  completely  empty  his  bladder,  and  in  certain  chronic 
cases ;  but  as  a  routine  treatment  in  acute  posterior  urethritis,  it  is 
to  be  condemned.  An  important  suggestion  at  this  ])oint  is  that  tlie 
catheter  should  not  be  used  while  an  inflammatory  condition  of  the  ante- 
rior urethra  exists,  imless  the  symptoms  in  the  posterior  urethra  are  of 
such  a  degree  as  to  call  for  immedi-ate  treatment  ;  a  few  davs'  wait  mav 
prove  better,  as  a  rule.  A  valuable  aid  in  posterior  urethritis  and 
in  some  severe  cases  of  anterior  urethritis,  in  cases,  further,  wiien,  on 
account  of  a  hyposj)adias,  irrigation  is  difficult,  has  been  foimd  to  be  a 
pill  or  capsule  containing  1  or  2  gr.  of  raethylene-blue  and  4  gr.  of  boric 
acid.  A  rather  serious  objection  to  it  is  the  color  of  the  urine,  as  it  may 
stain  the  patient's  underwear  unless  great  care  is  exercised  by  him. 
In  some  cases  in  which  the  acute  state  is  advanced  and  the  urethra 
extensively  inflamed,  if  the  patient  shrinks  from  the  irrigation,  it  is 
omitted  the  first  day  or  so,  the  protargol  (beginning  with  1%)  alone 
being  used,  and  the  pill  of  methylene-l)lue  and  boric  acid  given,  warning 
the  j)atient  that  it  will  change  the  color  of  his  urine.  Then,  after  his 
confidence  has  been  gained,  irrigation  is  also  employed.  The  stronger 
solutions  of  permanganate  have  generally  proved  of  too  great  discomfort 
in  the  majority  of  cases  in  private  practice,  and  even  1  :4000  is  not  well 
borne  in  the  posterior  urethra  in  some  few  very  sensitive  cases.  In 
private  practice  the  method  of  treatment  differs  somewhat.  The  patient 
is  examined  and  a  smear  taken  ;  he  is  then  irrigated  with  a  full  quart  of 
the  permanganate  while  sitting  on  a  folded  towel  tin  the  edge  of  a  chair, 
the  trousers  and  drawers  are  pushed  down  below  the  knees,  and  a  clean 
towel,  folded  once,  is  laid  over  the  clothing,  between  the  knees.  Another 
towel  is  rolled  around  the  left  shirt-cuff.  The  patient  is  given  a  pus- 
basin  to  hold  in  the  left  hand  to  catch  the  irrigatiui^-fluid.  WIkmi  the 
basin  is  nearly  full,  he  empties  it  into  a  jar  or  wash-basin  on  his  left. 
The  operator  sits  in  front,  a  little  to  the  })atient's  right,  and  grasps  the 
penis  with  the  left  hand,  holding  and  mani])nlating  th(^  irriirator  with  his 
right  hand.  Verv  seldom  is  there  any  s|)attering  (»f  fluid.  Then,  as 
above  described,  the  patient  lies  on  a  table  to  receive  his  injiH-tion  of  pro- 
targol in  1  ;^  or  2%  strength,  generally  the  latter.     AVhile  the  patient  is 
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holding  the  injection  the  slide  is  stained  and  examined  under  the  micro- 
scope. Some  cases  have  been  met  with  in  which  it  seemed  advantageous 
to  cocainize  the  anterior  urethra  with  a  1  ^  solution  before  using  the  pro- 
targol,  though  this  is  avoided  if  possible.  The  protargol  in  this  strength 
frequently  bui-ns,  but  seldom  seems  to  irritate."  It  is  rarely  necessary 
to  use  astringents. 

J.  A.  Abt '  discusses  genito-urinary  gonorrhea  in  children.  The 
gonococcus  has  been  found  so  frequently  in  the  discharges  of  vulvovag- 
initis in  children,  that  it  is  certain  that  gonorrheal  iufection  plays  an 
important  part  in  causation.  Weak  and  rickety  children  are  not  par- 
ticularly susceptible ;  in  fact,  the  victims  are,  as  a  rule,  strong  and  well- 
nourished.  Tlie  perineum  and  the  inner  surfaces  of  the  thighs  are  usually 
eczematous  and  covered  with  dried,  greenish-yellow  pus.  The  labia 
majora  stick  together.  The  mucous  membrane  of  the  vestibule  is  red  and 
swollen,  and  so  is  the  hymen,  and  considerable  pus  is  observed.  In  most 
cases  the  urethra  is  involved,  and  in  some  cases  the  ducts  of  Bartholin's 
glands.  If  the  perineiun  is  pressed  u])on,  pus  will  usually  exude  from 
the  vagina.  The  inguinal  glands  may  be  enlarged,  especially  if  there  is 
eczema  or  excoriation.  There  may  be  slight  fever,  but,  as  a  rule,  the  tem- 
perature is  normal.  There  may  be  itching,  pain  on  micturition,  or  vesical 
tenesmus.  The  disease  may  persist  for  weeks  or  even  for  months.  The 
uterus  is  never  involved.  The  tubes,  ovaries,  or  peritoneum  may  be  in- 
volved. Epidemics  of  vulvovaginitis  have  been  reported,  especially  in 
institutions  and  among  tlie  poor.  Infection  may  take  place  in  a  bath 
from  infected  bath-water,  soap,  or  towels.  The  infection  may  also  be 
conv'eyed  by  sponges,  bed-linen,  miclean  fingers,  clinical  thermometers, 
or,  rarely,  by  criminal  assaults.  The  vulva  and  urethra  are  the  parts 
primarily  attacked.  The  disease  is  occasionally,  though  very  rarely,  seen 
in  the  newborn.  Remember  what  Ejistein  pointed  out ;  that  is,  a  physi- 
ologic discharge  may  come  from  the  genitalia  of  the  newborn,  caused  by 
epithelial  desquamation.  The  prognosis  in  little  girls  is  good,  and  the 
disease  usually  terminates  within  3  months.  The  diagnosis  depends  upon 
the  microscopic  finding,  and  pus  examined  should  be  taken  from  as  high 
a  point  as  possible  in  tlie  tract,  preferably  from  the  urethral  orifice.  In 
a  case  of  simple  catarrh  few  diplococci  are  found.  In  gonorrhea  large 
numbers  are  found  Avitliin  pus-cells.  The  gonococcus  is  decolorized  by 
Gram's  method.  Other  diplococci  are  not.  "  The  treatment  consists  of 
cleanliness,  antisepsis,  and  rest  to  the  parts.  Tlie  vulva  should  be  kept 
scrupulously  clean ;  in  severe  cases  it  should  be  irrigated  3  or  4  times 
daily  with  a  saturated  boric-acid  solution  or  a  solution  of  1  :  10,000  mer- 
curic chlorid.  Cassel  ^  advises  that  after  the  preliminary  cleansing  of 
the  vulva  the  child  be  ])laced  in  the  lithotomy-position,  with  the  pelvis 
elevated.  A  soft-rubber  catheter,  or  the  tubing  of  a  soft-rubber  balloon- 
syringe  is  introduced  into  the  vagina,  and  the  same  irrigated.  lie  uses 
1  :1000  or  1  :  2000  mercuric  chlorid  solution.  Later,  if  the  condition 
persists,  he  uses  1:1000  or  1.5:1000  silver  nitrate  .solution.  The 
bichlorid  irrigation  is  extensively  u.sed,  though  not  in  as  strong  solutions 
as  advised  by  Cassel ;  solutions  of  1  :  5000  to  1  :  10,000  answering  the 
same  purpose.  Potassium  permanganate  or  zinc  chlorid,  in  solutions 
of  1  :  3000,    are   extensively    used.      Many    other   antiseptic    solutions 
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are  advised.  In  obstinate  cases  irrigation  witli  astrinj^ent  solutions, 
such  as  zinc  sulphate  or  tannic  acid,  may  be  used.  A  pad  of  stcrilizcil 
cotton  well  dusted  with  boric  acid  and  starch  may  be  j)la<cd  between  the 
labia  to  prevent  the  irritation  causec]  by  the  [jurulent  tliscliarge.  Expe- 
rience teaches  that  irrigation  ot"  the  urethra  with  strong  aiiti-eptic  so- 
lutions, or  the  introduction  into  the  urethra  of  bacilli,  of  ioiloform  or 
thallin,  or  any  similar  procedure,  does  not  result  in  permanent  go(Kl.  The 
administration  ofsaloland  boric  acid  in  appi'opriate  doses  is  recommended 
for  the  urethritis."  Gonorrheal  urethritis  in  male  children  presents  svmj)- 
toms  similar  to  those  met  with  in  adults.  Children  in  arms  may  suiler 
from  this  condition.  The  disease  is  apt  to  i»ecome  chronic  and  last  fur 
months.  ]\Iost  cases  are  due  to  actual  sexual  contact,  usually  with  diseased 
servants  or  other  girls,  but  some  arise  from  touching  with  infected  hands, 
linen,  etc.  Complications  may  occur  (stricture,  cystitis,  lymphangitis, 
balanitis,  balanoposthitis  ;  epididymitis  and  orchitis  are  rare  because  the 
organ  is  functionally  inactive).  The  certain  recognition  of  the  specific 
urethritis  can  be  made  only  by  the  microscope.  In  both  sexes  gonorrheal 
rheumatism  may  occur,  but  it  is  never  so  severe  as  in  adults  ;  there  is 
little  or  no  fever,  and  ankylosis  does  not  follow. 

Antonelli  and  Scatolari^  use  irrigations  of  picric  acid  in  the 
treatment  of  gonorrhea.  The  irrigation  is  used  3  times  a  day ;  the  fluid 
is  filtered,  and  contains  from  2  /^  to  5  ^  of  picric  acid. 

R.  Clement  l^neas^  read  a  paper  before  the  Royal  Medical  and  Chirur- 
gical  Society  on  gonococcus  joint-disease  in  infants,  secondary  to 
purulent  ophthalmia,  and  discussed  23  collected  cases.  There  are  2  forms 
of  this  joint-disease  :  1.  Very  acute  arthritis  with  marked  swelling,  red- 
ness, and  tenderness,  and  in  which  the  appearance  suggests  impending 
suppuration.  2.  A  subacute  synovitis,  causing  marked  effusion  and  some 
pain  on  raovemcMit,  but  little  or  no  redness.  Of  the  cases,  18  were  oph- 
thalmia neonatorum.  The  remaining  5  were  due  to  secondary  inoiii- 
lation  in  older  children,  the  oldest  being  7  years  of  age.  In  the  first 
group  of  cases  the  joint-disease,  as  a  rule,  appeared  at  the  end  of  the 
second  or  in  the  third  week  of  the  ophthalmia.  The  knees  were  especially 
attacked,  but  any  joint  might  suffer.  The  inflammation  usually  passed 
away  in  from  3  to  5  weeks.  Examination  showed  that  gonococci  j)ro- 
duced  the  ophthalmia  and  joint-disease.  When  suppuration  occurs,  Lucas 
thinks  there  may  be  mixed  infection.  Two  cases  of  this  series  supjiu- 
rated.  In  1  of  them  streptococci  and  gonococci  were  fouml  ;  in  the  otiier 
staphylococci  and  gonococci. 

John  Homans  ^  re])orts  a  case  of  gonorrheal  arthritis  of  the  left  knee 
cured  by  opening  the  joint.  He  evacuated  10  oz.  of  thin,  brownish,  sero- 
purulent  fluid,  wiped  out  the  joint,  and  irrigated  with  salt-solution.  The 
wound  was  drained  for  2  days,  and  the  patient  discharged  cured  ''»  17 
days.  The  disease  was  clinically  diagnosticated  as  gonorrheal.  The 
patient  had  a  urethral  discharge  containing  diplococci.  The  fluid  evacu- 
ated from  the  knee  contained  no  gonococci  and  no  tubercle-bacilli. 

Grineperte  ^  treats  soft  chancre  as  fi)llows  :  Twice  a  day  bathe  the  part 
for  over  15  minutes  in  a  2%  solution  of  creolin  at  a  temperature  of  from 
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100°  to  108°  F.,  wipe  the  parts,  dust  with  salol,  and  bandage.  In  2  or 
3  days  the  sore  ceases  to  secrete,  and  at  the  end  of  a  week  cicatrization 
begins.  The  averag-e  duration  of  treatment  in  a  series  of  cases  was  11 
days. 

James  Moore'  discusses  the  value  of  antistreptococcic  serum  in 
the  treatment  of  primary  venereal  sores  and  their  complications.  In  48 
cases  of  acute  inllammatory  bubo  he  used  this  treatment,  and  suppuration 
occurred  in  only  7  cases.  He  has  used  the  serum  in  cases  of  phagedenic 
chancre.  His  conclusions  are  as  follows  :  "  1.  While  recognizing  the 
gr.eat  importance  of  early  local  antiseptic  treatment  of  the  chancroid,  I 
believe  tiiat  if  5  cc.  of  the  serum  are  injected  subcutaneously  into  each 
inguinal  region  in  cases  in  whicli  inflammatory  bubo  is  likely  to  develop, 
it  will  prove  a  good  prophylactic  measure,  and  assist  in  healing  the  chan- 
croid. 2.  If  inflammatory  bubo  has  already  developed,  and  the  acute 
inflaumiatory  symptoms  have  not  been  present  more  than  48  hours,  10  cc. 
injected  into  the  inguinal  region  corresponding  to  the  inflamed  gland 
will  cause  resolution  in  the  majority  of  cases.  3.  If  there  is  evidence  of 
pus-formation,  the  serum  may  possibly  limit  the  extension  of  the  suppura- 
tion; but  in  this  class  of  cases  my  results  have  been  anything  but  satisfac- 
tory. 4.  The  serum  should  always  be  injected  into  the  area  drained  by 
the  infected  gland,  preferably  the  right  and  left  inguinal  regions.  I  have 
not  seen  good  results  from  injecting  it  into  remote  areas.  5.  In  phagedenic 
ulceration  complicating  venereal  sores,  this  serum  would  appear  not  only 
to  neutralize  the  toxins  in  the  blood,  but  also  to  bring  about  a  healthy 
condition  of  the  ulcer." 

M.  Campbell  Williams  ^  reported  a  case  of  chancre  of  the  tongue, 
inoeidation  having  been  from  the  mouthpiece  of  a  bagpipe.  This  bag- 
pipe had  been  played  upon  by  a  syphilitic  subject,  but  had  been  ]Hit 
away  for  2  months,  when  the  owner  used  it  and  developed  syphilis. 
This  case  shows  that  the  virus  of  syphilis  may  remain  active  in  a  dried 
state  for  at  least  2  months. 

Tvindstrom^  makes  a  study  of  the  blood-changes  caused  in  syphilitics 
by  intravenous  injection  of  mercury.  The  blood  at  first  imi)roves 
ra])idly,  but  as  the  number  of  injections  are  increased  the  improvement  is 
not  maintained.  Even  very  minute  doses  improve  the  composition  of 
the  blood  (increase  of  red  corpuscles  and  hemoglobin  and  diminution  of 
white  corpuscles).  These  changes  can  be  noticed  after  1  injection.  If 
the  treatment  is  suspended,  the  improvement  is  rajiidly  lost.  Slow  in- 
crease of  the  doses  benefits  the  syphilids  as  well  as  the  blood.  If  more 
than  150  mgm.  of  ])erchlorid  are  given,  slight  toxic  effects  appear  (dimi- 
nution of  red  corpuscles  and  oxyhemoglobin  and  increase  of  white  cor- 
puscles). If  injections  are  continued,  toxic  manifestations  become  positive 
(mercurial  anemia),  which  may  last  long  after  the  injections  are  stopj)ed. 
Considerable  c|uantities  of  weak  solution  (10  mg.  in  10-cc.  doses)  ])ro(luce 
the  most  satisfactorv  results. 

Miehailow^  studied  the  effect  of  operations  on  lOO  syphilitics. 
He  finds  tiiat  syphilis  lessens  vascular  elasticity  and  blood-coagulability; 
hence  wounds  bleed  a  great  deal,  especially  in  the  tertiary  stage  of  syphilis. 
Wounds  do  not  granulate  readily  ;  the  granulations  are  either  scanty  and 
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tend  to  fatty  (l(>i:;('nc'r:it iitii  or  they  arc  edt'inaton.s.  During  the  ^low 
wouiid-liralini!;  there  is  a  proliiso  seiofi Urinous  or  .seropiinileiit  (liscliar<^(\ 
Even  slij^ht  j)re.s.siire  causes  the  e(l<rcs  of  a  wound  to  atro])hy.  Plastic 
operations  often  fail  in  these  cases.  Tiiese  noteworthy  conditions  are  first 
observed  in  the  condyloiuatous  period,  and  are  most  noticcaijie  in  the 
(rurninatous  period  and  in  cases  which  have  been  treated  iiiij)crfcctly. 
Woinids  in  syphilitics  should  not  be  flushed  with  antiscj)tics,  but  shoidd 
be  dressed  with  warm,  moist,  sterile  drcssin<i:s. 

Steward  Leroy  JMcCurdy '  writes  on  general  arthropathies.  His 
conclusions  are  as  follows:  "  1.  Many  of  the  cases  of  acute  synovitis  of 
adults  are  fjonorrheal,  and  shoidd  have  aspiration,  irrigation,  and  iodo- 
form, or  arthrotomy.  2.  jVrany  of  the  cases  of  epij)hysitis  of  adults  arc 
associated  with  secondary  syphilis,  and  should  have  mercury  prot»jiodid  ; 
and  with  tertiary  syj)hilis  should  have  potassium  i(jdid  ;  and  in  neither 
condition  should  a  knife  be  used.  3.  Many  of  the  cases  of  hip-joint 
and  Pott's  disease,  and  other  bone-diseases  of  children,  are  caused  by 
hereditary  syphilis,  and  should  be  given  the  iodids.  4.  In  all  cases 
of  so-called  bone-  and  joint-disease  potassium  iodid  should  be  given, 
whether  a  specific  history  can  be  obtained  or  not." 

DISEASES  OF  THE  BRAIN  AND  NERVES. 

V.  P.  Gibney^  advocates  the  treatment  of  metatarsalgia  by  the  use 
of  specially  constructed  boots.  He  says  that  if  the  arch  of  the  foot  is 
broken  down,  it  is  necessary  to  get  it  into  proper  position,  and  it  is  even 
more  important  to  maintain  the  correct  position  by  moulding  the  sole  of 
the  shoe  so  that  it  will  have  an  outline  identical  with  that  of  the  sole  of 
the  foot.  The  heel,  the  arch  of  the  foot,  and  the  ball  of  the  foot  must  be 
taken  into  consideration  in  making  the  boot.  The  iij^per  must  fit  accu- 
rately over  the  instep  and  compress  evenly  the  proximal  ends  of  the 
metatarsal  bones.  There  must  be  no  pressure  on  the  distal  ends,  and  yet 
the  boot  must  not  be  wide  enough  to  allow  this  portion  of  the  foot  to 
extend.  The  transverse  arch  is  best  preserved  l)y  having  the  insoles 
slightly  convex  across  the  metatarso-phalangeal  region.  If  the  longi- 
tudinal arch  is  weak,  the  shank  of  the  shoe  must  extend  down  to  a  point 
just  back  of  the  metatarso-phalangeal  articulation,  and  the  sole  must  be 
sufficiently  thick  to  prevent  the  end  of  the  spring  cutting  into  the  foot  or 
projecting  through  the  under  porticm  of  the  sole. 

Reuben  Peterson^  writes  on  peripheral  nerve-transplantation,  and  re- 
ports a  case  in  whi(;h  the  sciatic  nerves  of  a  dog  were  successfully  trans- 
planted to  take  the  place  of  a  portion  of  the  ulnar  and  median  nerves  in 
a  man.  But  few  cases  of  nerve-transplantation  have  been  reporttnl. 
In  Peterson's  case  there  was  a  return  of  sensation  in  the  anesthetic  area 
the  day  after  the  operation.  Two  weeks  after  operation  sensation  had  almost 
completely  returned  and  the  hand  had  become  a  natural  color,  and  5 
weeks  after  operation  the  strength  of  the  muscles  of  the  thumb  was 
greatly  improved. 

Jaboulay^  advocates  divl-^lon  of  (he  sacral  sympathetic  for  the  treat- 
ment of  certain  cases  of  pelvic  neuralgia,     lie  has  noticed  that  vagm- 
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ismus  and  pelvic  neuralgia  are  likely  to  disajipear  after  hysterectomy  or 
oophorectomy.  The  surgeon  thought  that  this  might  be  due  to  division 
of  tiie  fibers  of  the  sympathetic  rather  than  to  removal  of  the  organs. 
He  treated  a  case  of  vaginismus  by  excising  3  cm.  of  the  sacral  sympa- 
thetic of  the  right  side  and  dividing  the  sympathetic  on  the  left  side.  In 
order  to  reach  this  nerve  he  made  a  transverse  incision  about  10  cm. 
posterior  to  and  above  the  anus,  separating  i\\Q  rectum  from  the  anterior 
surface  of  the  sacrum,  and  pushed  forward  the  rectum.  In  another  case 
he  made  a  left  parasacral  incision,  and  thus  divided  the  anterior  branches 
of  the  sacral  plexus.  In  each  case  the  vaginismus  completely  disap])eared 
by  the  next  day.  In  both  cases  there  were  vulvovaginal  hyj)eresthesia 
and  retention  of  urine  of  2  days'  duration  in  1  case  and  4  days'  duration 
in  another. 

W.  \V.  Bostick '  reports  a  case  of  violent  neuralgia  of  the  Upper 
extremity  following  injury.  The  arm  was  amputated  in  the  upper 
third  without  relief.  Excision  of  the  bulbous  ends  of  the  nerves  did  not 
produce  relief.  Finally  the  brachial  j)lexus  was  excised,  the  origin  of 
the  long  thoracic  being  unintcrfered  with.  This  completely  relieved  the 
patient. 

John  H.  Jopson  ^  reports  a  case  of  dislocation  of  the  ulnar  nerve. 
He  says  there  are  9  cases  on  record,  which  are  described  as  congenital, 
habitual,  or  spontaneous.  There  are  15  cases  on  record,  besides  his  own, 
which  are  traumatic.  In  Jopson's  case  the  pain  was  severe,  and  opera- 
tion was  suggested  because  of  the  fear  of  neuritis.  The  nerve  was  exposed 
by  an  incision  and  the  groove  was  found  either  absent  or  filled  up,  and 
the  fascia  which  lay  over  the  nerve  was  separated  from  the  olet.'ranon 
process.  A  groove  was  formed  by  dividing  the  fascia  over  the  heads  of 
the  flexor  carpi  ulnaris  muscle  between  the  olecranon  and  internal  con- 
dyle, and  by  making  a  longitudinal  incision  in  the  inner  head  of  the 
triceps.  Tiie  nerve  was  laid  in  this  incision  and  kangaroo-tendon  sutiu'es 
passed  through  the  triceps  tendon  and  loosely  round  the  nerve,  and  tied 
carefully  so  as  to  make  no  pressure  on  the  nerve.  The  fascia  over  the 
gland  was  united  by  catgut  and  the  wound  closed.  This  patient  made  a 
most  satisfactoiy  recovery.  Three  weeks  after  operation  the  nerve  could 
be  felt  in  ])osition.  Flexion  was  free,  but  when  carried  beyond  a  right 
angle,  there  was  some  pain.  Two  months  after  o])crati()n  the  motion  of 
the  arm  w;is  perfectly  free  and  there  was  no  pain  nor  discomfoi't. 

J.  I  Jutchinson,  Jr.,^  discusses  excision  of  the  Gasserian  ganglion 
for  trigeminal  neuralgia.  He  says  that  practically  there  are  only  2 
methods  of  aj>proaching  the  ganglion  :  One  route  is  from  below  through 
the  base  of  the  skull,  after  resection  of  the  zygoma  and  some  j)art  of  the 
lower  jaw  ;  this  is  the  jiterygoid  route.  The  other  is  through  th(^  outer  side 
through  the  temporal  fossa — the  temporal  route.  The  tcm])oral  i-oute  pos- 
sesses certain  advantages.  The  incision  in  the  temporal  route  is  short,  but 
little  muscle  is  divided,  and  the  scar  is  hidden  by  the  scalp.  The  ganglion 
can  be  thoroughly  exi)osed  with  little  risk  of  opening  the  subarachnoid 
s]iace.  The  only  portion  of  the  skull  divided  is  the  squamous  part  of  the 
temjwral  bone.  Tiiere  is  no  danger  of  communiciiting  with  the  Eusta- 
chian tube  and  pharynx.    Certain  objections  may  be  urged  to  the  pterygoid 
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route.  Tlie  womul  leaves  a  tlisfi^nrin<;  scar  upon  the  i'aco  ;  there  nuiv  be 
necrosis  of"  tlie  zy<2;oma  and  the  coronoid  process  luav  be  lost.  'J'here  is 
often  severe  bIccdiuL;;  i'vum  the  pterygoid  ph'xus  of  veins  and  from  the  in- 
ternal niaxilhuy  artery.  There  may  be  liillicuity  in  lindiii<;-  the  Ibramen 
ovale,  which  openiui>;  is  sometimes  hidden  by  the  pterygoid  spinous  ridge. 
In  trephining,  the  Eustachian  tube  may  be  opened,  and  if  this  happens 
septic  infection  is  likely  to  follow.  The  dura  mater  may  be  opened,  which 
is  a  serious  matter.  «  The  internal  carotid  artery  may  be  damaijed.  The 
ganglion  cannot  be  clearly  exposed  by  the  pterygoid  route,  and  verv  fre- 
quently only  fragments  of  it  are  gotten  away.  In  some  cases  necrosis  of 
the  zygoma  has  followed.  Some  surgeons  believe  the  operation  ))ropose<l 
by  C^uenu  and  Hartmann  is  a  good  one.  These  surgeons  divide  the  zygoma 
at  each  end  and  remove  the  greater  wing  of  the  sphenoid  bono  inward  to 
the  foramen  ovale.  This  is  practically  the  removal  of  the  whole  fli)orof 
the  middle  fossa.  Hutchinson  thinks  that  the  subdural  method  by  way 
of  the  temporal  fossa  is  the  only  proper  plan  to  remove  the  Gasscrian 
ganglion.  Horsley  has  found  that  it  is  possible  to  excise  the  ganglion 
without  cutting  the  meningeal  artery,  and  this  is  a  great  advantage.  If 
it  is  divided  during  the  operation,  we  should  plug  the  foramen  spinosura 
with  a  little  bit  of  bone.  There  should  be  no  haphazard  cutting  in  the 
attempt  to  remove  the  ganglion.  The  second  and  third  divisions  must 
be  thoroughly  exposed,  and  divided  just  above  their  foramen  of  exit. 
Then  the  root-truidc  must  be  sought  for  and  divided.  If  the  ganglion  is 
drawn  outward,  the  surgeon  will  be  able  to  deal  with  the  ophthalmic 
branch  without  injuring  the  oculomotor  nerves,  the  carotid  artery,  or  the 
cavernous  sinus.  In  several  recorded  cases  the  ophthalmic  branch  has 
not  been  divided,  and  yet  the  neuralgia  has  been  completely  relieved,  and, 
of  course,  the  nutrition  of  the  eye  was  not  endangered.  It  is  impossible  to 
avoid  the  motor  root  of  the  ganglion,  and  hence  there  is  atroj)liy  of  the 
masticatory  muscles  of  that  side;  but  this  produces  little  inconvenience. 
If  the  Gasserian  ganglion  has  been  thoroughly  dealt  with,  the  neuralgia 
does  not  return.  One  of  Krause's  patients  has  been  free  from  neuralgia 
for  5  years ;  1  of  Horsley's,  for  4  years. 

William  Rose^  considers  the  practical  value  of  extensive  removal  of 
nerve-trunks  in  the  ojierative  treatment  of  trigeminal  neuralgia. 
By  either  route  the  intracranial  operation  is  dangerous  and  ditlicidt,  and 
it  should  be  the  last  resource  for  eases  that  have  resisted  all  other  treat- 
ment or  have  recurred  after  extracranial  operation.  In  the  past,  most 
operations  of  division  or  removal  of  nerve-trunks  have  been  of  but  tem- 
porary benefit.  Simj)le  neurotomy  gives  ver}'  transitory  relief;  and  even 
when  a  centimeter  or  so  of  the  nerve  is  removed,  the  relief  from  )):iin  is 
not  of  long  duration.  But  Thiersch's  work  on  nerve-extirpation  has 
been  of  infinite  value.  At  some  accessible  spot  he  frees  the  nerve  from 
its  eomiections,  grasps  it  with  a  pair  of  specially  made  forcej)s,  ami  by 
torsion  draws  out  a  lengtli  of  it  distally  and  proximally,  cutting  the 
peripheral  end  and  tearing  off  the  central  end.  lie  records  many 
successfid  cases  ])erf()rmed  upon  the  supra-orbital  and  infra-orbital,  the  in- 
ferior dental,  and  the  lingual  branches.  liose  approves  strongly  of  this 
method,  and  has  found  it  in  his  own  practice  eminently  satisfactory  :  he 
now  adopts  it  instead  of  the  more  serious  step  of  attacking  the  (Jasserian 
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ganglion.  In  most  cases  he  has  seen  lately  the  chief  painful  areas  have 
been  in  tlie  distribution  of  the  second  and  third  divisions,  though  the 
oplithalmic  is  aifected  sometimes  bv  a  kind  of  radiation.  If  the  other  2 
trunks  are  dealt  with  in  this  way,  there  is  complete  immunity  from  pain. 
He  says  that  in  a  well-establislied  case  of  tic,  all  minor  operations  on 
peripheral  branches  are  worthless.  The  main  trunks  shoidd  be  attacked 
as  they  emerge  from  the  cranium  ;  and  as  it  is  not  practicable  to  deal  with 
the  second  and  third  divisions  in  one  operation,  he  takes  tlie  second  divis- 
ion at  first,  and  after  a  few  weeks  operates  upon  the  third  division.  He 
then  describes  in  detail  his  method  of  operation.  He  says  the  success  ob- 
tained in  such  cases  depends  upon  the  amount  of  nerve  removed,  and  in 
those  severe  cases  for  whicii  formerly  he  would  have  endeavored  to  remove 
the  Gasserian  ganglion,  he  ])refcis  to  try  the  effect  of  this  extra-ci'anial 
ojieration.  It  is  less  difficult  and  less  risky.  Ho  has  operated  on  some 
40  cases.  There  has  been  no  recurrence  worthv  of  mention  in  cases  oper- 
ated on  in  1893  and  1894. 

W.  W.  Keen  and  W.  G.  Spiller*  present  some  records  on  resection  of 
the  Gasserian  ganglion,  with  a  pathologic  report  on  7  ganglia  removed  by 
Keen.  The  whole  report  deals  with  11  cases.  The  patliologic  findings 
show  first  that  the  medullary  substance  of  the  nerve-fibers  in  the  ganglion 
and  in  its  branches  is  swollen,  is  atrophied,  or  entirely  gone;  that  the 
axis-cylinders  are  greatly  degenerated  or  even  destroyed ;  that  the  cells 
of  the  ganglion  may  be  so  degenerated  as  to  give  rise  to  doubt,  but  for 
tiie  occasional  observation  of  a  nerve-cell,  whether  we  were  dealing  with 
ganglionic  tissue.  The  vessels  are  distinctly  sclerosed.  In  1  case  there 
was  great  increase  in  the  connective  tissue  of  the  ganglion.  It  seems 
probable  that  the  ganglionic  changes  are  secondary  to  changes  in  perij)h- 
eral  nerves.  Keen  believes  that  if  a  facial  neuralgia  has  lasted  for  3 
or  4  months  without  being  cured  by  drugs,  we  should  perform  a  periph- 
eral operation,  in  the  hope  of  reli(!ving  the  pain  and  preventing  the  up- 
ward progress  of  the  disease.  We  should  not  remove  the  ganglion  until 
we  have  first  tried  ])eripheral  operation,  and  this  shoidd  be  the  ride  until 
improvements  in  technicliave  rendered  the  o]K'ration  safer.  The  method 
]>referred  by  Keen  is  the  Hartley-Krause  method.  He  does  not  think 
there  is  any  real  danger  of  corneal  ulceration  if  the  lids  arc  sewed  together 
for  a  time,  and  when  the  stifcihes  arc  removed  from  the  lids  the  eyeball  is 
for  a  time  protected  by  a  Buller  shield.  Keen  considers  the  mortality  of 
the  operation  to  bo  over  20%,  and  he  thinks  that  if  the  ganglion  is  en- 
tirely removed  the  pain  will  not  return.  He  advocates  the  removal  of 
the  entire  ganglion,  not  leaving  the  inner  part  of  it  and  not  attempting  to 
save  the  motor  root. 

Rayneau,^  at  the  Congres  des  INIedeeins  Alienists,  considered  the  causes 
of  the  mental  disturbances  that  usually  follow  surgical  opei'ations.  The 
patient  may  develop  mania,  melancholia,  dementia,  delusional  conditions, 
hysteria,  etc.  There  is  no  one  single  ty])e  of  affection  that  can  be  called 
postoperative  insanity.  The  most  important  point  is,  Can  such  dis- 
turbances occur  in  any  ])erson,  or  only  in  one  who  is  predisposed  to  mental 
disease  through  heredity  or  other  ])revious  condition?  The  latter  view 
is  the  one  best  sustained  by  evidence.  It  is  doubtful  what  the  exciting 
cause  is  in  such  cases.      It  may  be  theprolbund  moral  effect  of  the  opera- 
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tion-shook,  tlic  use  of  the  anestlietie,  the  ein|>l<»yiii('iit  of  anti.sepsi.s,  [)re- 
cediiiii'  ill-health,  septic  inleetion,  aiul  aleolKjlisin.  The  most  tre<jiient 
causes  are  prol)al)ly  sej)tie  infection  and  aleohcjlisni.  A  gynecoloj^ic 
operation  is  not  more  apt  to  produce  this  condition  than  is  any  other 
operation.  Postoperativ^e  insanity  is  a  rare  condition  which  is  met  in 
from  1  %  to  2  %  of  surgical  cases. 

Kocher^  discussed  at  the  German  Congress  of  Surgery  some  questions 
relating  to  operations  for  epilepsy.  He  said  that  in  recent  years  the  jtro- 
fession  had  lost  confidence  in  the  operative  treatment  of  e])ilepsy.  The 
older  statistics,  alleging  that  operation  cured  70%  of  cases,  had  been 
proved  to  be  wrong  ;  and  the  later  statistics  of  Graf  and  Braun  show  that 
from  2  %  to  4  %  of  cases  operated  upon  are  cured.  Kocher  says  that 
the  results  are  much  better  when  the  dura  mater  has  been  opened  than 
when  it  has  not  been  ;  and  this  fact  confirms  a  view  he  has  long  main- 
tained, that  epilepsy  is  due  to  a  general  or  local  increase  of  intracranial 
pressure,  and  by  opening  the  dura  we  obtain  a  safety-valve  which  lowers 
this  pressure.  He  reports  6  cases  in  which  there  has  been  no  recurrence 
of  epilepsy  after  3  years.  In  these  cases  the  membrane  that  covers  the 
trephine-opening  is  still  soft  and  yielding.  In  his  cases  which  recovered 
after  trephining,  the  trephine-opening  was  closed  with  a  very  hard  mate- 
rial. In  18  cases  of  complicated  fracture  of  the  skull,  the  ])arts  were  so 
injured  in  17  of  the  cases  as  to  permit  him  to  obtain  a  safety-valve  to 
diminish  pressure.  In  1  case  he  could  not  do  this,  and  this  was  the  only 
case  that  developed  epilepsy.  It  is  possible  to  })roduce  epilepsy  in  a 
guinea-pig  by  making  repeated  slight  blows  on  the  head  with  a  ligiit 
hammer.  These  blows  increase  the  intracranial  pressure ;  but  if  the 
dura  mater  is  incised  before  the  blows  are  delivered,  it  is  impossible  to 
produce  epilepsy  by  this  method.  These  facts  explain  the  causative 
influence  of  cerebral  cysts.  In  1  of  his  cases  it  was  necessary  to  drain 
a  cvst  for  3  years  before  a  cure  was  obtained.  He  states  that  the  ventri- 
cles can  be  drained  by  drilling  through  the  skull  and  inserting  the  nealle 
of  an  aspirating-syringe. 

Jaboulav  and  Lannois^  present  a  study  on  resection  of  the  sym|)atlicti(' 
nerve  in  the  treatment  of  epilepsy.  TJie  recorded  cases  show  that  some 
patients  are  cured,  some  arc  iuij)roved,  and  many  are  not  benefited.  These 
authors  report  a  case  of  a  boy  .of  18,  who  developed  epilepsy  as  a  result 
of  a  fright.  He  sometimes  had  8  attacks  in  a  day.  Jaboulay  removed 
the  cervical  symi)athetic  ganglia  of  one  side  and  stretched  the  pneumo- 
gastric  in  the  other  side,  and  the  boy  had  no  more  attacks.  The  authors 
maintain  that  stretching  the  pneumogastric  may  modify  the  excitability 
of  the  lower  portions  of  the  brain.  In  some  other  of  the  authors'  cases 
the  condition  was  improved  but  not  cured  by  the  oi)eratitin.  and  in  others 
no  benefit  seemed  to  result.  Jaboulay  is  becoming  doubtful  about  the 
advisability  oi'  the  treatment,  because  he  has  noticed  that  in  the  cases  in 
which  there  was  improvement,  and  especially  in  those  wiiich  were  cured, 
there  was  a  strong  hysteric  element.  The  authors  therefore  arrive  at  the 
conclusion  that  this  operation  shoidd  be  abandoned,  just  as  we  have  already 
abandoned  ligature  of  the  vertebral  vessels.  liaBorde^  discusses  the  value 
of  resection  of  the  sympathetic  nerve  for  epilepsy.      He  made  guineapigs 
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victims  of  epilepsy  by  partially  dividing  tlie  spinal  cord,  and  then  removed 
the  great  sympathetic  with  its  ganglia;  but  he  found  this  produced  no 
beneficial  effect  on  traumatic  epilepsy  ;  in  fact,  it  seemed  to  make  it 
worse.  If  one  simply  removed  the  sympathetic,  a  consecutive  ej)ilepsy 
may  result  from  this  operation.  It  eatised  a  congestion  of  the  brain, 
which  might  possibly  be  assumed  Mould  benefit  certain  mental  conditions. 
Carl  Beck  ^  reports  3  cases  of  the  removal  of  the  sympathetic  ganglia 
of  the  neck  for  epilepsy.  He  comes  to  the  conclusion  that  this  method, 
which  was  suggested  by  Jonnesco,  has  practically  no  value,  and  that  the 
few  changes  for  the  better  that  are  reported  are  accidental  or  such  as  may 
be  observed  after  any  o])erati()n.  The  operation  has  enal)led  us,  however, 
to  determine  the  influenee  of  the  removal  of  the  sympathetic  nerves  and 
ganglia  of  the  neck  u])()n  the  eyes,  and  this  influence  suggests  that  the 
remedy  may  be  valuable  in  the  treatment  of  exophtlialiuic  goiter. 

Albert  L  Bouffleur^  writes  upon  cerebral  contusion.  His  con- 
clusions are  as  follows  :  "1.  The  term  'cerebral  concussion,'  as  gener- 
ally em])loyed,  is  definite  and  unsatisfactory,  and  inconsistent  with  modern 
ideas  of  ])athologv  and  precision.  2.  The  term  'ceiebral  concussion' 
should  be  limited  to  those  phenomena  resulting  from  disturbance  of  the 
function  of  the  brain  by  trauma,  without  the  production  of  gross  mechan- 
ical lesions  of  the  brain.  3.  The  slightest  manifestation  of  concussion 
is  due  to  disturbance  of  the  fluid  equilibrium  of  the  brain,  and  is  always 
of  momentary  duration  and  effect.  4.  More  severe  concussion  ])rodu('es 
spasm  of  the  vasomotor  system,  and  results  in  the  production  of  signs 
and  svmptoms  that  are  identical  with  and  undistiuguishablo  from  those 
of  shock,  and  which  ])ersist  until  the  circulatory  efjuilibrium  is  restored, 
and  not  thereafter,  o.  The  gross  mechanical  lesions  of  the  brain  pro- 
duced by  trauma,  with  or  without  fracture  of  the  skull,  are  identical  Avith 
those  of  contusion  elsewhere.  6.  The  clinical  history  corresponds  with 
what  we  shoidd  natiu'ally  expect  from  a  contusion  of  tissues  of  such 
delicate  structure  and  of  such  specialized  function  with  such  anatomic 
relations.  7.  The  treatment  of  contusion  of  the  brain  is  the  same  as 
that  of  contusion  elsewhere,  with  the  special  demand  for  the  early  treat- 
ment of  complications.  8.  The  term  'cerebral  compression '  indicates  a 
mechanical  disturbance  of  the  circulation  of  the  brain  by  any  lesion  that 
materially  increases  intracranial  tension." 

\oi-in:ui  Bnicc  Carson^  reports  some  cases  to  sIkav  tliiit  the  **  cranial 

cracked-pot"  sound  may  be  a  valuable  symptom  of  cerebral 
tumor.  He  rejujrts  4  cases  of  cerebral  tumor  in  which  this  cracketl- 
pot  sound  was  present.  The  diagnosis  of  3  of  these  eases  was  subsequently 
confirmed  by  postmortem  examination.  This  sound  is  due  to  a  separa- 
tion of  the  sutures,  and  is  n])parent  onlv  in  eases  in  which  the  sutures  have 
been  united  and  again  separated  by  pressure  from  within,  as  in  cases  of 
acquired  hydroccplialiis.  It  is  not  ])resent  in  congenital  liy(lrocej)hahis. 
The  only  other  condition  in  which  he  has  found  this  sound  ])resent  is  in 
extensive  linear  fracture  of  the  skull.  The  cranial  cracked-pot  sound 
must  not  be  mistaken  for  the  high-pitched  sound  present  in  some  cases  of 
brain-tinuors,  as  it  is  not  a  high-pitched  sound,  but  rather  the  clear,  dis- 
tinct, cracked  sound  like  that  ]ii-oduced  by  striking  a  cracked  j)itcher  or  an 
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iron  pot,  uiul  is  best  attained  by  jjerciissiii^  the  eranial  buiics  witli  the 
finger  instead  of  the  plexinieter.  It  is  not  iiecessarilv  a  smnid  of  eliild- 
liood,  but  may  be  present  at  any  ])eri(xl  after  the  sntnres  have  become 
firmly  nnited.  In  an  analysis  of  49  cases  of  cerebral  tnnior  there  is  mention 
of  hydrocephalus  in  22;  so  that  with  hydroeephalns  present  in  mu-U 
a  larn-e  j)ereentage  of  the  cases  this  sonnd  must  bean  important  svm|)t(im, 
and  it  probably  can  be  detected  in  cases  in  which  there  is  act naf  pressure 
from  ventricular  elfusion.  Hydrocephalus  is  not  alwavs  easily  tliagnosli- 
cated  by  ordinary  methods  because  there  is  considerabh."  hvdroccphaliis 
before  there  is  an  apparent  increase  in  the  size  of  the  head.  The  cracked- 
pot  sound  would  indicate  the  existence  of  pressure  from  within. 

E.  Blanc  ^  makes  a  later  report  on  the  7  cases  in  which  he  performed 
craniotomy  for  microcephalic  idiocy.  Two  of  the  casas  were 
operated  on  in  181>1  ;  1  of  them  in  1<S9.'),  and  the  others  later.  He 
maintains  that  in  every  case  there  was  positive  and  immediate  benefit  ; 
then  the  conditions  ceased  to  improve,  and  finally  the  i)aticnts  returned  to 
their  original  state.  The  glimpses  of  intelligence  which  they  exhibited 
for  a  time  were  no  longer  shown;  the  face  became  expressionless;  walk- 
ing became  difficult,  and  excitement  again  appeared.  That  is,  the  author 
maintains,  there  was  temporary  benefit,  but  the  ground  so  gained  was 
rapidly  lost.  He  thinks  that  this  result  may  arise  from  the  nature  of 
the  microcephalic  idiocy.  The  most  common  form  of  microcephalic 
idiocy  is  known  as  primitive  microcephaly.  In  this  there  is  arrest  of 
brain-development  at  the  fourth  mpnth  of  intrauterine  life,  and  surgical 
operation  can  do  no  good.  When  we  have  to  deal  with  those  rare  cases 
of  ])ostembryonic  or  late  microcephaly  better  results  may  possiblv  be  ob- 
tained. Blanc  disapproves  of  Doyen's  tenijiorary  hemicraniectomy  or 
Jaboulay's  method  of  mobilizing  the  vault  of  the  cranium.  In  primi- 
tive microcephaly  it  is  not  the  cranium  that  is  at  fault,  but  the  brain  itself, 
and  operation  is  useless.  [We  disbelieve,  as  a  rule,  in  the  operative  treat- 
ment for  idiocy.] 

Sutherland  and  Cheyne^  write  upon  the  emjiloyment  of  intracranial 
drainage  in  the  treatment  of  hydrocephalus.  They  have  cniploycd  a 
new  method,  and  rej)ort  3  cases.  Their  theory  is  that  the  ventricular 
distention  is  due  to  closure  of  communicating  channels  between  the  ven- 
tricles and  the  subarachnoid  spaces.  It  is  impossible  for  fluid  to  collect 
under  pressure  in  the  subarachnoid  spaces,  since  these  spaces  communicate 
directly  with  the  veins.  In  hydrocephalic  children  the  2  lateral  ven- 
tricles, as  a  rule,  freely  communicate,  so  it  is  sufficient  to  establish  drain- 
age on  one  side  of  the  brain.  The  drainage  is  carried  from  the  ventricle 
to  the  subdural  sjxices,  a  verv  small  oj)ening  l)(>iug  made  in  the  dura,  and 
a  number  of  strands  of  catgut  tied  together  being  passed  into  the  ven- 
tricle and  the  other  end  being  maintaineil  in  the  subdural  space.  The 
dura  is  sutured,  and  so  is  the  skin.  In  1  case  this  operation  was  done, 
and  the  head  diminished  notably  in  size,  but  the  child's  mental  condition 
did  not  improve,  and  death  from  basilar  meningitis  occurred  in  •'>  months. 
In  another  case  the  head  diminished  notably  in  size,  but  only  on  the  side 
ojierated  ui)on.  In  this  case  the  2  lateral  ventricles  could  not  have  com- 
municated freely  with  each  other  ;  therefore  the  operation  was  |)erformiHl 
upon  the  other  side.      Physical  improvement  followed,  but  not  mental  im- 

'  Loire  med.,  Dec.  1'),  1898.  '^  Hrit.  Med. .lour.,  O.t.  l-''),  189S. 


180  GENERAL  SURGERY. 

provement.  Another  patient  was  operated  upon  in  the  same  way,  but  the 
child  died  of  measles  before  there  was  any  opportunity  for  improvement 
to  take  place.    [In  1  case  of  our  own  no  good  result  followed.] 

Sworykin  '  writes  on  the  repair  of  trephine-openings.  He  has  em- 
ployed various  materials  experimentally  upon  rabbits.  He  has  used  dead 
cartilage  and  living  cartilage,  and  plates  of  phosphate,  carbonate,  and 
sulphate  of  lime,  with  a  little  gelatin.  After  a  time  he  decalcified  the 
bones  and  made  an  examination.  He  found  that  granulation-tissue  grew 
from  the  peri})lK'ry  toward  the  center,  was  converted  into  connective 
tissue  and  ultiuiately  ossified,  and  the  foreign  materials  were  absorbed. 
The  entire  process  with  the  mineral  plugs  required  about  a  year  and  a 
half;  but  when  cartilage  was  used,  it  was  very  much  more  rapid. 

J.  Cii-ckolf"  has  treated  osseous  defects  in  the  skull  by  the  use  of 
calcined  bone.  He  has  tried  this  procedure,  twice  with  success,  in 
children.  The  defect  should  be  filled  as  evenly  as  possible,  the  edges 
being  freshened.  This  method  has  been  advocated  by  Barth,  who  em- 
ployed spongy  calcined  and  sterilized  bone  on  animals,  and  on  the  tibia  in 
man. 

Leonard  Freeman  ^  has  experimented  to  determine  the  value  of  egg- 
membrane  in  preventing  adhesions  after  trephine-operations.  He 
says  that  many  most  successful  operations  on  the  brain  have  had  their 
results  ultimately  destroyed  by  the  formation  of  adhesions  between  the 
brain,  the  membranes  of  the  brain,  and  the  scalp.  In  order  to  prevent 
this  Keen  has  devised  the  inversion  into  the  trephine-opening  of  a  pedun- 
culated flap  of  periosteum  obtained  from  the  adjacent  skull-area.  This 
method  is  troublesome  and  not  quite  satisfactory.  Beach  has  suggested 
the  introduction  of  gold  foil.  A()be  has  advised  the  use  of  rubber  tissue  ; 
but  experience  shows  that  either  of  these  materials  may  be  surrounded  by 
connective  tissue  and  may  cause  more  extensive  adhesions  than  would 
otherwise  have  occurred.  Kven  heavy  foil  is  apt  to  crack  and  break 
into  smaller  pieces,  and  rubber  tissue  finally  disintegrates,  and  any  for- 
eign body  may  cause  suppuration.  Freeman  conceived  the  idea  that  the 
lining  membrane  of  the  egg  possessed  certain  advantages  for  this  pur- 
pose. The  membrane  is  compact  and  tough  in  spite  of  its  extreme  thin- 
ness. It  is  so  durable  that  it  has  been  used  to  close  ]K'rfbrations  in  the 
tympanum,  where  it  often  remains  iutact  for  many  months.  He  assumed 
without  question  that  the  contents  of  a  fresh  egsx  must  be  asej)tic.  A  newly 
laid  egg  was  scrul)bed  and  sterilized  in  mercuric  chlorid  ;  i\\Q  shell  was 
cracked  and  peeled  from  the  underlying  membrane.  Animals  were  tre- 
phined, the  brain-membranes  cut  away,  and  the  brain-surface'  lacerated. 
A  bit  of  egg-meiul)rane  was  removed  and  inserted  in  the  openings.  The 
animals  were  killed  after  varying  intervals,  and  the  egg-membrane  was 
fbinid  intact  or  replaced  l)y  a  new  tissue,  and  the  brain  and  scalj)  were 
not  adherent.  Microscopic  examination  showed  that  in  I  week  the  egg- 
membrane  had  been  rej)laced  by  a  layer  of  adipose  tissue  containing 
blood-cells,  and  underneath  this  was  a  delicate  layer  of  connective  tissue 
containing  many  round  cells,  which  tissue  filled  the  tre))hine-o]iening. 
The  author  feels  that  it  is  justifiable  to  claim  the  fi)ll()wing  advantages  for 
this  new  material  :  It  is  inexpensive  and  can  'oe  easily  obtained.      It  is  not 

'  Vratdi.  No.  'io,  1S9S;  (Vtitralhl.  I".  Cliir.,  Aug.  27,  1898. 

H;cntr:ill)l.  I".  (  liir.,  Oct.  1,  ls;»S.  3  Ann.  of  Surg.,  Oct.,  1898. 


DISEASIiS  OF  THE  SPINAL   COLUMX  AM)  Sl'IXAL   roUD.      LSI 

really  a  fbroion  body,  hut  seonis  to  incorporate  itself  with  ti>siics  without 
caiisinii;  irritation  or  cicatricial  (le|)osits.  Kveii  thoiitih  it  is  iiUiiiiutcIv 
absorbed,  it  remains  intact  sufficiently  lonjr  to  acconi|>lish  the  |)ur|)o."«es  for 
which  it  was  inserted,  and  there  is  no  danger  of  inl'cction,  which  would 
require  a  second  ojwration  and  lead  to  the  extensive  formation  of  connec- 
tive tissue.  [We  believe  this  suggestion  of  Freeman  is  important.  We 
have  not  as  yet  used  egg-membrane  in  the  brain,  but  shall  not  hesitate  to 
do  so.  In  a  case  in  the  Jefferson  Medical  College  Hospital  in  which  the 
median  nerve  was  extensively  exposed  l)v  an  accident,  it  was  used  l)V  J.  ( '. 
Brick,  with  perfect  success,  to  prevent  adhesion  of  the  nerve  to  the  scar.] 

DISEASES  OP  THE    SPINAL  COLUMN  AND  SPINAL  CORD. 

Theodore  F.  Prewitt '  discusses  the  subject  of  gunshot  injuries  of 
the  spine,  and  reports  a  case.  The  patient  was  paralyzed  on  both  si<les. 
After  incision,  it  was  seen  that  the  bullet  had  struck  the  third  lamina, 
fractured  the  bone,  and  lodged  in  the  canal.  Fragments  of  bone  were 
removed,  and  the  bullet  was  seen  lying  with  its  point  just  through  the 
dura.  The  bullet  was  removed.  The  patient  recovered,  and  4  years 
later  showed  ouly  some  slight  defect  in  the  movement  of  the  right  arm. 
Prewdtt  presents  the  records  of  49  cases  of  gunshot  injury  treated  since 
the  antiseptic  era:  24  were  o[)erate(l  upon,  with  11  recoveries  and  13 
deaths;  25  were  not  operated  upon,  with  8  recoveries  and  17  deaths.  In 
the  cervical  region  in  cases  operated  upon  the  mortality  was  55/^  ;  in  the 
dorsal  region,  QQ%.  There  were  3  operations  for  injury  in  the  lumbar 
region,  and  all  recovered.  Prewdtt's  conclusions  are  as  follows  :  Imme- 
diate operation  should  be  advised  if  the  wound  is  in  an  accessible  region 
and  involves  the  lateral  or  posterior  portions  of  the  spine,  unless  the 
patient's  condition  is  hopeless.  To  wait  for  nature  to  effect  repair  is  often 
to  stand  idly  by  while  some  removable  cause  produces  inflammation  or 
degeneration.  Operation  is  not  necessarily  contraindicated  because  the 
bullet  has  damaged  or  entered  one  of  the  great  cavities. 

J.  C.  Munro,^  in  a  paper  on  laminectomy,  read  before  the  Suffolk 
District  Medical  Society,  discusses  17  cases,  and  concludes  that  the  ])er- 
formance  of  the  operation  does  not  require  more  than  ^-  hoiu' ;  shock 
is  very  slight  when  the  operation  is  complete<l  in  ^  hour,  but  becomes 
marked  in  longer  procedures  ;  the  fact  that  the  cord  is  hopelessly  dam- 
aged cannot  always  be  know'n  before  exposure  of  the  cord  ;  as  Horslcy 
says,  sepsis  is  the  only  danger  ;  the  anesthetic  is  not  specially  dangerous ; 
the  osteoplastic  method  has  no  advantages  ;  there  should  be  a  single 
median  incision  in  the  soft  parts;  hemorrhage  is  usually  arrested  by 
packing;  the  laminre  are  cut  by  special  forceps  or,  rarely,  by  a  chisel; 
operation  must  not  be  performed  until  the  severe  shock  of  the  accident 
has  passed;  operation  is  not  justifiable  if  the  cord  is  known  to  be  com- 
pletely crushed  or  divided  (this  cannot  always  be  positively  recognized), 
or  if  spontaneous  recovery  seems  to  be  taking  ])lace.  It  is  possible  that 
in  acute  myelitis  temporary  relief  may  be  obtained  by  evacuating  subdorsal 
fluid  ;  it  is  certain  that  in  chronic  cases  relief  can  Ix-  so  obtaineil. 

A.  V.  L.  Brokaw^  reports  a  case  of  fracture-dislocation  of  the 
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cervical  vertebrae  in  which  segments  of  vertebrae  were  wired  and 
pressure  was  relieved.  This  man,  7  months  before  seeing  Brokaw,  fell 
backward  over  the  side  of  a  wagon.  When  seen  by  the  author  he  had 
irritative  cord-symptoms,  cutaneous  numbness  with  attacks  of  shooting- 
})ain  ;  paralysis  of  the  dorsal  cutaneous,  superficial  palmar,  and  muscular 
branches  of  the  ulnar  nerve  in  the  forearm;  and  partial  Erb's  palsy. 
Patient  felt  much  easier  when  recumbent  with  the  head  extended.  8kia- 
graj)hs  showed  the  vertebral  distortion.  0])eration  was  determined  on. 
An  incision  5  in.  in  length  was  made.  The  soil  parts  were  reflected.  It 
was  found  that  the  fourth  cervical  s|)ine  had  been  fractured  and  was 
irregularly  united,  the  spines  of  the  fifth  and  sixth  vertebrae  were  widely 
separated,  the  ligamenta  subflava  was  partially  se|)arated,  but  the  liga- 
mentum  nuchaa  was  intact.  There  was  marked  lateral  rotation.  The 
parts  were  brought  into  nearly  normal  position  by  rotating  the  head  from 
side  to  side  and  carrying  it  down  over  the  end  of  the  table.  A  piece  of 
stout  silver  wire  was  thrown  aroiuid  the  spines  of  the  vertebrae  involved 
in  the  fracture  and  twisted.  Because  the  upper  portion  of  the  wire  was 
insecure,  a  ring  of  wire  was  passed  around  the  third  cervical  spine  and 
silkworm-gut  sutures  were  passed  from  one  link  to  the  other.  The  wires 
were  anch(n-ed  to  the  tendinous  aponeuroses  and  muscles  of  the  back  by 
sutures  of  kangaroo-tendon.  The  wound  was  closed  and  dressed,  and  the 
parts  were  kept  rigid  by  a  helmet  and  cuirass  of  starched  bandage  and 
strips  of  binders'  board.  The  patient  recovered  and  w^as  greatly  relieved, 
the  pain  was  absolutely  cured,  and  now  the  oidy  vestige  of  the  old 
tr()ul)le  is  a  ])artial  ])aralysis  in  the  distribution  of  the  ulnar  nerve. 

Xoi)le  Smith  *  says  that  some  surgeons  maintain  that  every  case  of  ver- 
tebral caries  should  bo  operated  upon,  because  sufficiently  good  results 
cannot  be  otherwise  obtained,  and  because  every  portion  of  diseased  bone 
ought  to  be  removed.  Smith  opposes  both  propositions.  He  believes 
that  if  the  spine  is  thoroughly  fixed  by  an  appropriate  a])j)aratus  and 
extended  by  the  surgeon  himself  according  to  the  comfort  of  the  patient, 
and  the  health  of  the  patient  maintained  by  proj)er  food  and  medicine, 
almost  every  case  will  be  cured.  Undoubtedly,  in  some  cases,  operation 
is  deman<led.  It  may  sometimes  be  necessary  to  evacuate  abscesses  or 
remove  pieces  of  necrosed  bone ;  in  fact,  an  abscess  should  be  opened  as 
soon  as  it  forms.  In  regard  to  removing  tuberculous  bone,  it  is  not  yet 
possible  to  define  with  accuracy  the  area  of  disease;  and  even  if  we  could 
define  this  area,  operation  would  not  prevent  recurrence  in  other  parts 
after  the  diseased  portion  was  removed.  Kxamination  of  pathologic  speci- 
mens shows  how  it  often  must  be  impossible  to  remove  all  diseased 
structure.  Smith  shows  a  picture  of  a  specimen  in  which  many  of  the 
vertebral  bodies  are  diseased. 

Lange '  opposes  Calot's  method  for  forcibly  correcting"  angular 
curvature  in  the  majority  of  cases.  lie  admits  that  if  skilfully  car- 
ried out  there  is  not  nuich  danger  to  life,  and  that  early  i-esults  seem 
extremely  fiivorable,  i)ut  asserts  that  the  imj>rovement  is  not  permanent. 
A  large  gap  exists  after  forcible  correction,  which  space  is  at  first  filled 
with  blood  or  softened  tuberculous  material,  later  by  tuberculous  granula- 
tions, or  possibly  by  fibrous  tissue;  but  there  is  no  evidence  that  bone 
forms  in  the  space.     It  is  true  that  the  spine  may  become  fairly  firm  by 
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osseous  union  ot"  the  iuvli(>.s  anil  pruees.ses  nt'  the  diseased  vcrtebne  ;  but 
such  a  luiion  is  at  best  frat]i;ile,  the  baek  will  be  always  weak  ;  a  iVaeture 
will  be  easily  induced  and  may  result  most  disastrously.  If  a  case  pre- 
sents angular  curvature  and  persistent  paraplegia,  Calot's  treatment  is 
proper,  and  in  sj)ite  of  the  |)ossil)]c  risks  .~hould  be  en)j>loved. 

bucroquet '  reduces  angular  deformity  in  the  Ibllowing  manner  : 
Give  chloroform  to  light  anesthesia.  Apply  extension  by  Sayre's  aj)pa- 
ratus  to  the  head  only,  the  toes  being  allowed  to  touch  the  ground.  Any 
deformity  not  remedied  by  extension  is  corrected  by  hand  pressure.  A 
plaster  jacket  is  applied  after  correction  is  obtained.  This  method  of  re- 
duction is  less  forcible  than  Calot's.  [We  should  hesitate  to  place  a 
person  in  the  erect  j)osture  while  under  chloroionn.] 

A.  M.  Piiel])s-  discusses  the  question  of  the  forcible  correction  of 
deformity  in  Pott's  disease.  He  says:  An  old  and  extensive 
kyj)hosis  with  an  ankylosed  spine  should  not  be  so  treated.  A  case 
with  a  large  abscess  is  unsuitable  for  this  treatment.  The  cases  which 
promise  the  best  results  are  those  which  are  recent  and  in  which  deformity 
is  commencing;  eases  in  which  there  is  no  abscess  or  in  which  the  abscess 
has  discha>\ged  ;  and  cases  of  paralysis  not  due  to  invasion  of  the  spinal 
canal.  The  operation  is  followed  by  better  results  in  the  lumbar  than  in 
the  dorsal  region.  In  proper  cases  the  operation  is  useful,  but  it  must 
never  be  applied  indiscriminately. 

Nicoli''  believes  in  operating  for  spina  bifida.  If  the  sac  has  a 
small  neck,  simply  ligate  it ;  if  it  has  a  large  neck,  close  the  opening  with 
rows  of  catgut  sutures.  Large  flaps  of  skin  and  mesoblastic  structures 
are  employed  to  close  the  gap  ;  the  margins  of  the  mesoblastic  structures 
being  inverted  just  as  the  margins  of  a  cut  intestine  are  inverted  by 
Lembert  sutures.  The  skin-edges  are  turned  outward  in  suturing.  A 
ridge  is  formed  by  this  method,  which  ridge  strengthens  the  flaps.  Of 
32  cases  operated  ui)on,  25  recovered.  In  several  of  the  fatal  cases  the 
])aticnts  had  hydrocephalus  as  well  as  sjiina  l)ifi<la. 

C.  V.  Pearson  *  advocates  treating  Spina  bifida  by  Open  operation, 
followed  by  closure  of  the  spinal  canal.  The  author  does  not  think  that 
paralysis  below  the  tumor  positively  contraindicates  operation,  because  in 
some  cases  the  paralysis  niay  be  due  to  the  pressure  of  the  fluid  in  the 
sac.  Pearson  lays  particular  stress  upon  the  following  points:  *'  1.  The 
patient  should  be  lying  on  the  side,  with  the  head  low.  2.  I  think  the 
first  incision  should  in  all  cases  be  a  lateral  one,  so  as  to  avoid  the  jiossi- 
bility  of  wounding  the  cord  or  nerves.  Moreover,  this  lateral  incision, 
made  on  what  is  the  uj)permost  aspect  of  the  tumor  in  the  posture  recom- 
mended, gives  a  complete  view  of  the  interior  of  the  sac.  I  believe  that 
Mavo  Robson  uses  a  median  incision  in  cases  of  simple  meningocele,  but 
I  should  not  be  disj)osed  to  adojit  it,  as  many  authorities  state  that  it  is 
often  impossil)le  to  sav  whether  the  cord  is  present  or  absent;  and  in  any 
case,  as  the  central  portion  of  the  skin  and  sac  will  have  to  be  removed,  I 
cannot  see  the  object  of  a  median  incision.  3.  I  think  it  is  a  distinct 
advantage  to  retain  the  fluid  in  the  sac  or  replace  it  by  irrigation  during 
the  sepnratifm  of  the  cord,  etc.,  from  the  skin.  If  I  understand  cor- 
rectly, Rol)son  advocates  that  in  cases  in  which  this  separation  is  ditfieult 
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a  ])ortion  of  the  skin  sliould  be  left  attached  to  the  cord,  and  placed  with 
it  in  the  spinal  canal.  This,  to  nie,  seems  an  objectionable  {)roceeding,  if  it 
can  possibly  be  avoided,  as  I  think  covering  nj)  snch  epidermic  strnctures 
is  likely  to  give  rise  to  after-trouble,  such  as  the  growth  of  hair  or  the 
formation  of  sebaceous  tumors.  4.  The  insertion  of  the  sponge  to  pre- 
vent leakage  from  the  canal  during  ojieration.  5.  The  liberating  lateral 
incisions  1  have  used  enable  the  aponeurotic  coverings  to  be  glided  into  a 
position  of  complete  approximation  over  the  canal,  and  to  be  retained 
there  by  sutures  without  the  tension  which  would  otherwise  exist.  6.  The 
operation  I  have  described  is  apj)licable  to  cases  of  meningomyelocele — 
by  far  the  most  common  form  met  witii  in  practice,  and  which  has  usu- 
ally been  regarded  as  a  form  on  which  it  was  unjustifiable  to  operate.  7.  I 
think  the  use  of  a  small  drainage-tube  for  a  few  days  between  the  dura 
mater  and  aponeurotic  covering  is  advisable,  in  case  leakage  of  cerebro- 
spinal fluid  occurs." 

DISEASES   OF  THE  KIDNEYS   AND  URETERS. 

MM.  Guy  on  and  T.  Albarran  ^  discussed  the  subject  of  nephrotomy 
at  the  French  Surgical  Congress  of  1898.  They  restrict  the  term  neph- 
rotomy to  the  making  of  an  incision  into  the  kidney  ;  but  when  the  ])elvis 
of  the  kidney  is  opened  through  the  kidney-substance,  and  the  wound  is 
kept  open  and  a  fistula  is  formed,  they  call  the  operation  nephrostomy. 
So  a  nephrotomy  can  be  designated  the  making  of  a  temporary  opening 
into  the  kidney.  This  procedure  may  be  employed  for  exploratory  pur- 
poses, and  is  superior  to  acupuncture,  and  the  x-rays  in  these  cases  have 
not  been  conclusive.  The  kidney  is  reached  through  the  lumbar  incision, 
but  its  fatty  capsule  is  stripped  from  it  and  the  organ  is  lifted  outward,  so 
that  the  vessels  of  its  pedicle  can  be  compressed  by  the  fingers  of  an 
assistant.  An  in(!ision  is  made  into  the  pelvis  through  the  convex  border 
of  the  kidney.  When  the  incision  is  so  made  there  is  but  a  small  amount 
of  renal  tissue  cut ;  the  hemorrhage  is  sliglit ;  it  exposes  a  large  amount 
of  renal  tissue,  and  gives  free  access  to  the  pelvis  and  calices.  \i'  after 
this  incision  a  stone  is  found  and  extracted,  we  call  the  operation  nephro- 
lithotomy. Some  surgeons  believe  in  extracting  a  stone  through  an 
incision  in  the  walls  of  the  renal  pelvis,  the  operation  known  as  pyelot- 
omy.  But  such  an  operation,  although  it  is  free  from  the  evil  of  cut- 
ting the  secreting  portion  of  the  kidney,  does  not  permit  of  free  extraction. 
It  is  often  very  difficult  to  remove  calculi  from  such  a  cut,  and  a  fistula 
frequently  fi)llows,  Nej)hrostomy,  or  the  formation  of  a  renal  fistula, 
may  be  performed  by  either  the  lumbar  route  or  the  transjx'ritoneal 
route;  the  lumbar  route  is  preferable.  If  a  permanent  fistula  is  made 
into  the  kidney  before  retention  of  urine  has  existed,  the  urine  will 
be  abundantly  secreted.  Wiien  retention  has  existed,  it  may  take  a  little 
time  to  re-establish  the  function  of  the  kidney,  but  this  will  subsc- 
f|uently  be  acoom])lish('d.  If  the  retention  was  of  a  septic  nature,  there 
will  l)e  more  |)r()uouncc(l  alterations  in  the  kidney-])arenchyma  than  in 
cases  of  urone|)hr()sis  ;  more  marked  in  cases  in  which  the  retention  was 
of  long  standing  and  in  complete  retention.  Nephrostomy  is  employed, 
in   the  first  place,  to  relieve  renal   retention,  sej)tic  or  aseptic;  and   in 
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cases  of  anuria  to  re-establish  the  functions  of  the  Uidm-v.  A  j)aticnt 
with  calcuhis-anuria  is  in  a  very  grave  condition.  It  is  likclv  that 
both  kiihieys  are  diseased,  and  nephrostomy  is  preferable  to  ureter- 
otomy, or  to  pyelotomy,  or  to  nephrotomy.  Nephrotomy  is  objectionable, 
because  if  the  kidney  is  sutured  far  less  urine  is  secreted  than  if  it  is  left 
open.  Ureterotomy  is  an  operation  that  takes  a  long  time  to  perform, 
and  pyelotomy  is  by  no  means  so  successful.  The  authors  say  in  uro- 
nej>hrosis,  if  the  patency  of  the  ureters  cannot  be  re-established,  that 
nephrectomy  should  be  performed  ;  but  the  conservative  operation  of 
nephrostomy  is  temporarily  a  benefit.  Nephrostomy  is  a  useful  proee(lur(! 
in  the  treatment  of  pyonephrosis.  Of  course,  it  may  be  followed  bv  a  per- 
manent fistula;  but  the  fistula  usually  heals.  In  simple  pyonephrosis 
nephrectomy  is  rarely  required,  and  we  must  remember  in  this  disease  the 
other  kidney  is  very  generally  affected,  and  that  the  organ,  though  dis- 
eased, is  usually  capable  of  valuable  functionation.  Plastic  operation, 
if  undertaken,  should  be  done  secondarily  rather  than  primarily.  In 
tuberculous  pyonephrosis  nc|)hrotomV  should  be  performed"  if  the 
condition  of  the  other  kidney  is  unknown,  or  when  the  local  conditions 
are  such  as  to  render  nephrectomy  exceedingly  dangerous. 

Nasse^  reported  a  case  in  which  he  successfully  performed  nephrec- 
tomy for  a  crush  of  the  kidney.  He  groups  cases  of  w^ounded  kidney  as 
follows:  1.  Those  cases  in  which  profound  hemorrhage  occui's  at  once 
after  the  accident,  and  in  which  the  patient,  if  left  alone,  would  die  in  24 
hours.  2.  Cases  in  which  intermittent  hemorrhao;e  occurs,  the  bleedino; 
taking  place  over  a  period  of  several  weeks,  at  the  end  of  which  tinic  the 
patient  may  die  of  anemia.  3.  Cases  in  which  the  hemorrhage  entirely 
stops  and  the  case  apj)ears  to  be  doing  excellently,  when  violent  hemor- 
rhage again  begins  and  the  patient  dies  in  collapse.  In  the  third  group 
an  immediate  operation  must  be  performed.  Many  cases  in  the  second 
grou])  are  cured  without  operation  ;  but  if  anemia  becomes  marked  an 
operation  should  be  performed.  The  operation  which  must  be  performed 
will  be  determined  only  after  exposure  of  the  kidney  ;  in  some  cases  liga- 
tion is  necessary  ;  in  other  cases  complete  nephrectomy  must  be  per- 
formed. 

Thorkild  Rovsing^  writes  on  obscure  hemorrhage  from  a  single 
kidney,  and  the  cure  of  such  a  case  by  nejihrotoiuy.  The  explanation  of 
this  phenomenon  is  obscure.  We  often  hear  it  spoken  of  as  renal  hemo- 
philia, hoiuaturic  neuralgia,  and  angioneurosis.  Rovsing  is  of  the 
opinion,  from  an  analysis  of  rcjiorted  cases  and  from  his  own  experi- 
ence, that  there  are  some  material  phenomena  which  will  account  for  the 
bleeding.  He  reports  cases  in  which  there  was  bleeding  from  the  left 
ureter  occiu'ring  in  attacks,  the  bleeding  being  associated  with  pain  in 
the  loin.  The  kidney  was  explored  and  its  upper  third  found  adhe- 
rent to  surrounding  structures.  The  upper  portion  of  the  kidney  was 
blin'sh-red  in  color,  and  was  easily  torn.  In  other  words,  this  casi'  was  a 
congested  kidney;  the  congestion  had  been  brought  about  by  tight-laeing, 
compressing  the  organ  against  the  liver,  and  the  operation  prtulueed  a 
cure  by  freeing  it  from  constricting  adhesions.  He  rejioi-ts  a  si'cund  case, 
that  of  a  woman,  who  had  an  attack  of  hematuria  after  lifting  a  heavv  tub. 
The  kidney  was  found  to  beenlarged  and  rigid.     Colon-bacilli  were  found 
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in  the  urine,  and  acystoscopio  examination  demonstrated  that  the  bleeding 
was  from  the  right  ureter.  An  operation  showed  that  the  kidney  was  out 
of  plaee  and  was  attached  firndy  to  the  liver,  and  the  liver  showed  the 
evidence  of  tight-lacing.  In  this  case  the  bleeding  was  due  to  the  venous 
stasis  produced  by  torsion  of  tiie  i)ediele  in  a  mis])laced  kidney,  and  the 
operation  produced  a  cure.  Pie  reports  the  case  of  a  man  who  had  had 
hematuria  for  3  months,  and  whose  left  epididymis  contained  an  indurated 
area.  Bloody  ui'ine  came  from  the  left  ureter,  but  there  were  uo  bacilli  in 
the  urine.  Operation  was  performed  ;  nothing  was  found,  and  the  j)atient 
was  cured.  The  right  kidney  also  was  explored.  It  is  possible  that  in 
this  case  a  small  tuberculous  focus  may  not  have  been  discovered.  The 
fourth  case  was  a  man  of  28,  who  had  had  attacks  of  pain  in  the  left  side 
with  hematuria,  and  the  left  kidney  was  rigid  and  out  of  place.  The 
urine  contained  colon-bacilli,  and  the  cystic  examination  demonstrated  a 
flow  of  turbid  urine  from  the  left  ureter.  An  operation  was  performed, 
and  it  was  found  that  the  left  kidney  was  displaced  and  the  ureter  kinked. 
The  ])atient  recovered. 

The  younger  Senn  ^  reports  a  case  of  lumbar  nephropexy  without 
suturing,  a  method  of  operation  devised  by  the  elder  Scun.  He  con- 
demns the  passing  of  sutures  through  the  glandular  substance  of  the 
kidney,  and  says  that  sutures  wdiich  are  tied  sufficiently  firmly  to  sustain 
the  kidney  must,  because  of  a  subsequent  cicatricial  contraction,  destroy 
a  considerable  amount  of  kidney-substance.  As  a  rule,  however,  these 
sutures  do  not  remain  in  place,  but  cut  through.  Senn  maintains  that  if 
this  operation  is  performed  and  the  jiatient  kept  in  the  recumbent  posi- 
tion until  cicatrization  is  complete  throughout  the  wotuid,  a  relapse  is 
impossible,  because  the  kidney  is  susj)ended  by  a  band  of  cicatricial 
tissue  and  lies  bound  uj)on  a  floor  of  connective  tissue,  and  an  extrarenal 
support  is  thus  obtained.  The  extrarenal  support  is  formed  by  a  union 
of  the  fibrous  capsule  of  the  kidney  with  pararenal  connective  tissue. 
The  operation  is  jierformcd  as  follows  :  An  incision  is  made  at  the  outer 
border  of  the  quadratus  lumboris  muscle,  extending  from  the  twelfth  rib 
to  near  the  crest  of  the  ilium.  The  fatty  capsule  of  the  kidney  is  oj)ened  ; 
the  kidney  is  seized  and  the  fatty  capsule  is  removed  with  dissecting- 
forceps  and  scissors.  The  fibrous  capsule  is  scarified  with  2  eaud)ric 
needles  held  in  hemostatic  forceps,  and  the  scarification  is  carried  to 
a  degree  just  short  of  causing  hemorrhage.  A  strip  of  iodoform  gauze 
12  in.  long  and  2  in.  wide  is  carried  underneath  the  lower  pole  of 
the  kidney.  A  gauze  ])ad  is  placed  over  the  exposed  portion  of  the 
kidney,  and  the  gauze  sling  is  tied  over  it.  The  region  beneath  the 
kidney  and  around  it  is  packed  with  gauze.  '^Fhe  external  wound  is  not 
sutured.  It  is  well  to  place  a  pad  in  the  hypochondriac;  region  to  rein- 
force the  gauze  packing.  Six  davs  after  operation  the  ])acking  beneath 
the  kidney  is  removed,  and  11  davs  after  the  o])eration  the  gauze  sling 
is  removed.     The  pntient  should   be  ke)it  in  bed  for  a  month  or  o  weeks. 

John  B.  Deaver-  writes  on  movable  kidney,  discusses  the  diag- 
nosis, and  says  that  the  operation  he  prefers  is  a  modification  of  that 
devised  by  the  elder  Senn.  The  kidney  is  re])osited  in  the  loin-space, 
and  held  in  position  by  an  assistant.  A  vertical  incision  is  made  3 
in.    in    length;    the    renal  fat   is   exposed;    the   outer    or    adipose  layer 
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of  this  fat  is  dissected  off;  all  the  posterior  j)ait  of  the  fattv  capsule 
is  cut  away,  ami  the  anterior  part  as  far  as  the  liiluin.  The  |)ro|)cr  caj)- 
sule  of  the  kidney  is  scarified  with  a  scalpel,  care  beiiiti;  taken  not  to 
damage  the  kidney-substance.  A  long  piece  of  gauze  is  passed  beneath 
the  upper  pole  of  the  kidney,  and  anotlier  long  piece  below  the  lower 
pole,  and  the  organ  is  rept)sited.  Gauze  is  now  packed  round  and 
over  the  kidney,  and  over  this  gauze  packing  the  long  strips  of  gauze 
are  tied,  and  a  large  gauze  pad  is  placed  upon  the  anterior  abdominal 
wall  over  the  site  of  the  kidney.  The  wound  is  dressed.  The  oper- 
ation requires  only  10  or  15  minutes  to  perform.  The  patient  is  placed 
in  a  supine  position  after  it  is  over.  The  gauze  is  removed  in  a  week  or 
10  days.  The  wound  is  gently  repacked  and  dressed  after  the  usual 
maimer.  The  wound  heals  completely  in  from  4  to  5  weeks.  Sottoeasa' 
advocates  the  following;  method  of  fixing  the  movable  kidnev.  Simon's 
incision  is  made  to  expose  the  kidney,  the  fatty  capsule  is  incised,  and  a 
portion  of  the  middle  of  the  convex  edge  of  the  kidney  ])rotrudcs.  An 
incision  2  cm.  in  length  and  1  cm.  in  depth  is  made  in  the  upper  third 
of  the  free  edge  of  the  kidney,  and  a  fiap  2  cm.  long  and  1  cm.  wide  is 
cut  from  the  quadratus  lumborum  muscle,  and  is  fixed  into  the  wound  of 
the  kidney  and  to  the  capsule  of  the  kidney,  silk  sutures  being  employed. 
The  wound  is  then  closed  by  buried  sutures.  This  operation  has  only  been 
tried  so  far  on  dogs,  but  in  them  it  has  been  shown  that  the  muscle-flap 
is  converted  into  firm  connective  tissue  and  iucoi'porated  with  the  kidniy- 
substance.  [This  procedure  seems  unnecessarily  severe,  and  we  would 
hesitate  to  ])ractise  it.  That  many  operations  for  movable  kidney  do  not 
give  a  permanent  result  is  certain.  We  operate  oidy  upon  cases  in  which 
the  (lisplaciMiient  causes  symptoms  and  in  which  the  organ  makes  wide 
excursions  irrespective  of  symptoms.  The  neurasthenic  state  so  commonly 
associated  with  movable  kidney  rarely  passes  away  after  operation.] 

Roswell  Park  -  discusses  the  indications  for  operation  in  tuberculosis 
of  the  kidney.  He  says  when  we  once  come  to  a  conclusion  that  a 
kidney  is  tul)erculous,  the  sooner  operation  is  performed  the  better,  pro- 
viding that  the  other  kidney  is  free  from  disease  and  that  there  is  no 
tuberculous  lesion  elsewhere  which  can  be  considered  a  contraindication. 
Very  rarelv  is  tlu;  diagnosis  made  so  .early  that  we  are  justified  in  rely- 
ing on  nonsurgical  measures,  and  it  is  very  excejitional  to  meet  with  a  case 
so  limited  that  a  partial  nephrectomy  is  justifiable.  If  both  oi-gans  are 
affected  with  tubereidosis,  removal  of  one  <jf  them  will  do  harm  rathei- 
than  good.  We  must  carefully  examine  to  see  if  there  are  any  extensive 
tuberculous  lesions  elsewhere,  especially  in  the  lungs,  the  mesentery,  the 
intestines,  etc.  It  is  not  necessary  to  consider  tuberculous  lesions  a  con- 
traindication for  ojieration  on  the  kidney  if  these  lesions  are  in  situations 
that  can  be  reached  surgically,  as  the  bones,  the  joints,  the  skin,  and  the 
lymph-glands  near  the  surface.  The  operation  is  of  doubtful  propriety 
if  there  is  tuberculous  disease  of  the  prostate  and  seminal  vesicles,  and 
perhaps  of  the  testicle.  If  the  ovaries  are  diseased,  they  may  possibly  be 
removed  at  the  same  time  as  the  kidney.  When  other  deep  organs  are 
involved,  operation  is  inexjuHlieut.  When  the  peritoneum  is  involved,  it 
may  be  wise  to  remove  the  kidney  l)y  the  peritoneal  route,  in  the  hope  of 
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obtainiiify  benefit  from  opening  the  abdomen.  If  the  disease  has  lasted 
Jong  the  ureter  is  usually  involved,  and  the  surgical  indication  is  to 
remove  the  ureter  Avith  the  kidney.  Removal  of  the  ureter,  however, 
may  prolong  the  operation  so  as  to  endanger  life,  and  under  these  cir- 
cumstances, if  the  ureter  is  left  in  place,  a  few  drops  of  50^  solution  of 
zinc  chlorid  should  be  injected  into  the  ureter,  or  we  should  pass  along 
it  a  probe  whose  tip  is  covered  with  melted  silver  nitrate.  Some  sur- 
geons recommend  lumbar  drainage  for  tuberculous  kidney,  but  this  is 
regarded  by  Park  as  a  great  mistake,  as  there  is  great  risk  of  infection 
of  the  wound  and  dissemination  of  the  disease.  After  early  removal 
of  a  tuberculous  kidney  in  which  the  disease  is  not  seriously  advanced, 
the  progress  of  the  infection  to  the  rest  of  the  genitourinary  tract  may 
be  delayed  and  sometimes  checked.  Park  thinks  in  choosing  the  oper- 
ation the  intraperitoneal  route  will  be  selected  only  in  the  presence  of 
certain  specific  indications.  It  will  be  employed  in  the  case  of  young 
children,  because  in  them  it  is  the  only  route  by  which  an  enlarged 
kidney  can  be  safely  removed.  Of  the  extraperitoneal  methods,  the 
oblique  is  preferable  to  the  lumbar  incision.  If  we  take  a  table  of  100 
n(>j)hrectomies,  probably  between  90  and  95  would  be  done  by  the  oblique 
incision  of  Kouig.  In  some  cases  it  is  wise  to  divide  the  o|)eration  into 
stages :  the  first  ])art  of  the  procedure  being  exploratory,  then  the  wound 
is  packed  with  gauze,  and  a  few  days  or  a  few  weeks  later  nephrectomy 
is  performed. 

Franklin  H.  Martin  '  has  made  a  series  of  ex]>eriments  on  dogs  to 
determine  the  pro])er  method  of  implanting  the  ureters  in  the 
rectum.  'I'lie  method  has  for  its  object  the  j)revention  of"  subsccpient 
infection  of  the  ureters  and  kidneys.  In  his  operation  the  ureters  are 
made  to  empty  into  the  bowel  in  the  direction  of  its  long  diameter,  from 
above  downward.  They  are  buried  in  the  rectal  walls  longitudinally  for 
a  distance  of  1  in.  or  more,  so  that  during  the  act  of  defecation  the  fecal 
mass  will  obliterate  the  caliber  of  the  ureter  by  pressure  upon  the  nuicous 
membrane,  and  the  pressure  acts  from  above  downward.  The  ureters  are 
protected  by  the  muscular  coat  of  the  intestine,  which  surrounds  them 
through  their  longitudinal  course  to  the  extent  of  2  cm.  The  muscular 
coat  of  the  bowel,  surrounding  the  ureters  and  acting  from  above  downward, 
milks  the  urine  downward  and  holds  the  ureters  closed  when  the  rectiun 
is  aiding  defecation.  The  in-eters  are  im})lantc(l  in  the  lower  bowel,  which, 
it  will  l)e  renuMubered,  is  usually  empty  except  during  defecation. 

.1.  P.  IJnldwin^  rejwrts  a  case  in  which  he  excised  1?,  in.  of  the 
right  ureter  in  the  performance  of  a  hysterectomy.  The  loss  of  mate- 
rial was  so  great  that  it  was  impossible  to  do  a  ureteral  anastomosis.  It 
was  decided  to  implant  the  ureter  into  the  bladder.  The  bladder  was 
opened  on  the  ])oint  of  a  ])air  of  forceps  that  had  been  introduced. 
The  edges  of  the  incMsion  were  held  a))art  with  other  forceps.  The  end 
of  the  ureter  was  caught  with  the  first  pair  of  forceps  and  ])ulled  into 
the  bladder-incision,  and  was  sutured  with  catgut.  Finding  that  the 
tension  was  great,  he  caught  the  bladder- wall  near  the  ])oint  of  implanta- 
tion, and  fastened  it  with  catgut  to  the  stump  of  the  broad  ligament,  thus 
relieving  the  tension  and  fin-ming  a  sort  of  rc^of  to  ])rotcct  the  ureter. 
This  patient  recovered. 
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Pasteau'  iliscusscs  catheterization  of  the  ureter.  IIo  docs  not 
think  it  noce.ssarv  to  use  eitlicr  local  or  <;ciicral  aiicstlicsi;i.  lie  cinpiovs 
the  instrument  devised  by  Albarran,  and  carries  the  catheter  up  to  the 
])elvis  of  the  kidney.  Sometimes  when  the  catheter  is  intro<hiced  no 
fluid  escapes,  either  because  there  is  obstruction  or  because  tiie  fluid  is  too 
thick  to  flow.  There  was  not  1  instance  of  infection  folJowinu-  1  lOcath- 
eteri/.ations. 

AIl)arran  "  rcjiorts  G  patients  wlio  suffered  from  nonfebrile  unilateral 
pyelitis,  which  ho  treated  bv  means  of  lavage  of  the  kidney-j)elvis 
through  the  ureteral  catheter.  He  first  washed  out  with  boric-acid  solu- 
tion, and  finally  used  1  :  1000  silver  nitrate.  After  from  5  to  11  washings 
there  was  great  improvement.  He  reported  also  4  cases  with  slight 
pyelitis  which  were  greatly  improve.d  by  this  treatment. 

David  Xewman'^  discusses  the  relative  value  of  the  cvstoscope  and  of 
urotor-catheters  as  aids  iu  the  diagnosis  of  surgical  disease  of  the 
kidney.  He  says  by  a  careful  study  of  the  symptoms  and  of  the 
])hysieal  signs  in  many  cases  a  positive  diagnosis  can  be  arrived  at ;  but 
in  others  all  ordinary  methods  of  investigation  may  fail,  and  yet  it  may 
be  essential  for  the  surgeon  to  determine  whether  or  not  he  shall  jicrform 
an  operation.  In  some  cases  cystoscopic  examination  alone  will  give 
conclusive  information ;  in  others  the  ureter-catheters  must  also  be 
employed.  In  many  cases'  of  renal  hematuria  and  in  some  cases  of 
pyemia  the  escape  of  blood  or  pus  from  the  ureter  can  be  seen  by  the 
cvstoscope.  If  the  amount  of  blood  present  is  small,  but  still  sufficient 
to  color  the  urine,  the  cvstoscope  in  the  male  is  more  reliable  than  the 
ureter-catheter,  because  the  introduction  of  this  catheter  into  an  inflamed 
ureter  may  cause  slight  bleeding,  and  so  destroy  the  value  of  the  observa- 
tion. On  the  other  hand,  the  cystoscope  is  iniable  to  detect  the  presence 
of  albumin,  bacteria,  or  tube-casts  in  the  urine  from  one  kidney  only. 
For  this  purpose  the  ureter-catheter  must  be  used.  The  cystoscope,  being 
the  safer  instrument,  must  be  used  first,  and  when  further  information 
is  needed  the  ureter-catheters  can  be  employed.  The  cystoscope  is  very 
useful  in  enabling  us  to  diagnosticate  all  vesical  and  renal  lesions  that 
manifest  themselves  by  the  presence  of  pus  or  of  blood  in  the  urine.  It 
will  enable  us,  for  instance,  to  see  that  no  vesical  disease  is  present,  and  we 
may  even  see  clear  urine  flowing  from  one  ureter  and  contaminated  urine 
from  the  other.  Newman  then  reports  several  cases  to  exhibit  the  value 
of  the  cystoscope  and  the  ureteral  catheter.  He  says  objections  have  been 
raised  to  the  use  of  the  catheters  because  of  the  liability  of  introducing 
septic  matters  into  the  ureter;  l)ut  often  the  ureter  is  already  septic  before 
catheterization  is  thought  of.  In  cases  of  cystitis,  unless  there  are  excep- 
tional circumstances,  catheters  should  not  be  employed.  Both  the  ureter- 
catheters  and  the  cN'stoscope  must  be  used  with  ascjitic  precautions.  The 
instrument  should  be  sterilized,  and  the  meatus  and  sin-rouiuling  jtarts  be 
washed  and  rendered  free  from  contaminating  particles,  and  altci-  the 
examination  the  bladder  should  be  washed  with  an  anti-cjitic  solution.  In 
cases  of  snsjx'cted  JJright's  disease,  amyloid  infiltration,  or  tulicrctdoiis 
lesions  of  the  kidney,  it  may  be  necessary  to  make  several  examinations 
with  the  ureteral  catheters  before  forming  a  definite  opinion.     ^^  hen  the 
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surgeon  is  sure  that  the  other  ki(hiey  is  healthy,  he  can  recommend  neph- 
rectomy as  a  life-preserving  operation.  Newman  insists,  however,  that 
catheterization  of  the  ureters  is  not  very  frequently  necessary,  and  that, 
like  all  new  methods  of  clinical  research  and  treatment,  it  is  likely  to 
sulfer  from  the  overenthusiasm  of  its  advocates. 

licopold  Casi)er '  writes  on  the  catheterization  of  the  ureters  in 
both  sexes,  and  jMctures  the  instrument  he  employs.  He  says  the  state- 
ment is  frequently  made  tiiat  the  process  is  dangerous,  2  elements  enter- 
iug  into  this  danger — traumatism  and  infection.  Only  a  very  awkward 
operator  can  inflict  traumatism  ;  although,  of  course,  slight  bleeding  may 
0(!casioiially  be  observed.  There  is  certainly  a  possibility  that  infection 
can  occur  if  the  bladder  is  infected  and  full  of  microorganisms.  Theoret- 
ically this  danger  looks  positive ;  but  practical  experience  has  taught  us 
that  there  is  no  danger  of  infection.  Casper  has  never  met  a  case  in  which 
infection  followed,  although  he  has  catheterized  ureters  over  500  times. 
Wc  know  that  the  number  of  cases  of  pyelitis  compared  with  tlie  large 
number  of  cases  of  cystitis  is  small,  and  of  these  cases  of  pyelitis  but  very 
few  are  of  the  ascending  variety.  Nevertheless,  the  greatest  possible  pre- 
caution should  be  used  in  practising  this  method  ;  only  a  master  of  the 
technic  should  employ  it.  All  precautions  as  to  asepsis  should  be  taken, 
and  after  the  catheterization  the  ureters  should  be  irrigated  with  a  solu- 
tion of  silver  nitrate,  and  the  method  should  only  l)e  employed  in  those 
cases  when  there  is  distinct  indication  ;  that  is,  when  it  is  necessary  for 
diagnostic  or  therapeutic  purposes.  Casper  says  the  method  maybe  of 
great  service:  1.  When  there  is  doubt  whether  there  is  an  infection  of 
the  urinary  apparatus  or  not,  especially  in  large  abdominal  tumors  of 
doubtful  origin.  2.  In  some  doubtful  cases  of  an  affection  of  the  urinary 
a])paratus  the  method  teaches  us  if  the  bladder  or  kidney  and  ureter  are 
the  seat  of  the  affection.  -3.  If  the  disease  of  the  kidney  has  been  diag- 
nosticated, the  catheterization  of  the  ureters  will  show  us  which  kidney  is 
the  s(>at  of  disease,  and  will  enable  us  to  state  the  nature  of  the  malady. 
An  entirely  new  observation  is  the  existence  of  spasiii  of  the  ureter, 
which  Casper  could  demonstrate  in  a  case  of  hysteric  oliguria.  He  had 
previously  reported  occasional  spasm  occurring  in  the  ureter  which  might 
simidate  a  disj)]!icement  of  the  ureter.  No  urine  flowed  when  th.e  catheter 
was  introduced,  but  an  injection  of  liquid  was  followed  by  a  fiowof  in*ine. 
An  impediment  is  formed  by  a  stricture  of  the  ureter,  by  a  distortion  or  a 
bend.  These  cases  can  be  distinguished  from  spasm  of  the  ureter,  as  in 
the  former  a  certain  amount  of  water  flows,  and  in  the  latter  there  is  not 
a  drop.  Ureteral  catheterization  is  of  great  value  in  determining  the  con- 
dition of  the  supposed  healthy  kidney  when  one  kidney  has  been  found 
definitely  diseased. 

M.  Tv.  Harris^  showed  to  the  New  York  Academy  of  Medicine  his 
urine-segregator,  which  is  employed  in  the  diagnosis  of  diseases  of 
the  urinary  tract.  The  instrument  is  employed  for  the  separate  collection 
of  the  lUMne  from  the  kidneys.  By  this  instrument,  the  lever  being  in 
the  rectiun  or  vagina,  a  septum  is  rais(>d  in  the  base  of  the  bladder,  the 
bf>aks  of  which  rotate  about  its  longitudinal  axis.  Thus  the  oj)ening  of 
each  catheter  receives  the  urine  as  it  escajies  from  the  ureter,  passing  into 
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tlie  eatlictor  ami  out  at  once  into  the  vial.  The  terhiiic  of  the  use  of  the 
iiistniiuent  is  not  difiieiilt ;  tlie  patient  should  lie  flat  on  the  table,  t  Ik; 
shouhlers  and  hips  being-  on  the  same  level,  the  legs  flexed,  and  the  feet 
on  a  level  with  the  hips.  The  bladder  should  be  well  irrigated  with  ster- 
ilized water,  and  150  cc.  of  fluid  be  allowed  to  run  into  the  bladder  to 
facilitate  the  turning  of  the  wings  of  the  instrument.  He  then  dfseribed 
in  detail  the  use  of  the  segregator.  If  the  urine  flows  from  each  side, 
we  may  be  sure  that  2  kidneys  exist.  If  the  urine  flows  from  1  sid(* 
oidy,  we  eanuot  at  onee  ct)nelude  that  there  is  only  1  kidney;  the  fluid 
of  the  other  may  be  arrested  temporarily  or  meehanically  suspended. 
By  this  instrument  we  can  determine  the  location  of  a  pathologic  process, 
whether  in  the  bladder  or  kidneys,  and  whether  one  or  both  kidneys  are 
affected.  By  comj>aring  the  urine  taken  from  the  bladder  just  before 
the  examination  with  that  obtained  by  the  instrument,  we  are  able  to 
determine  which  constituents  are  of  vesical  and  which  of  renal  origin. 
We  can  determine  by  this  the  amount  of  work  done  by  each  kidney,  or 
its  functional  capacity.  The  instrument  should,  if  possible,  be  left  in 
place  for  30  minutes.  As  a  rule,  no  anesthetic  is  necessary.  Sometimes 
cocain  is  used.  In  cases  when  there  is  painful  cystitis,  it  may  be  well  to 
give  an  anesthetic.  The  instrument  should  not  be  used  if  there  is  a 
bladder-growth  which  bleeds  easily,  if  the  bladder  is  contracted  or  dis- 
torted, or  if  there  is  vesical  calculus  or  greatly  enlarged  prostate.  [We 
consider  Harris's  instrument  extremely  valuable.  If  used  with  carel'ul 
attention  to  the  teclmic  as  set  forth  by  Harris,  it  is  capable  of  giving 
most  important  information,  and,  in  onr  opinion,  renders  the  employment 
of  m-eteral  catheters  rarely  ne(!essary,  at  least  in  male  patients.  Recently 
Harris  has  apj>arently  demonstrated,  by  means  of  the  segregator,  that  the 
flow  of  urine  from  the  kidneys  is  intermittent,  and  that  for  a  j^eriod  of 
10  or  12  minutes  there  may  not  be  a  drop  enter  the  bladder  from  one 
side,  the  other  ureter  at  the  time  discharging  freely.] 

DISEASES  OP  THE  PENIS,  URETHRA,  TESTICLE,  VAS,  AND 

TUNIC. 

Loumeau*  makes  a  report  on  Rebreyend's  operation  for  phimosis, 
and  advocates  a  method  of  circutticision  which  almost  eom]iletc|y 
resects  the  mucous  membrane,  i)ut  largely  ivtains  the  skin.  The  patient 
is  anesthetized,  and  a  narrow  strip  of  skin  is  removed  from  around  the 
orifice  of  the  |>repuce  while  that  structure  is  drawn  forward  from  the 
glans.  The  skin  is  pushed  back  all  around,  leaving  the  nuicous 
membrane  of  the  prepuce  exposed.  This  nuicous  niend)rane  is  slit  on 
the  dorsum  back  to  the  corona,  the  2  flaps  are  cut  away,  and  only  a 
collar  of  mucous  membrane  is  left  back  of  the  glans.  TIk^  edges  of 
this  collar  are  sutured  to  the  skin  with  catgut.  The  suturc-liiic  is  dusted 
with  powder. 

Herbert  W.  Page^  reports  a  case  of  epispadias  which  he  cured  by 
Cantwell's  operation.  In  this  operation  the  sui-geon  mak(\s  use  of  a  flap 
of  nmcons  and  submucous  tissue  from  the  open  ui'cthra.  from  the  ex- 
tremity of  the  glans  ba(;kward,  as  far  as  jiossible,  into  the  iid'iuidibulnm. 
The  corpora  cavernosa  are  separated  from  each  other  by  blunt  dissection, 
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a  ui'ethral  tube  is  formed  out  of  the  flap,  this  tube  is  placed  beneath  the 
corpora  cavernosa,  and  the  corpora  are  united.  The  infundihuliform 
opening  is  closed  by  prolonging  the  incisions  of  the  urethral  flap  so  as 
to  surround  it,  and  suturing  the  wounded  surfaces  thus  made  to  bridge 
over  the  funnel  leading  into  the  bladder.  [This  o])eration  gives  a  urethra 
where  it  should  be  (the  under  side)  and  a  penis  ^\\i\\  a  natural  curve.  It 
was  described  by  F.  V.  Cantwell  in  the  Avu.  of  Siirr/.  for  Doc,  1895.] 

F.  G.  Balch '  reports  a  case  of  papillomatous  urethritis.  This 
is  a  very  rare  disease.  Papillomas  of  the  urethra  arc  usually  multiple, 
bleed  very  easily,  are  most  common  near  the  urethra,  and  are  sometimes 
tender.  The  patient  was  a  man  of  20,  who  4  years  jireviously  had  suffered 
from  gonorrhea,  and  had  used  sounds  to  treat  seminal  emissions.  Later 
he  observed  that  discharge  returned,  and  discovered  a  warty  growth  at 
the  margin  of  the  meatus.  The  wart  was  destroyed  with  chromic  acid  ; 
but  grew  again,  and  obstructed  to  some  degree  the  flow  of  urine.  The 
meatus  was  cut  and  microscopic  examination  was  made.  The  anterior 
urethra  in  its  first  2  in.  was  covered  with  papillomas.  The  urethra 
was  cocainized,  the  growths  curetted  a^ay,  and  the  raw  area  touched  Avith 
glacial  acetic  acid  ;  1  week  later  the  anterior  urethra  was  painted  with 
silver  nitrate,  10  gr.  to  the  ounce.     Cure  resulted. 

INIundorf  ^  considers  electrolysis  a  valuable  agent  in  the  treatment  of 
chronic  glandular  urethritis.  It  is  not  necessary  to  use  an  anes- 
thetic. The  procedure  is  entirely  safe.  He  gives  a  seance  of  3  minutes 
to  each  gland,  and  em])loys  4  or  5  ma.  He  uses  Kollman's  instruments ; 
a  sound  with  a  blunt  end  for  Morgagni's  crypts,  and  a  sharp-pointed 
instrument  for  Littr^'s  glands. 

John  M.  Robinson^  says  that  it  is  not  unusual  for  inflammation  of 
the  urethra  and  ])rostate  to  follow  bicycle -riding  ;  but  in  such  cases  the 
exercise  is  usually  only  the  exciting  cause,  and  some  underlying  condition 
generally  exists.  This  condition  is  a  gonorrhea  lurking  in  the  glands 
and  crypts  of  the  urethra,  irritated  by  uric  acid. 

H.  W.  AVebber^  reports  a  case  in  which  death  occurred  15  haurs  after 
passing  a  catheter.  The  man  was  57  years  of  age.  There  wen^  no 
sym])toms  of  uremia,  and  death  was  apparently  due  to  reflex  cardiac 
failure. 

S.  Daumgarten^  rej)orts  the  case  of  a  ninn  who  had  a  very  tight 
stricture  of  the  urethra,  due  to  gonorrhea.  The  stricture  was  dilated  to 
No.  13  F.,  but  could  not  be  dilated  further.  Calculus  in  the  bladder 
was  discovered  by  sounding.  Perineal  section  was  performed,  the  stone 
removed,  and  the  strictured  portion  of  the  urethra  excised.  Cure  vv- 
sulted. 

(Jwilym  W.  Davis ^  believes  in  the  oj^eratiou  of  internal  urethrot- 
omy, even  for  deep  strictin*es.  He  has  had  no  trouble  iVoni  hemorrhnge. 
The  fear  of  urinary  fever  and  sepsis  is  largely  a  legacy  from  former 
days,  and  it  is  ]U'actically  eliminated  today.  Davis  is  not  ready  to  admit 
that  tn-inary  fever  is  always  infectious.  Chills  sometimes  arise  too 
f|uickly  after   instrumentation   to  be  septic.     Nervous   disturbance   is   a 

1  P.oston  ^r.  Mild  S.  .lour.,  Jiilv  7,  1898.  '■'  Med.  K.>o.,  Aiitr.  20,  1898. 

•'  Med.  News,  Oct.  1,  1898.       '  *  P.rit.  Med.  Jour.,  Mar.  4,  1899. 

^  Ann.  des  Malad.  des  ()r<r.  genito-urin.,  Dec.,  1898. 
«  Univ.  Med.  Mag.,  Aug.,  1898. 


iJisKASES  OF  Tin-:  pi'.sis,  rnETiniA,  axd  tkstklk.       i<j3 

factor  in  j»rucliu'inii;  such  cliill.s.  If  a  outlK'tor  is  kc[)t  in  tlic  hladdor  for 
3  days,  urinary  infiltration  cannot  occur.  JJc^fore  operatinjj:;,  tlic  urine 
should  i)c  I'cndcrcd  antiseptic. 

G.  Frank  L)dston  '  writes  on  traumatisms  of  the  urethra.  As 
a  rule,  the  results  of  severe  traumatism  are:  1.  Hemorrhao;e ;  2.  Reten- 
tion of  urine ;  3.  Urethritis ;  4.  Cellulitis  and  <>;angrene ;  5.  Extravasa- 
tion of  urine,  causing  cellulitis,  gangrene,  or  peritonitis;  {\.  Septicemia; 
7.  Remote  results  (stricture,  fistula,  liilsc  passages  froui  attemj)ts  to  intro- 
duce instruments).  Hemorrhage  is  rarely  dangeR)Us  in  amount,  because  the 
Avouud  is  lacerated  and  because  eechymotic  swelling  arrests  it.  Retention 
of  urine  can  always  be  relieved  surgically.  The  danger  of  extravasation 
depends  on  the  condition  of  the  urine.  Normally,  urine  which  can  freely 
escape  does  no  particular  harm.  Septic  urine  or  urine  pent  up  may  do  great 
damage.  After  a  urethral  injury  give  antiseptics  by  the  mouth  and  use 
them  locally  (local  irrigations  with  boric-acid  solution,  and  salol  or  euca- 
lyptus by  the  mouth).  If  severe  hemorrhage  occurs,  perform  perineal 
section,  arrest  bleeding  by  packing,  and  drain  the  urethra. 

J.  Henry  Dowd^  points  out  the  importance  of  making  an  early 
diagnosis  in  urethral  stricture,  because  if  a  stricture  can  be  treated 
before  the  deeper  tissues  become  involved,  there  is  every  hope  of  a  com- 
plete and  permanent  cure.  A  stricture  to  produce  the  symptoms  ordi- 
narily given  in  books  is  from  3  to  7  years  old.  A  twisted  or  divided 
stream  may  occur  when  there  is  no  stricture,  and  may  be  absent  in 
stricture  of  the  deep  urethra;  according  to  Hutchinson,  67^  of  strictures 
are  in  the  deep  urethra.  When  a  morning  discharge  following  a  gonor- 
rhea has  ceased,  it  will  not  return  as  a  symptom  of  stricture  for  from  4 
to  5  years,  and  not  even  then  if  the  individual  is  moderate  in  his  way  of 
life.  ''  When  diminution  of  the  urinary  tube  is  marked,  say  about  No. 
7  to  No.  10  F.  in  size  below  the  normal,  the  dilatation  liehind  or  in  front 
of  the  contraction,  by  constant  irritation,  becomes  inflamed  to  such  a 
degree  that,  during  the  night's  rest,  pus  or  mucopus  is  secreted  in  sufficient 
quantity  to  form  a  drop,  this  making  its  appearance  at  the  meatus.  The 
increase  of  urination,  especially  at  night,  cannot  occur  until  the  anatomy 
behind  the  compressor  is  involved.  In  the  great  majority  of  cases  this 
rarelv  occm's  for  vears,  ])rovi(ling  the  acute  involvement  (at  the  time  of 
gonorrhea)  had  been  entirely  cured.  The  earliest  diagnostic  symptom  of 
urethral  contraction,  and  one  that  is  more  positive  than  the  urethrometer 
or  bulbous  bougie,  is  the  appearance  of  shreds  in  a  clear  or  semiclear 
urine,  especially  the  first.  The  origin  of  these  shreds  is  from  the  same 
locality  as  the  morning  pus  or  mucopus,  but  they  make  their  ajipearauee 
early,  when  the  inflammation  has  not  attained  suilicient  strength  to 
manufiu'ture  ])us-cells  in  quantities  sufficient  to  form  a  drop.  If  these 
shreds  are  examined  microscopically,  they  will  be  found  to  consist  of  j)us- 
cells  and  various  pyogenic  bacteria  held  together  by  nniens  and  d(>gcner- 
ated  epithelium.  At  first  these  shreds  may  be  almost  imperecjitible  to 
the  naked  eye,  but  their  presence  will  be  constant  from  the  time  of  sub- 
mucous involvement.  As  the  canal  is  lessened  in  caliber  tlu^y  become 
larger,  at  times  a|)j)earing  like  pieces  of  string.  The  earliest  a|)p('arMnee 
of  urethral  descjuamation,  denoting  submucous  inflauimation,  is  about  3 
months  after  an   acute  gonorrhea.     In  every  case  of  sj>ecific  urethritis, 
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stringy  substance  will  be  found  in  the  urine  as  the  case  approaches  re- 
covery. This  comes  from  the  folds  of  the  mucous  membrane,  and  will 
entirely  disappear,  providing  the  cure  is  complete.  This  must  not  be 
confounded  with  the  shreds  appearing  in  a  clear  urine  months  or  even 
years  after  gonorrhea.  The  secondary  changes  due  to  urethral  obstruc- 
tion are  so  well  described  in  most  textbooks  dealing  with  genitourinary 
diseases,  that  it  is  umiecessary  to  say  further  than  that  when  j)atliologic 
changes  occur  in  the  {)rostate,  bladder,  kidneys,  or  even  the  heart,  the 
case  can  be  little  benefited,  even  after  the  obstruction  has  been  removed. 
It  is  a  grave  question  to  decide  whether  it  is  possible  to  eradicate  a 
stricture,  excej)t  possibly  by  urethrotomy,  and  then  not  unless  long-con- 
tinued after-dilatation  is  ])ractised.  This  leads  to  one  conclusion  :  Pro- 
mote absorption  of  subnnicous  hyperjilasia.  («)  Never  discharge  a 
case  of  gonorrhea  as  cured  until  the  morning  urine  is  clear  of  debris. 
{h)  Keep  the  patient  under  observation  for  at  least  6  months,  in  order  to 
be  able  at  once  to  detect  localized  inflammation  by  urinary  shreds,  should 
they  ap])ear.  There  is  another  condition  in  which  these  shreds  give 
valuable  aid,  long  before  the  appearance  of  textbook  symptoms,  and 
months  after  the  sujiposed  cure  of  a  gonorrheal  inflammation.  The 
patient,  after  any  excess  known  to  cause  genitourinary  congestion,  sees  a 
drop  at  the  meatus.  If  he  has  had  sexual  congress  the  woman  in  the 
case  is  accused  of  infecting  him,  and  in  his  opinion  one  more  is  added  to 
his  attacks  of  gonorrhea.  Although  many  cases  of  this  nature  are  treated 
as  gonorrhea,  a  microscopic  examination  would  reveal  no  gonococci.  If 
the  urine  is  insj)ected  visually,  it  will  be  found  clear,  or  almost  so, 
but  containing  the  shreds  indicating  contractions  in  the  canal.  The 
moisture,  or  drop,  simply  shows  that  the  chronic  inflammation  which 
always  exists  behind  these  contractions  has  taken  on  an  acute  form." 
Upon  the  discovery  of  the  urethral  debris,  dilatation  should  be  advised. 
No.  30  F.  is  the  standard  size  to  dilate  to.  Before  sounding,  irrigate 
with  O.o3^  formaldehyd  solution,  and,  after  sounding,  with  a  1:500 
zinc  solution.  For  this  pur])ose  a  syringe  of  a  capacity  of  from  4  to  6 
oz.  is  used.  The  author  cites  some  instructive  cases.  His  conclusions 
are  as  follows  :  "  1.  Textbook  symptoms  of  stricture  are  misleading,  and 
do  not  occur  initil  the  contraction  has  existed  for  years.  2.  Symj)t()ms 
or  no  sym})toms,  shreds  in  a  clear  or  semiclear  urine  indicate  urethral 
contraction.  3.  The  early  discovery  (3  or  4  months  from  time  of  in- 
fection) of  these  shreds  may  be  followed  by  the  entire  obliteration  of 
their  cause.  4.  Always  give  the  ]>atient  the  sensation  of  urination  when 
using  a  sound.  5.  Formaldehyd  irrigation  preceding  and  zinc  solution 
following  a  sound  is  advisable  in  every  case,  and  may  sometimes  save  a 
life." 

M.  Carlier'  reports  some  cases  to  prove  that  epididymitis  may 
arise  as  the  first  symptom  in  the  course  of  strictui'e,  the  urethral  infection 
about  the  stricture  being  resjM)nsil)le  for  the  condition.  In  th(>  cases  re- 
])orted  by  (.'arlicr  there  had  been  no  difficulty  of  micturition  or  other 
symptoms  of  urethral  constriction. 

lleginald  Harrison  ^  says  that  cases  of  stricture  are  sometimes  encoun- 
tered in  which,  because  of  the  urgency  of  the  sym])toms  or  the  nature  of 
the  stricture,  onh'nary  plans  of  ti-eatment  prove  futile.     Those  cases  of 
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advanced  stricture  to  which  Harrison  refers  owe  their  urgenev  to 
their  being-  (.unnjlieatetl  with  some  degree  of  retention  of  urine,  wliieh 
must  be  relieved  surgieally.  Suppose  a  man  of  middle  age,  who  has  lun"' 
suffered  from  and  negleeted  a  stricture.  Pjventuaily  he  is  sudden Iv  seized 
with  inability  to  pass  urine  or  he  chronically  sutlers  from  the  ineapaeitv 
to  empty  his  bladder  completely.  Let  us  suppose  the  stricture  is  hard 
and  tortuous,  resists  hot  baths,  opium,  and  eatheterism  with  all  sorts  of 
flexible  instruments,  and  nothing  will  pass  but  a  metallic  catheter  of 
small  diameter,  and  it  may  require  anesthesia  to  pass  this.  If  such  a 
catheter  is  tied  in,  it  may  slip  out  at  night,  and  it  is  certainly  ditlicidt 
and  may  be  impossible  to  replace  it.  Even  if  it  is  retained,  it  may  be 
imj)ossible  to  pass  a  larger  one.  It  is  not  desirable  to  retain  a  fine 
catheter  in  a  septic  bladder,  because  it  Is  not  possible  to  disinfect  the 
bladder  through  it.  Puncture,  urethrotomy,  or  cystotomy  is  not  always 
advisable.  In  such  a  case  the  surgeon  would  obtain  a  great  advantage 
if  he  could  expand  the  metal  instrument  after  its  introduction  and  stretch 
the  stricture  before  withdrawing  the  instrument.  Harrison  has  devised 
an  instrument  for  use  in  such  a  case  :  "It  is  provided  with  a  pilot- 
guide,  as  well  as  with  a  screw  top,  in  case  the  former  proves  useless.  It 
contains  a  fine  test-catheter,  on  which  the  dilators  run.  It  is  fitted  with 
a  series  of  7  rods,  by  which  dilatation  may  be  carried  from  a  No.  3  to  a 
No.  12  (English  gauge),  and  the  introduction  of  the  latter  is  controlled 


Fig.  36. — Keginald  liairisun's  instrument  fur  stretcliing  urethral  .strictures:    1,  dilating-rod ;  2, 
catheter-stylet;  3,  dilator  (Lancet,  Aug.  6,  1898). 

by  a  spiral  spring  which  consolidates  the  instrument  and  makes  it  act  as 
1  piece.  On  the  dilator  being  pas.sed,  as  an  equivalent  to  a  No.  3 
catheter,  the  stylet  is  withdrawn,  and  the  correct  ]K)sition  of  the  instru- 
ment is  judged  of  by  its  transmitting  urine  and  from  its  j)osition  relative 
to  the  rectum.  Then  the  introduction  of  the  dilating  rods  in  accordance 
with  their  number  and  size  is  proceeded  with  while  the  anesthetic  is  con- 
tinued. This  is  to  be  done  deliberately,  so  as  to  .stretch  and  not  to  lacer- 
ate the  stricture,  the  process  usually  lasting,  according  to  the  rigidity  of 
the  contraction,  from  about  10  to  20  minutes.  When  the  largest  rod  is 
reached  the  fully  distended  instrument,  now  rej)n'scutiug  No.  12  in 
caliber,  is  withdrawn,  and  the  urine  that  remains  is  drawn  off  by  a  lull- 
sized  silver  catheter,  whi(;h  may  lie  passed  easily.  The  bladder  is  then 
washed  out  and  disinfected,  and  a  soft  catheter  is  tied  in  and  retained  for 
48  hours  or  so.  As  the  process  is  one  of  stretching  alone,  rigors  or  fever 
rarely  follow.  The  subsequent  management  of  the  cn.se  merely  consists 
in  instructing  the  patient  how  and  when  to  pass  a  bougie  for  himself,  and 
fio  to  endeavor  to  maintain  jM'rniancutly  tlie  normal  dimensions  of  liis 
urethra.      Ft    is  hardlv  nece.ssarv  to  illustrate  the  kind   of  ca.se  to  which 
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this  treatment  is  applicable,  as  it  will  readily  occur  to  those  who  have 
had  practical  experience  of  them.  In  proceeding  to  adoj)t  it,  the  only 
drawback  which  is  likely  to  happen  is  the  case  proving,  on  trial  with  an 
anesthetic,  to  be  an  impassable  stricture.  Under  such  circumstances 
Wheelhouse's  perineal  operation  would  probably  be  selected  as  the  alter- 
native. Where,  however,  the  dilator  can  be  passed  in  the  manner  I  have 
endeavored  to  describe,  both  patient  and  ])ractitioner  will  be  none  the 
M'orse  for  knowing  that  the  retention  of  urine  has  been  relieved  in  sucli  a 
way  as  will  permit  the  inti'oduction  of  a  full-sized  catheter  into  tiie 
bladder." 

Orville  Horwitz'  has  modified  the  operation  of  perineal  section, 
simplifying  it  and  using  certain  new  instruments.  He  says  it  is  often 
difficult  to  find  the  urethra  when  we  are  operating  for  tight  stri(;ture, 
with  or  without  rupture  of  the  urethra.  "  The  operation  for  perineal  sec- 
tion is  a  modification  of  that  known  as  the  '  Wheelhouse,'  and  is  a  sim- 
plification of  that  procedure  by  the  substitution  of  a  perineal  staff  of  my 
own  contrivance.  The  technic  is  entirely  changed.  It  will  be  observed 
that  Fig.  38  consists  of  2  blades  (c)  in  close  approximation,  which 
together  form  a  smooth  staff',  with  a  thumb-screw  (<?)  at  one  end,  by  means 
of  which  the  blades  may  be  readily  separated.     It  works  upon  the  same 


Fig.  37.— Ilorwitz's  dilator  over  a  filiform  Vjousic ;  blades  separated  (Jour.  Cutan.  and  Geu.-Urin. 

l)is.,  Aug.,  1898). 

principle  as  the  Otis  dilating  urethrotome,  an  instrument  familiar  to  all. 
The  distal  end  of  the  staff"  terminates  in  a  rounded  nut  (e),  M'hich  can  be 
removed  and  replaced  by  a  whip  filiform,  as  is  shown  in  Fig.  39.  By 
examining  Fig.  39  {d),  an  opening  in  the  nut  at  the  end  of  the  staff  will 
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Fig.  38.— Horwilz's  dilator  for  whip-bougie  ;  blades  closed  (Jour.  Cutan.  and  Gcn.-Urin.  Dis., 

Aug.,  1898). 


be  observed,  whi<;h  leads  into  a  tunnel  through  which  an  ordinary  whale- 
bone filiform  can  be  pa.s.sed  (Fig.  37  (/)).  The  filiform  is  emj)l()yed 
when  it  is  not  possible  to  insinuate  the  whij)-bongie,  it  being  frequently 
the  case  that  the  former  instrument  can  be  intnuhieed  when  the  ])a.^sage 
of  the  latter  cannot  be  achieved  ;  so  that  it  will  be  observed  the  staff  can 
be  used  with  either  an  ordinary  filiform  or  with  a  whip-bougie,  or  even 
without  a  guide.  When  it  is  po.<*sible  to  introduce  the  whip-bougie 
through  the  stricture,  it  is  to  be  fastened  to  the  perineal  staff  in  the 
manner  shown  in  Fig.  39  (/>).     The  blades  of  the  instrument  are  clo.sed, 

'  Jour.  Cutan.  and  Geu.-Urin.  Din.,  Aug.,  1898. 
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06  in  Fi*^.  38,  and  the  staiF  is  passed  into  tlie  iirotlini  until  arrested  bv 
coming  in  contaet  with  tlie  shoulder  of"  the  strieture.  The  whip- bougie 
being  pushed  in  front  of  the  stalf,  reaehes  the  bladder  and  curls  up,  and 
when  the  urethra  is  opened  serves  as  a  guide  to  the  operator,  as  it  is 
inserted  dii'eetly  through  the  strieture.  In  case  the  whip-bougie  cannot 
be  passed  through  the  stricture,  a  whalebone  tiliforin  is  to  be  inserted; 
the  tunnel  at  the  end  of  the  staff  is  threaded  over  the  tiliforni  and  intro- 


FiG.  39.— Horwitz's  dilator  over  w  hip-bougie  ;  blades  separated  (Jour.  Cutan.  and  Gen.-Urin.  Dis 

Aug.,  1898;. 

duced  into  the  urethra  until  arrested  at  the  contracted  portion  of  the 
canal.  An  assistant  turns  the  thumb-screw  (Fig.  38)  and  separates  the 
blade.s,  as  shown  in  Fig.  39.  The  amount  of  separation  is  noted  by  an 
indicator  on  the  handle  of  the  .staff  (Fig.  37(6)).  AVhen  the  blades  are 
separated,  the  urethra  in  front  of  the  .stricture  is  not  only  fixed,  but  is 
made  prominent,  and  the  operator,  after  making  the  incision  through  the 
skin,  can  readily  open  the  urethra  with  ab.solute  precision  and  ease.  The 
separation  of  the  blades  of  the  .stalf  fixes  the  urethra  and  serves  to  hold  it 
steadily.  When  the  staff  is  in  position,  with  the  blades  expanded,  the 
location  of  the  urethra  can  be  readily  detected  by  j)alpation  over  the 
tissue  of  the  perineum.  The  objection  to  employing  the  staff  of  Wheel- 
hou.se  is  that  the  urethra  remains  movable,  and  that  if  an  effort  be  made 
to  o])en  the  canal,  the  tissues  are  liable  to  roll  from  under  the  edge  of  the 
knife,  making  an  incision  difficult  and  at  the  same  time  misleading  the 
operator.  When  the  filiform  is  employed  in  conjunction  with  my  .•^taff, 
instead  of  the  whip-bougie,  the  urethra  can  be  readily  detected,  and  when 
incised  it  will  be  found  pa.ssing  through  the  stricture,  and  can  be  traced 
without  difficulty  to  the  entrance  of  the  bladder.  If  the  strieture  be 
impassable  and  the  operation  has  been  performed  without  a  guide,  the 
staff  is  to  be  pa.ssed,  with  blades  closed  (Fig.  38),  down  to  the  seat  of  the 
contraction  ;  when  this  point  is  reached  the  l)lades  arc  to  be  .soj)arated, 
the  urethra  fixed  and  made  prominent,  when  the  urethra  can  Ije  opened 
in  front  of  the  stricture  by  a  few  touches  of  the  knife."  The  author  then 
describes  in  detail  his  plan  of  operation. 

Delore^  says  that  in  tuberculosis  of  the  testicle  an  explorat(»ry 
incision  .should  be  made,  and  the  diseased  ti.ssue  removed  by  partial  re- 
section of  the  gland.  To  be  sure  the  testicle  is  sound  we  must  incise  it 
on  its  convex  border,  becau.se  the  surface  may  look  .'^ound  when  there  is 
disease  deeper  in.  Even  a  small  portion  is  of  value  sexually,  and  should 
be  allowed  to  remain  if  possible. 

Lenz^  reports  on  the  use  of  guaiacol  in  epididymitis.  He 
usually  employs  10^  of  the  drug  in  petrolatum  ;  l)iit  iC  the  scrotum  is 
irritable  u.ses  only  a  5^  ointment.  i>efore  ai)i)lying  it  the  .scrotum  i.s 
first  washed  with  .soap  and  water  and  tlieu  with  ether.  It  is  most  u.'^eful 
in  the  acute  stage.  If  n.sed  in  the  acute  stage,  the  pain,  swelling,  and 
fever  disappear  in  from  3  to  5  days.     After  the  acute  stage  is  over,  use 

»  CenlralM.  f.  d.  Krankh.  rl.  Ham.  u.  Sexualorg.,  Jan.  21,  1S99. 
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instead  of  guaiacol  ointment  of  belladonna  (1^  to  2^)  mixed  with  equal 
parts  of  simple  ointment  and  diaehylon  ointment.  Salol  is  given  in- 
ternally, in  doses  of  15  gr.,  3  times  a  day.  After  guaiacol  is  applied,  it 
appears  in  the  urine  in  from  15  to  30  miinites. 

F.  R.  Sturgis  ^  asks  the  question,  Are  complete  castrates  capable 
of  procreation?  His  conclusions  are  as  follows  :  "  1.  In  animals,  for 
a  varying  period  after  complete  castration,  normal  spermatozoa  are  found 
in  the  contents  of  the  seminal  vesicles.  2.  This  period  varies  in  different 
animals,  being  6  days  for  the  dog,  7  days  for  the  cat,  and  14  days  for  the 
guineapig.  3.  In  man,  clinical  cases  are  recorded  in  which  fecundation 
of  the  female  has  occurred  after  coitus  with  the  male  who  has  been  com- 
pletely castrated  ;  but  in  accepting  the  correctness  of  such  statements,  we 
must  remend)er  the  adage  that  accidents  may  hajipen  in  the  best-regulated 
families.  Still,  Puncetcau's  case  (if  correct)  proves  that  spermatozoa  do 
exist  for  a  certain  time  in  the  seminal  vesicles  of  a  eunuch,  and,  arguing 
from  analogy  in  what  o(;curs  in  animals,  this  is  quite  probable.  4.  Still 
pursuing  the  analogy,  in  man,  as  in  the  dog  and  cat,  a  (;omplete  castrate 
may  be  capable  of  procreation  provided  the  coitus  occurs  within  the  first 
7  days  after  the  castration." 

Ilauser^  discusses  varicocele  as  an  occasional  Symptom  of  renal 
cancer.  Guyon  has  spoken  of  this  symptom.  If  a  varicocele  appears 
in  a  person  who  is  of  more  advanced  age  than  is  usual  for  this  con- 
dition to  appear  in,  we  should  suspect  renal  growth.  The  varicocele 
aj)pears  on  the  side  of  the  diseased  kidney.  Such  a  varicocele  increases 
in  size  more  rapidly  than  does  an  ordinary  varicocele.  This  condition  is 
probably  produced  by  the  ])ressure  of  the  tumor  and  of  enlarged  glands 
on  the  spermatic  veins,  and,  as  it  indicates  that  the  growth  is  spreading, 
may  influence  our  decision  as  to  the  advisability  of  operation, 

Winkelmann''  has  devised  an  operation  for  hydrocele.  He  per- 
forms it  under  Schleich's  infiltration-anesthesia.  An  incision  is  made 
over  the  upper  portion  of  the  sac,  the  testicle  is  turned  out,  and  the 
vaginal  tunic  is  stripped  off  and  turned  inside  out.  A  cou])le  of  stitches 
are  passed  to  prevent  the  testis  again  entering  its  sac.  The  testis  and 
everted  tunic  are  restored  into  the  scrotum,  and  the  skin-incision  is 
sutured.     Adhesions  form,  and  radical  cure  results. 


DISEASES  OP  THE   BLADDER,  PROSTATE,  AND   SEMINAL 

VESICLES. 

E.  Lexer  *  writes  on  fistula  of  the  urachus.  He  says  the  congenital 
form  of  the  trouble  is  usually  due  to  some  slight  obstruction  to  the  flow  of 
urine  in  the  natural  channel  (phimosis,  urethral  contraction,  a  fold  in  the 
mucous  nKMnbrane  of  the  bladder),  and  is  often  cured  by  simply  relieving 
the  obstruction  and  scra|)ing  and  cauterizing  the  fistula,  but  in  other  cases 
it  may  be  necessary  to  resect  the  urachus.  An  acquired  iistula  is  harder 
to  cure.  Luschka  cured  a  case  by  cutting  off  the  fistula  from  the  fundus 
of  the  bladder  and  suturing.  A  congenital  fistula  should  be  treated  soon 
after  birth,  any  obstruction  being  removed,  and  the  orifice  of  the  fistula 
excised  and  sutured.     If  such  simple  means  fail,  wait  until  the  patient  is 

1  Med.  News,  Oct.  8,  1898.  ^  Jour,  de  M^d.,  Nov.  10,  1S9S. 
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older,  and  then  do  u  more  nidieal  operation.  The  rachcal  oi)('ratii)ii  is 
ndt  sate  in  infaney,  as  it  may  be  neecssary  to  open  the  peritoneal  cavitv. 
[Tenioin  believes  the  only  treatment  which  will  really  ein'e  consists  in 
wmpletely  extii-patinji"  the  nnicons  lining-  of  the  simis  and  sntin-in^  the 
commnnicatit>n  with  the  bladiler.  The  sinus  itself  can  be  completely 
removed.] 

Coplin  and  Horwitz  '  write  on  tul)eronlosis  of  the  bladder,  ("oplin 
discusses  the  pathology  of  the  condition,  and  rejjorts  a  case  in  detail. 
Ilorwitz  believes  that  iiiiaiacol  and  creasote  given  internally  are  of  benetit 
in  tuberculous  cystitis.  If  the  nrinc  contains  pus,  urinary  anti- 
septics should  be  given,  provided  the  kidneys  are  free  from  tlisease  and 
the  quantity  of  urine  is  not  below  normal  (salol,  boric  acid,  methvlene- 
blue,  etc.).  If  the  urine  is  loaded  with  pus,  wash  the  bladder  twice 
daily,  introducing  by  hydrostatic  pressure  normal  salt  solution,  boric-acid 
solution,  or  a  sohition  of  sodium  salicylate.  Horwitz  advocates  the  jier- 
formance  of  supra|iubic  cystotomy  in  these  cases,  which  not  only  affords 
drainage  and  })(>rmits  thorough  irrigation,  but  also  gives  access  to  the 
disease.     An  ulcer  should  be  curetted  or  cauterized. 

Reniac^  reports  a  number  of  cases  of  vesical  tuberculosis  treated 
by  the  instillation  of  1  oz.  of  liquid  vaselin  containing  25  gr.  of  iodoform. 
This  oily  material  floats  upon  the  urine.  When  the  patient  micturates, 
the  water  at  first  runs  clear,  but  toward  the  end  of  the  act  oil  appears. 
When  the  oil  appears  the  patient  stops  micturating.  By  this  plan  the 
iodoform  is  retained  in  the  bladder  for  many  days.  Wlien  it  disaj)pears 
more  is  injected.  Iodoform  thus  used  greatly  mitigates  pain  and  tends 
to  heal  ulcerations.  He  treated  14  patients:  7  were  greatly  improved; 
6  were  moderately  benefited  ;  1  was  not  imj^roved. 

Charles  Greene  Cumston^  says  tuberculous  cystitis  may  occur  in 
children.  The  symptomatology  in  children  is  often  marked.  He  reports 
a  case  which  was  apparently  cured  (ulcers  cauterized  once  a  week,  through 
Kelly's  tube,  with  60%  lactic  acid;  20  cc.  iodoform-glycerin  enudsion 
[15%]  injected  every  4  days  for  7  Aveeks ;  given  cod-liver  oil,  tonics, 
nourishing  diet).  "In  children,  incontinence  from  pollakiuria  is  the 
most  prominent  symptom  of  tuberculous  cystitis ;  but  hematuria, 
])vuria,  and  pain  may  also  be  j)resent.  Pain  varies  in  different  cases, 
and  often  is  wanting,  or  at  least  appears  to  be,  because  we  must  be  can>ful 
not  to  be  misled  on  this  point,  for  little  children  camiot  tell  us  exactly 
what  they  feel.  Severe  pain  will  make  them  cry,  while  they  do  not  pay 
nuich  attention  to  little,  dull  pains  or  burning  sensation,  as  would  the 
adult.  It  may,  however,  be  said  that  pain  snilicient  to  make  the  child 
cry  is  never  so  jiersistent  that  sleep  is  entirely  j)revented.  Hematuria 
appears  to  be  an  infrecjuent  symptom  in  tuberculous  cystitis  in  ehildriMi, 
and  does  not  show  itself  at  the  begimiing  of  the  trouble,  as  it  does  in 
adults.  Pyuria,  on  the  contrary,  is  imj)ortant  in  little  ones,  and  Guyon 
has  insisted  upon  the  necessity  of  a  careful  analysis  of  the  urine,  because 
if  it  contains  ])us,  the  incontinence  present  is  not  due  to  a  neurosis. 
Consequently,  in  both  children  and  adults,  the  urine  in  tid)ercid()iis 
cystitis  is  most  always  purulent,  but  it  is  so  in  varying  degrees:  but   in 

^  Jour.  ("ntan.  and  f  !en.-l'riii.  I>is.,  Dec,  ISOS. 
*  Gaz.  lielwlom.  dc  Mi'd.  et  de  Chir.,  .Ian.  29,  1899. 
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rare  exceptions  it  may  remain  ])erf('ctly  clear,  and  is  passed  in  large 
qnantities — a  fact  that  may  cause  much  difficuky  in  diagnosis.  In  all 
cases  of  suspected  cystitis  a  careful  bacteriologic  examination  of  the  urine 
should  be  carried  out.  The  microscope  will  reveal  pus-cells  and  red 
blood-corpuscles ;  while  chemical  analysis  will  often  show  the  presence  of 
albumin,  due  either  to  the  |)us  or  to  lesions  of  the  renal  gland.  The 
search  for  Koch's  bacillus  will  often  be  negative,  but  should  be  often 
rc})eated,  and  linally  we  can  perhaps  discover  the  organism,  whic;!),  when 
found,  will  settle  all  doubts  as  to  the  nature  of  the  affection.  Inocula- 
tion of  the  pus  contained  in  the  urine,  or  the  urine  itself,  into  animals, 
especially  the  guineapig,  should  ah\ays  be  resorted  to,  and  the  presence 
of  the  specific  bacillus  may  thus  be  demonstrated  when  the  microscope 
and  culture-tubes  have  remained  negative.  One  inoculation  is  not  enough, 
and  several  animals  must  be  employed,  each  one  receiving  a  different 
sample  of  the  urine." 

Picque  *  writes  on  the  removal  of  foreign  bodies  from  the  female 
bladder.  Urethral  extraction  should  not  be  attemjited,  on  account  of  the 
danger,  if  the  body  has  sharp  points,  if  it  is  very  irregular  in  outline,  or 
if  it  is  large  and  cannot  be  crushed.  If  it  is  necessary  to  cut,  in  most 
instances  the  incision  should  Ik;  through  the  vagina.  Ifthebody  is  known 
to  be  large,  but  of  unknown  form,  and  especially  if  the  patient  is  a  young 
girl  with  an  intact  hymen,  the  incision  should  be  suprapubic.  In  a  good 
many  cases  of  foreign  body  in  the  bladder  the  cystoscope  gives  valuable 
information  ;  but  it  is  practically  useless  if  the  bladder  is  much  contracted 
or  the  body  is  very  large. 

Eugene  Fuller^  reports  a  case  of  recoverv,  with  restoration  of  vesical 
function,  after  total  extirpation  of  the  prostate  and  resection  of  the 
bladder  for  malignant  disease.  He  believes  that  in  many  cases  of  ma- 
lignant disease  of  the  prostate  radical  extirpation  should  be  attempted,  but 
says  :  ''  There  is  no  doubt  that  radical  surgical  interference  is  contraindi- 
cated  if  the  disease  has  become  extensive  enough  to  involve  the  rectal 
wall,  the  postjieritoneal  lymphatics,  the  seminal  vesicles,  and  the  ])osterior 
bladder- wall  beyond  the  trigonum.  If,  however,  such  is  not  the  case, 
then  I  hold  the  attempt  should  be  made  to  remove  the  structures  that  are 
the  seat  of  disease,  unless  perhaps  the  subject  is  a  child,  for  in  chil- 
dren malignaticv  in  this  region  is  so  rapid  in  its  progress  that  no  radical 
operation  is  likely  more  than  very  temporarily  to  stay  its  ])rogress."  In 
Fuller's  case  the  bladder  was  o])ened  by  the  suprapubic  route.  The 
vesical  wall  and  ))rostate  were  found  involved  in  an  inliltrating  growth. 
"  The  bladder-wall  invoh'ed  was  chiefly  the  lower  portion  lying  directly 
over  the  prostate.  The  wall  posterior  to  this  was  normal  to  the  touch. 
The  infiltration  had,  however,  extended  upward,  so  that  the  anterior  wall 
to  either  side  of  the  urt^thral  outlet  was  somewhat  infiltrated.  I  deter- 
mined to  remove  the  involved  bladder-wall  and  the  jirostate.  Accord- 
ingly, with  a  serrated  pair  of  scissors,  such  as  I  use  in  prostatic  opera- 
tions, a  more  or  less  circular  incision  was  made  through  the  vesical  wall. 
The  circumscribed  part  included  the  involved  area  and  the  area  about  the 
urethral  opening.  With  the  forefinger  I  then  gradually  dissected  up  the 
circumscribed  vesical  wall  and  the  adherent  prostatic  ))ody.     Great  care 
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had  to  bo  taken  in  doinu;  tliis  ii<»t  to  tear  the  roctnin.  Tlic  [trustatic  ure- 
thra, at  its  eoiiiiiieiieeinent,  had  to  be  eiit  across.  In  extraetin-r  the  mass 
which  came  away  in  several  pieces,  1  aceith-ntally  tore  the  ve.-ieal  wall 
from  the  anterior  margin  of  the  wound  up  to  the  lower  margin  of  the 
suj)rapubic  vesical  incision,  so  that  the  under  surface  of  the  pubic  bone 
could  be  felt  by  the  finger  introduced  through  the  su))raj)ubic  incisi(.n, 
there  being,  as  it  were,  no  anterior  vesical  wall.  A  ])erineal  incision  for 
dependent  drainage  was  then  made.  The  vesical  wall  about  the  supra- 
pubic incision  was  securely  fastened  to  the  abdominal  wall,  a  free  space 
for  supraj)ubic  vesical  drainage  being  left.  Several  silkworm-gut 
sutures  served  to  close  the  upper  portion  of  the  abdominal  incision. 
The  bleeding,  wdnch  was  quite  free,  was  largely  checked  by  hot  vesical 
lavage.  No  attempt  was  made  to  draw  into  apposition  the  bladder-wall 
so  as  to  close  the  space  previously  occupied  by  diseased  tissue.  The  ante- 
rior vesical  wall  was  also  not  closed  by  suture." 

W.    Jepson  ^  describes    a  device  for  regulating    inflation  of    the 
bladder  by  air.     It  regulates  the  force  with   which  air  enters,  deter- 
mines the  amount  used,  and  allows  the  air  to  be  partially  displaced  if 
increased  tension  occurs.     Jepson's  apparatus  "consists  of  a  stand  having 
2  movable  platforms,  upon  which  rest  the  2  bottles  used,  which  are  grad- 
uated  by  ounce-marks  for  easy  determination   of  their  contents.     Each 
has  a  spigot  at  tiie  bottom,  by  which  the  two  arc  connected  by  means  of  a 
properly-fitting  rubber  tube  about   3  in.  in  length,  which  has  a  clamp 
for  closing  the  tube.     One  of  the  bottles  is  filled  with  water ;  the  other 
bottle  is  fitted  with  rubber  cork,  air-tight,  and  fixed  sufficiently  rigid  to 
withstand  the  required  pressure.    The  cork  has  2  perforations,  into  which 
are  fitted  2  small  glass  tubes,  to   1  of  which  is  attached  a  rubber  tube  of 
sufficient  lengtli  to  connect  with  a  gum  catheter  introduced  into  the  bladder. 
The  connection  between  this  tube  and  the  catheter  I  make  with  the  glass 
portion   of   a   medicine-dropper,   that    may  be   packed   full  of  sterilized 
cotton,  which  will  filter  the  air  before  it  enters  the  bladder.     The  other 
fitting    I    connect    with    the  pressure-gauge,  in  this   instance   the   glass 
U-tube  filled  with  mercury,  graduated  to  show  ])rcssure  used  per  square 
inch,  which  has  been  accurately  determined.     The  advantage  of  using 
this  gauge  is  that  one  will  be  guided  more  by  the  pressure  used  (the  n(»r- 
mal    bladder,  according  to  my  observation,  receiving   about   10  oz.  of 
air  under  a  pressure  of  from  ^  to  |   pound  pressure  per  square  inch). 
li'  only   5  oz.  were    received   under   that  pressure,   we   should    susjiect 
hypertrophy  of  the  bladder-wall,  with  its  possible  attendant  sacculation, 
and   consequently  know  that  we  were  treading  upon  dangerous  ground, 
and  desist  in  further  distention.     The  use  of  this  |)ressu re-gauge  is  cer- 
tainly not  essential,  but  when  used  will  largely  lessen  the  danger  of  rupt- 
ure.    I  shall  briefly  describe  its  practical  use :  I  first  irrigate  the  blad- 
der thoroughly  with  a  Thiersch  or  other  solution,  as  may  be  indicated, 
after  which  the  l)ladder  is  emptied,  the  catheter  (soft  gum)  is  left  in  posi- 
tion, the  rubber  b:uid  being  slipped  around  the  penis  to  retain  the  catheter. 
The  platform  iqion  which  rests  the  bottle  (No.  1)  containing  the  water  is 
now  elevated  above  the  other  about  18  in.,  the  chunp  iq)on  the  rubber 
tubing  connecting  the  2  bottles  opened,  and  the  water  permitted  to  enter 
the  lower  bottle  (No.  2)  until  it  reaches  the  point  at  which  the  graduating 
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of"  the  same  betjins.  The  connection  between  the  2  bottles  is  now  closed, 
and  the  connection  between  the  bottle  (No.  2)  containing  the  air  and  the 
bladder  is  now  made  by  inserting  the  glass  tip  (No.  3)  into  the  catheter. 
The  clamp  is  again  opened,  and  is  not  closed  until  the  operation  is  over,  for 

if  this  is  done  the  air  will  be  rigidlv  con- 
fined in  the  bladder,  with  increased  danger 
of  rupture.  When  the  required  amount  of 
air  has  entered  the  bladder,  determined  by 
the  amount  of  air  displaced  (I  have  used 
about  10  oz.)  or  pressure  employed  which  is 
deemed  safe  (possibly  not  over  |  pound  to 
the  square  inch),  the  platform  containing 
the  bottle  No.  1  is  permitted  to  descend 
till  the  force  of  the  bladder  and  the  column 
of  water  are  equal,  easily  observed  by  the 
fact  that  no  more  air  is  being  displaced, 
the  platform  is  fixed,  and  the  opei'ation  may 
be  proceeded  witii." 

0.  Mansell  Moullin  '  op])()sos  the  general 
view  as  to  the  causation  of  urinary  fever 
at  the  beginning  of  catheter-life.  Tiie  usual 
view  is  that  the  condition  is  due  to  the  sud- 
den change  from  a  natural  to  an  artificial 
method  of  micturition,  and  that  the  removal 
at  each  catheterization  of  all  the  residual  urine 
in  the  first  days  of  catheter-life  is  especially 
injurious.  Moullin  presents  reasons  which 
seem  conclusively  to  prove  that  bacteria  are 
the  cause,  and  the  symptoms  are  those  of 
septicemia.  The  instrument  used  must  be 
asepticized  by  boiling ;  but  even  with  this 
])re('antion  infection  may  occur,  because  the 
catheter  pushes  before  it  into  the  bladder  bacteria  froni  the  meatus  and 
urethra.  The  hands,  the  prepuce,  and  the  skin  of  the  penis  must  be 
washed  with  soap  and  water,  and  then  with  corrosive-sublimate  solu- 
tion (1  :  5000).  The  glans  and  meatus  are  carefully  (;leansed.  An  irri- 
gating catheter  is  introduced  into  the  fossa  navicidaris,  and  this  part 
of  the  tube  is  washed  from  behind  with  boric-acid  solution.  The  irri- 
gator is  ])ushed  into  the  deeper  part  and  the  tube  is  irrigated.  Mel- 
chior's  double  catheter  is  introduced  and  the  urine  is  drawn  off. 
IVIoiillin  uses  lanolin  for  a  lubricant.  "Afterward,  and  in  the  case  of  an 
old  man  with  enlarged  prostate,  I  try  to  enforce  the  same  precautions  as 
far  as  possible  ;  but  when  catheters  have  to  be  passed  at  frequent  inter- 
vals, the  disinfection  of  the  hands,  penis,  and  front  part  of  the  urethra 
will  manifestly  never  be  carried  out  each  time.  At  the  outside,  it  will 
only  be  done  night  and  morning,  and  often  one  has  to  be  content  if  it  is 
done  thoroughly  once  a  day.  But  catheters  can  be  kept  clean.  Those 
made  for  me  by  Messrs.  Maw,  Son  &  Thompson,  as  smooth  and  as 
])(»Iished  on  the  inner  surface  as  thev  are  on  the  outer,  which  were  de- 
scribed in  The  Lancet  of  July  G,  1895,  will  stand  boiling  day  after  day 
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(if  tlu'v  arc  kept  straight  Mliilo  in  the  boilinir  water  and  drained  after- 
ward) and  continued  immersion  in  borie  acid  without  injin-v.  Maeh 
])atient  is  provi(U'd  with  2  of  tlie  glass  catheter  cases  devised  hy  Nicholl. 
One  of  these  is  tilled  witii  boric-aeitl  solution  for  instruments  that  have 
been  used ;  the  other,  provided  with  a  rubber  cork  as  well  as  a  metal 
cap,  is  dry  and  aseptic.  These  cases  are  so  arranged  that  thev  can  be 
hung  up  in  the  patient's  wardrobe,  out  of  sight  and  out  of  dust.  No 
catheter  is  used  more  than  once  a  day.  As  soon  as  a  catheter  is  with- 
drawn from  the  urethra,  it  is  dropped  into  the  case  filled  with  boric-acid 
solution  and  left  there.  Once  a  day  all  the  catheters  are  taken  out,  boiled 
for  5  minutes,  and  placed  in  the  dry  case  until  required.  Unfortunatelv 
patients  are  not  all  intelligent,  and  in  the  case  of  a  hospital  outpatient  such 
a  complicated  plan  is  out  of  the  question.  The  best  that  can  be  done  is  to 
start  such  people  as  well  as  possible,  and  to  hope  that  by  degrees  they  will 
acquire  a  certain  amount  of  immunity  against  the  toxins  they  are  boinid 
to  absorb.  There  is  a  little  evidence  to  show  that  a  certain  degree 
of  immunity  may  be  acquired,  but  I  am  very  skeptical  as  to  its  ever 
being  sufficient  in  the  face  of  a  virulent  growth,  or  when  the  Bacte- 
rium coli  is  assisted  by  other  germs,  such  as  the  streptococcus  and  the 
proteus." 

Reginald  Harrison^  reported  to  the  Royal  Medical  and  Chirurgical 
Society  2  cases  in  which  multiple  calculi  were  removed  from  large, 
narrow-necked  sacculi  connected  with  the  male  urinary  bladder.  In  the 
first  case,  in  a  man  of  56,  a  small  stone  was  recognized  by  sounding,  and 
was  crushed ;  but  as  this  calculus  did  not  account  for  the  symptoms, 
median  perineal  cystotomy  was  performed.  A  sac  was  found  to  the 
left  of  the  prostate,  containing  34  stones,  which  were  removed.  A  drain- 
age-tube was  inserted  in  the  sac.  A  perineal  fistula  persisted.  A  supra- 
pubic cystotomy  was  performed,  and  an  attempt  ^vas  made  to  drain  the 
bladder  by  that  route,  but  the  fistula  persisted.  The  patient  died  4  years 
after  the  first  operation,  with  the  fistula  still  open.  The  second  case  was 
in  a  man,  aged  50.  He  was  found  to  have  stone,  and  litholapaxy  was 
performed.  It  was  found  that  a  large  sac  came  from  the  bladder,  and 
could  be  catheterized  independently.  About  10  months  later  the  patient  de- 
veloped very  acute  cystitis.  Suprapubic  cystotomy  was  performed.  The 
lateral  lobes  of  the  prostate  were  found  to  be  enlarged.  The  mouth  of 
the  sac  opened  below  the  right  ureter,  and  the  sac  was  fidl  of  foul,  puru- 
lent urine,  which  was  washed  out;  it  contained  several  calculi,  which 
were  removed.  A  tube  was  inserted  into  the  bladder  and  one  in  the 
])ouch.  In  3  weeks  the  patient  was  out  of  bed.  About  2  months  after 
the  operation  he  developed  rigors  and  fever.  The  wound  was  opened, 
the  intention  being  to  drain  the  sac  through  the  ]>erineum.  This  was 
fi)und  to  be  impossible  because  of  the  relation  of  the  sac  to  the  large 
vessels.  Prostatectomy  was  performed,  and  the  patient  was  much  '\m- 
proved.  Harrison  bejieves  that  most  of  these  cases  are  best  treated  by 
sui)ra])idjic  cystotomy,  to  explore  and  remove  stones,  and  drainage  of  the 
sac  through  the  perineum.  In  the  debate,  IJruee  Clarke  said  that  in 
1  case  he  had  been  able  to  catch  the  sac-wall  antl  evert  it  into  the  bladdci-, 
and  keep  the  forceps  in  place  for  several  days.  The  sac  wa-;  ap|)areiiily 
obliterated.     Clarke  advocated   the  suprapul)ic  op(M-ati(»n.     Uryant  advo- 
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catcd  tlie  perineal  rather  than  the  suprapubic  cut,  believing  that  the 
former  affords  better  drainage. 

C,  Abot^  does  not  believe  that  stone  is  especially  likely  to  recur  after 
litholapaxy,  and  says  that  when  recurrence  takes  jilace,  it  is  due  to  diathesis 
or  some  local  condition.  He  believes  litholapaxy  to  be  in  general  the 
best  and  safest  operation,  and  to  be  also,  as  a  rule,  completely  curative. 

George  Chismore^  has  devised  a  lithotrite  which  enables  the 
surgeon  to  apply  great  power  when  attempting  to  crush  a  large  or  very 
hard  stone.  The  instrument  shatters  the  stone  by  repeated  sharp  blows, 
and  it  was  suggested  by  the  way  an  automatic  rock-drill  penetrates  hard 
granite.  It  consists  of  a  light  hammer,  acted  on  by  a  spiral  spring  en- 
closed in  a  cylindrical  tube  fitted  to  the  external  end  of  the  male  blade 
of  a  lithotrite. 

Reginald  Harrison^  makes  a  report  on  the  surgery  of  vesical  stone, 
based  on  a  recent  series  of  cases.  Of  the  101  litholapaxies,  6  patients 
died.  Of  these  101  cases,  23  were  known  to  have  had  no  recurrence  of 
stone.  Counting  the  additional  operations  done  on  these  patients,  there 
were  all  together  174  crushing  operations,  with  6  deaths.  If  we  exclude  4 
cases  occurring  below  tiie  age  of  puberty,  the  average  age  of  these  patients 
was  over  62  years.  Sometimes,  but  not  very  often,  recurrence  is  due  to 
incomplete  removal  of  fragments.  In  a  patient  with  an  enlarged  pros- 
tate, especially  if  he  uses  a  catheter,  the  bladder  must  be  attended  to  for 
some  months  after  operation,  if  we  would  prevent  recurrence.  It  should 
be  washed  out  by  means  of  an  evacuator  at  least  once  a  week.  The  local 
nse  of  silver  nitrate  tends  to  prevent  the  formation  of  phosphatic  con- 
cretions. If  stones  recur  in  a  patient  who  has  serious  symptoms  of  prostatic 
hypertrophy,  vasectomy  should  be  performed  on  one  vas  immediately  after 
the  litholapaxy.  The  other  vas  can  be  resected  in  one  week.  Harrison 
does  not  particularly  approve  of  the  suprapubic  operation  for  large  stones 
in  elderly  men.  It  is  much  safer  in  younger  people.  The  mortality  is 
considerable  in  people  over  50.  The  cicatrix  often  interferes  with  mic- 
turition, and  may  be  a  basis  for  phosjihatic  deposit.  Perineal  lithotrity 
has  certain  points  in  its  favor.  By  this  operation  the  surgeon  can  crush 
and  evacuate  a  large  stone  in  a  brief  time.  It  is  much  safer,  esjiecially  in 
the  old  and  feeble,  than  lateral  or  suprapubic  lithotomy  ;  let  the  surgeon 
use  a  large  evacuator  and  wash  out  any  pouch  that  may  exist ;  thoroughly 
explore  to  see  that  debris  is  cleared  out,  and  deal  with  certain  forms  of 
prostatic  hypertrophy.  By  the  use  of  subsequent  drainage  cystitis  is 
improved  or  cured. 

Edward  L.  Keyes*  writes  on  the  urinary  distance  as  a  diagnostic 
factor  in  prostatic  hypertrophy.  His  conclusions  are  as  follows:  "1. 
Tiie  urinary  distance  varies  in  tiie  adult  healthy  male  from  something 
over  6  in.  to  something  under  10  in.,  but  may  be  averaged  at  8  in.  2. 
The  shorter  lengths  are  found  in  short  individuals  having  a  small 
penis.  A  large  organ  naturally  contains  a  long  urethra,  and  this  is  most 
certainly  the  case  if  the  individual  be  tall.  3.  The  age  of  the  individual 
seems  to  cause  a  very  moderate  increase  in  the  urethral  length,  irrespec- 
tive of  disease,  or  perhaps  even  of  individual  size.     4.  In  prostatic  hyper- 
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trophy  the  urinary  distance  avera<!;es  more  than  8  in.,  and  is  longer  in 
cases  of  peripheral  general  hypertrophy  than  when  the  enlargement  is 
median,  or  in  ciises  of  bar.  5.  In  a  doubtful  case  a  consideration  t)f  the 
urinarv  distance  may  become  an  imj)ortant  (^Icniciif  (if  dia<j:nosi>." 

Arthur  Cabot,'  in  a  paper  on  prostatic  obstruction,  >h(.\v(d  that 
occasionally  the  benefit  derived  i'vom  ort-hidectomy  is  nut  permanent. 
He  is  inclined  to  favor  orchidectomy  in  cases  in  which  there  is  nuu-h 
enlargement  of  the  prostate  with  increasing  symptoms  of  obstruction. 
He  favors  prostatectomy  when  the  gland  does  not  appear  to  be  much 
enlarged,  but  there  is  early  and  marked  obstruction  (valvular  obstruction). 
The  number  of  cases  requiring  operation  is  greatly  diminished  bv  the 
j)roper  use  of  the  soft  catheter. 

Parker  Syms"  writes  on  prostatectomy.  He  thinks  the  best  oper- 
ation is  that  of  eimcleation,  after  the  plan  of  Alexander.  He  proposes 
the  following  modification  :  "  A  laparotomy  should  be  performed,  enter- 
ing the  peritoneum  just  above  the  vesical  fold,  by  an  incision  large 
enough  to  permit  the  o[)erator  with  1  hand  to  press  the  enlarged  prostate 
well  into  the  perineum  without  opening  the  bladder.  Then  the  rest  of 
the  operation  should  be  performed  in  the  manner  already  descrii)ed. 
With  our  present  methods  this  would  add  but  little  to  the  shock  of  the 
operation,  and,  if  successful,  it  would  detract  very  much  from  the  dangers 
following  the  operation,  for  the  abdominal  wound  w^ould,  of  course,  be 
closed  immediately,  and  the  treatment  of  the  case  would  be  but  little 
more  than  the  treatment  of  any  ordinary  case  of  perineal  section.  The 
abdominal  wound  should  close  primarily,  and,  being  small,  should  permit 
the  patient  soon  to  be  gotten  out  of  bed.  Irrigation  and  drainage  of  the 
bladder  may  be  satisfactorily  and  easily  accomplished  from  the  perineal 
o{)ening,  and  the  ultimate  convalescence  of  these  patients  should  be  much 
shorter  than  when  the  suprapubic  opening  exists." 

James  H.  Nicoll^  thinks  that  some  of  the  re])orts  regarding  vas- 
ectomy and  orchidectomy  are  misleading.  It  is  possible  to  have 
spontaneous  improvement,  and  benefit  does  not  always  follow  the  oper- 
ation. Nicoll  believes  in  prostatectomy  by  his  method  of  eimcleation 
through  the  perineum,  favored  by  pressure  of  the  fingers  introduced  in 
the  bhulder  through  a  suprapubic  incision.  Nicoll  says  this  method  has 
the  following  advantages  :  1.  Avoidance  of  infiltration  by  septic  or  putres- 
cible  urine  of  the  cavity  left  by  a  thorough  emicleation  of  the  prostate. 
The  cavity  is  a  considerable  one,  and  is,  in  the  recumbent  position,  not 
well  situated  for  drainage.  By  preserving  intact  the  base  of  tho  bhulder 
and  the  urethra  no  urine  enters  it.  2.  Adequate  removal  of  the  prostatic 
tissue.  With  a  bougie  in  the  urethra,  and  2  fingers  in  the  bladder  |)ress- 
ing  the  prostate  down  into  the  perineal  wound,  the  parts  can  be  defnied 
and  the  removal  eifeeted  in  a  systematic  maimer.  .S.  Less  hemorrhage. 
The  amount  is  usually  inconsiderable,  and  is  readily  controlled  bv  |)ack- 
ing  the  cavitv  left.  4.  Avoidance  of  the  risk  of  tearing  out  portions  of 
the  neck  of  the  bladder  or  of  the  urethra,  with  the  subsequent  risk  of 
either  incontinence  or  stricture  on  the  one  hand  or  of  iiriiiMiy  fistula  on 
the  other. 

'  Jour.  Ciitan.  and  Gen.-Urin.  Dis.,  Aug.,  1898. 

*  Anu.  of  Surg.,  Mar.,  1899.  '  Brit.  .Med.  Jour.,  Oil.  -J'J,  189S. 


206  GENERAL  SURGERY. 

Hoffmann*  writes  on  Operations  for  prostatic  hypertrophy  por- 
fbrnied  in  Mikulicz't;  clinic.  He  considers  castratitiu,  vasectomy,  ligation 
of"  the  spermatic  cord,  and  section  of  the  spermatic  cord.  In  24  cases  one  or 
otlier  of  these  })roce(hires  was  employed,  and  there  were  5  deaths — a  large 
mortality.  The  majority  of  the  cases  were  not  improved.  The  author 
says  these  operations  are  often  followed  by  improvement,  which,  however, 
may  only  be  temporary.  Many  improvements  are  due  to  the  rest  in 
bed,  careful  nursing,  and  treatment  of  cystitis.  Some  of  these  cases  which 
were  not  imj)roved  were  the  so-called  favorable;  cases — soft  prostates  and 
brief  symptoms  in  peoj)le  not  very  old. 

Alljarran  and  Motz^  state  that  it  is  not  possible  to  determine  by  clini- 
cal examination  in  a  case  of  enlarged  })rostate  whether  the  glandular  or 
intraglandular  elements  are  involved  in  the  hv])ertrophy.  It  is  only  the 
glandular  hvpcrti'ophv  that  is  relieved  by  orchidectomy.  Vasectomy  pro- 
duces slow  atrophy  of  the  prostate.  A  unilateral  operation  does 
not  ])roduce  sufficient  atrophy  to  relieve  the  symptoms.  Angioneurec- 
tomy  has  been  em})loyed  3  times,  with  success,  in  conditions  of  complete 
retention.      In  another  like  case  it  failed. 

Bottini's  operation  for  enlarged  prostate  has  excited  considerable 
interest  during  the  past  year.  The  operation  consists  of  galvanocaustic 
incision  of  the  prostate.  The  operation  was  devise<l  l)y  Bottini  of  Padua 
in  1877,  and  was  brought  to  its  ])resent  state  of  perfection  by  Freuden- 
berg  of  Berlin.  It  is  ])erformed  under  the  influence  of  cocain.  The 
instrument  is  inserted,  hooked  to  the  lobe  we  wish  to  cut,  the  cooling 
appliance  is  started,  and  the  current  is  turned  on  for  10  or  15  seconds  to 
heat  the  blade,  and  the  cutting  is  carried  out  by  working  the  handle-screw. 
After  the  cut  is  made  the  blade  is  screwed  back  into  its  groove,  and  the 
instrument  is  withdrawn.  One,  2,  or  3  incisions  may  be  made.  It  is  said 
that  the  operation  requires  less  than  5  uiinutes,  is  almost  free  from  danger, 
is  followed  by  but  little  pain,  and  that  the  patient  soon  gets  about. 
Rydygier^  does  not  think  that  Bottini's  operation  is  entirely  free  from 
risk,  and  says  that  death  may  be  caused  by  sepsis.  Before  the  opera- 
tion is  employed,  it  is  desirable  to  know  which  lol)e  is  enlarged,  and  this 
cannot  always  be  determined.  Sepsis  is  especially  common  when  the 
middle  lobe  is  not  enlarged  and  the  incision  is  made  in  the  lower 
portion  of  the  gland.  It  is  not  yet  settled  whether  a  hard  caiheter 
should  be  retained  in  the  bladder  after  operation.  Lohnstein*  has  oper- 
ated by  this  metiiod  12  times.  Pie  considers  the  method  a  success,  and 
thinks  it  is  most  suitable  in  cases  of  complete  retention,  because  of  swell- 
ing of  the  prostate  itself.  If  this  o])eration  fails,  it  leaves  no  bad  result. 
It  is  contraindicated  if  the  j)atient  is  very  old  and  feeble,  or  if  there  is 
deficient  action  of  the  kidncws.  Nicolich^  employs  Bottini's  ojjcration 
in  cases  which  are  nf)t  cural)le  by  vasectomy  (enlarged  j)rostate  ])rojecting 
into  the  bladder,  rather  than  general  increase  in  bulk).  He  has  operated 
on  5  cases;  3  were  cured  and  2  were  improved.  Morton*'  advocates  the 
operation,  and  reports  5  successful  cases.     Ramon  Guit(3ras^  advocates  the 

'  T5eitiiiKe  z.  klin.  fliir.,  I'aiid  .\ix.,  llett  3. 
•'  Hull,  de  I'Acn.i.  de  I\k'd.,  Nov.  2!),  189S. 

■'  Wieii.  klin.  Wocli.,  .Jan.  5,  1S99.  *  Hrit.  Mod.  .Jour.,  .Ian.  7,  1899. 

^  France  m^l.,  Dec.  28,  189S.  s  Tyjg,j    ].^>,.    <^^^^^^    i~^  2898. 

'  N.  Y.  Med.  Jour.,  Apr.  29,  1899. 
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operation.  Tic  hcliovcs  it  exposes  the  patient  to  little  danger,  trivcs  irrcat 
relief,  anil  iliiMiiiislies  the  amount  of  residual  urine.  A.  J.  Downs' 
strongly  advocates  the  operation,  and  reports  a  successful  ease.  He 
believes  that  3  incisions  should  be  bin-ned  into  the  prostate.  Willy 
Meyer ^  strongly  advocates  the  operation.  He  has  employed  it  on  12 
cases:  6  were  cured;  2  were  greatly  imj)roved;  4  were  fatal,  2  from 
causes  in(lej)en<,lent  of  operation,  1  remotely  from  operation,  1  direeflv 
from  o]i('r;it!on.  Meyer  advises  every  ]>atient  with  an  uncomplicated 
hypertrophy  to  submit  to  the  operation,  and  says  if  the  pru-tate  is  verv 
large  and  soft,  ligation  of  the  vasa  deferentia  should  be  done  several  weeks 
before  cauterization,  to  lessen  tiie  danger  of  thrombosis.  Bottini  has 
never  observed  a  recurrence.  Meyer  describes  the  technic  of  the  operation. 
He  says,  in  a  series  of  57  cases  operated  on  by  Bottini,  32  were  cured  and 
11  were  greatly  improved.  Of  164  reported  cases,  80  were  cured,  44 
were  imj)roved,  29  were  not  improved,  and  14  w^re  fatal.  I^eonard 
Freeman'^  advocates  the  operation,  and  reports  2  cases.  Eugene  Fuller^ 
is  not  sure  that  the  favorable  results  of  Bottini's  operation  are  permanent. 
The  operation  should  only  be  applied  to  those  less  serious  cases  in  which 
the  bladder  has  not  suffered  grave  injury  and  which  are  free  from  com- 
plications. In  most  reported  cases  some  residual  urine  has  persisted. 
The  operation  has  a  serious  objection  :  it  damages  the  neck  of  the  bladder 
more  than  it  does  the  prostate.  The  burnt  furrows  will  leave  dense  cica- 
trices, which  will  contract  and  may  cause  stenosis  of  the  vesical  neck,  and 
thus  interfere  with  vesical  function  and  render  prostatectomy,  if  it  becomes 
necessary,  very  difficult.  Bransford  Lewis ^  describes  Bottini's  operation, 
advocates  it,  and  reports  3  cases.  The  same  author**  advocates  air  infla- 
tion of  the  bladder  as  a  preliminary  to  Bottini's  operation. 
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Thiery '^  advocates  the  use  of  picric  acid  for  burns.  He  denies  that 
its  loc^U  use  ])roduces  pain  or  jioisoning. 

liUtaud  *  treats  burns  in  the  following  manner:  Open  vesicles  and 
poultice  until  the  e])iderm  is  scjiarated.  'V\\gu  ^oak  a  layer  of  absorbent 
cotton  in  a  saturated  solution  of  potassium  chlorate  containing  a  little 
glycerin,  place  it  upon  the  wound,  and  cover  it  with  oiled  silk. 

FreudenthaP  says  that  in  treating  ulcers  of  the  legf,  the  most  im- 
j)ortant  thing  is  to  change  the  dressing  fre(|uently.  A  dressing  shoukl 
i)e  changed  every  day  or  every  other  day,  and  should  never  l)e  left  on 
over  3  days.  For  an  indurating  or  sloughing  sore  curetting,  after  disin- 
fection or  cauterization,  is  necessary,  the  patient  l)eing  kept  in  bed  for  1 
week,  Frendenthal  cauterizing  with  the  actual  cautery  or  with  a  mixture 
of  common  salt  and  corrosive  sublimate.  After  an  ulcer  heals,  it  must 
be  kej)t  under  observation  to  see  that  it  does  not  break  open  again.  The 
author  opposes  the  use  of  rubber  bandages  and   stockings.  bec:uise  they 

'  Phila.  Med.  .lour.,  Dec.  24,  1898.  -  Med.  IJec,  .hiii.  1  1.  IS'.Ut. 

'*  Denver  Med.  Times,  Dec.  18,  1S98.  *  Me<l.  Keo.,  Nov.  lit,  IS'.tS. 

5  Phila.  Med.  .Jour.,  Dec.  10,  1898.  «  Med.  Kec.  Mar.  2'),  1899. 
'  Rev.  de  Chir.,  Nov.,  1898. 

8. lour,  de  Med.  de  Paris,  Nov.  20,  1898;  N.  Y.  Med..Iniir.,  Dec.  :il,  1898. 
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irritate  and  cause  the  part  to  sweat.  The  best  bandage  is  made  of 
tricot  under  5  in.  wide.  After  a  few  weeks  of  wear  and  washing  such  a 
bandage  ceases  to  be  elastic  and  must  be  discarded. 

Marcuse  *  suggests  a  plan  of  treating  ulcers  when  Unjia's  treatment 
is  useless  (Unna's  treatment  is  the  application  of  zinc-glycerin  glue). 
Among  these  rebellious  ulcers  are  callous  ulcers  with  sharp,  hard  edges, 
and  old,  neglected  ulcers  which  discharge  constantly.  To  arrest  secretion 
of  the  ulcer  and  iin])rove  the  circulation  of  adjacent  tissues,  apply  band- 
ages wet  witli  Burrow's  solution,  and  later  use  2?inc-glycerin 
glue.  The  solution  used  consists  of  5  parts  of  alum  and  2-"j  parts  of  lead 
acetate  in  500  parts  of  distilled  water. 

George  Stoker^  reports  on  the  treatment  of  wounds  and  ulcers  by 
oxygen  gas.  A\'hen  a  case  is  so  treated,  after  a  time  a  toxic  reaction 
occurs,  and  after  this  reaction  begins  the  wound  or  idcer  starts  to  heal. 
Ilealrng  takes  place  most  ra])idly  when  the  temperature  is  highest,  the 
wound  continues  dry  and  does  not  inflame,  and  the  discharge  remaius 
healthy.  Lym})hatics  near  the  ulcer  inflame  and  adjacent  glands  enlarge. 
In  some  cases  small  secondary  areas  of  infection  become  abscesses,  burst, 
and  heal.  The  general  disturbance  is  slight  when  the  height  of  the  tem- 
perature is  considered.  The  author  believes  that  oxygen  is  of  benefit, 
because  it  forms  an  antitoxin  from  the  products  of  the  bacteria  or  the 
ulcer.  Antitoxins  have  been  made  by  passing  a  stream  of  oxygen  over  a 
bouillon-culture  of  the  microorganisms  of  a  ])articular  ulcer.  The  broth 
so  treated  is  dropped  back  into  the  wound  and  is  absorbed.  Results  liave 
been  satisfactory  not  only  in  simple  ulcers,  but  in  lupus  and  rodent  idcer. 
It  is  hoped  that  this  road  may  lead  eventually  to  the  successful  treatment 
of  malignant  disease. 

Felix  T)rtmet^  suggests  the  following  plan  for  the  removal  of 
tattoo-marks  :  Mark  out  the  area  for  operation  with  diachylon  ])laster 
and  anesthetize  by  cocain,  vesicate  with  ammonia,  remove  the  ej)iderm, 
and  rub  the  exposed  tattoo-marks  w"ith  a  stick  of  silver  nitrate,  ^^'ait  5 
minutes.  Dress  with  dressing  wet  with  solution  of  salt  or  of  boric  acid. 
Change  the  dressing  the  next  day,  at  which  time  the  diachylon  plaster  is 
removed,  the  part  operated  on  is  dressed  with  equal  parts  of  iodoform, 
red-bark,  charcoal,  and  bismuth  salicylate,  and  cicatrization  is  allowed  to 
go  on  under  this  powder. 

Franke*  suggests  a  method  for  closing  a  great  skin-defect  after 
removing  the  female  breast.  He  closes  this  defect  with  skin  bi-ought  over 
from  the  op]iosite  breast  (not  the  bringing  over  of  the  entire  opposite 
gland,  as  do  Ijcguen  and  Grjeve).  After  clearing  out  the  disease  on  one  side 
the  incisions  are  taken  across  the  sternum  and  jiartly  ai'ound  the  other 
gland.  A  pedicle  must  be  left  going  u])  to  the  axilla.  This  flap  is  dis- 
sected from  the  chest  and  the  gland  is  removed,  leaving  only  skin.  The 
nipple  is  taken  away,  leaving  a  hole  for  drainage.  The  flap  is  taken  to 
the  opposite  side  and  is  sutured  in  place. 

J.  \j.  Goodale''  thus  describes  a  new  method  for  the  operative  cor- 
rection of  exaggerated  Roman  nose  :  "  The  patient  was  etherized 
ami   j)laced   in   the   Rose  position.      A  paii-  of  short  curved  scissors  with 

'  Dciitscli.  mcd.  Zoit.,  No.  63, 181)8.  ^  j^ancet.  Dec.lO,  1898. 

^  Arch,  do  MM.  nav:i!e,  Oct.,  1898.  ■•  Deiitsch.  Zeit.  f.  Cliir.,  Nov.,  1898. 
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convexity  uppermost  was  iutroduced  into  the  left  nasal  vcstilnile.  One 
blade  was  made  to  penetrate  the  triangular  cartilage  at  its  antcnior  ex- 
tremity immediately  beneath  the  inteifumeut,  and  a  cut  was  made  along 
the  superi(»r  mar<::in  of  both  eartilauinous  and  bony  septa,  terminating 
at  the  jiinetion  of  the  perpendicular  plate  of  the  ethmoid  with  the  eril»ri- 
form  plate.  The  superior  margin  of  the  septum  was  thus  se|)arated  from 
the  integiunent  and  from  the  nasal  bones  by  this  incision,  the  ontline  of 
which  was  essentially  parallel  with  the  angular  outline  of  the  bridge  of 
the  nose.  The  extremities  of  this  angular  incision  were  next  connected 
by  a  straight  cut  made  through  the  septum  with  straight  scissors,  and  the 
portion  of  septum  included  between  the  2  incisions  was  removed  with 
forceps.  A  septum  with  a  straight  su})erior  outline  was  thus  produced. 
The  next  step  consisted  in  depressing  the  bony  bridge  of  the  nose  so  that 
it  should  rest  upon  the  now  straight  septum.  A  small  nasal  saw  was  in- 
troduced, with  the  teeth  uppermost,  into  the  left  nasal  passage,  and  the 
articulation  of  the  nasal  and  maxillary  bones  sawn  through  from  below 
upward.  A  similar  saw-cut  was  made  through  the  corresponding  articu- 
lation on  the  right  side.  The  nasal  bones  were  thus  left  articulating  only 
with  the  frontal  bone  and  with  each  other.  A  few  comparatively  gentle 
taps  upon  the  nasal  bones  sufficed  to  break  the  frontal  articulation  and 
depress  them,  still  firmly  united  with  each  other,  until  they  came  into 
contact  with  the  upper  margin  of  the  septum.  With  the  depression  of 
the  nasal  bones,  the  bridge  of  the  nose  assumed  a  straight  line  from  tip  to 
forehead,  but  a  ridge  at  the  same  time  appeared  on  eitlier  side,  ft)rme(l  by 
the  maxillary  bone  along  the  line  of  the  nasal  articidation.  As  deter- 
mined by  me  previously  in  experiments  on  the  cadaver,  2  or  3  light 
blows  with  a  protected  mallet  upon  this  ridge  fractured  the  maxillary 
bone,  which  is  here  very  thin,  along  a  line  situated  about  1  cm.  outside 
the  nasal  articulation  and  parallel  to  it,  with  the  result  of  depressing  the 
ridge  and  producing  a  perfectly  smooth  and  even  cutaneous  surface." 

Berger '  makes  a  report  uj)on  Kicard's  plan  of  grafting  living 
bones.  Ik'rger  considers  that  Jxicard's  })lan  is  nmeh  better  than  is  the 
use  of  metallic  materials.  The  bone  is  eventually  absorbed,  but  is  re- 
placed by  firm  fibrous  tissue.  The  graft  had  better  be  taken  from  au 
animal  than  from  the  patient. 

Arthur  E.  Barker  ^  describes  the  technic  of  Thiersch's  method  of 
skin-grafting.  A  broad.  Hat  razor  is  used.  This  is  sterilized,  not  by 
boiling,  wiiicli  would  dull  it,  but  by  being  in)mersed  in  alcohol.  During 
the  operation  the  razor  is  dipped  from  time  to  time  in  the  following  mixt- 
ure :  Glycerin,  25  parts;  alcohol,  25  parts ;  and  water,  50  parts.  l)i|)- 
ping  in  the  mixture  lubricates  the  blade  and  enables  the  surgeon  to  cut 
thin  grafts,  which  float  out  over  the  steel  and  do  not  gather  into  lumps. 
Grafts  are  usually  taken  from  the  front  of  the  thigh.  This  part  slioidd 
be  carefully  cleansed  on  several  occasions.  A  day  or  two  before  oj)er:ition 
order  a  general  warm  bath,  and  after  this  wash  the  thigh  with  methyiatiHl 
sj)irit,  and  wraj)  it  for  several  hours  in  a  towel  wet  with  1  :  20  (-arbolic 
solution  and  covered  with  oiled  silk.  Next  day  repeat  this  j)rocess.  Let 
the  skin  then  have  a  rest  until  2  hoin-s  before  operation,  when  a  wet  carbol- 
ized  towel  is  ai)])lied  and  left  on  until  the  ojieration.  Su|)pose  we  have 
removed  a  rodent  ulcer  of  the   face.     Bleeding  vessels  are  clampal,  and 

'  M^d.  mod.,  Sei)t.  14,  18'J8.  '  rraclitioiier,  Oct.,  1898. 
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the  cavity  is  })lii<»:getl  with  gauze  to  arrest  bleeding.  The  thigh  is  washed 
with  alcohol.  When  the  wound  ceases  to  bleed,  thin  grafts  of  epidermis 
are  cut  from  the  thigh.  The  graft  should  not  contain  any  of  the  papillary 
layer.  If  it  does  contain  this,  it  will  curl  np.  The  average  graft  cut  is 
about  1  in.  s(piare.  The  graft  is  transferred  to  a  sterile  sponge,  is  spread 
out  with  the  raw  surface  upward,  and  the  raw  surface  is  pressed  on  to 
the  wound  on  the  face,  where  it  will  stick  as  the  sponge  is  withdrawn. 
This  graft  should  overlap  the  wound-edges.  Another  gratt  is  cut,  and 
placed  so  as  to  overlap  the  first,  and  so  on  until  the  wound  is  covered. 
After  each  graft  is  put  in  place  a  large  pad  of  stei'ile  gauze  is  gently 
pressed  down  over  the  transplanteil  grafts  and  the  wound,  and  is  lifted 
when  the  next  graft  is  ready.  This  proceeding  removes  moisture.  If 
a  granulating  surface  is  to  be  covered,  it  is  scraped  to  remove  suj)er- 
ficial  cells,  but  not  deeply  opened.  Deej)  curetting  exposes  a  base  of 
fibrous  tissue,  to  which  grafts  may  not  adhere.  After  bleeding  has  been 
arrested,  grafts  arc  then  placed  as  directed  above.  Barker  dresses  these 
cases  with  dry  sterile  gauze  or  salicylatcd  wool  pressed  evenly  down  upon 
every  portion  of  the  grafts.  Such  a  dressing  brings  the  surfaces  of  the 
grafts  in  firm  contact  with  the  raw  surfaces  l)eneath,  and  also  squeezes  out 
moisture.  The  dressing  is  not  removed  for  G  or  7  days,  and  is  well 
soaked  with  boric-acid  solution  before  it  is  removed.  The  wound  on  the 
thigh  is  dressed  with  borated   lint,  left  in  place  for  1  week. 

W.  iNIoore^  describes  and  strongly  commends  the  method  of  skin- 
grafting  which  was  introduced  by  Wolfe  in  1875.  It  consists  in  trans- 
planting a  flap  composed  of  the  entire  thickness  of  the  skin,  deprived  of 
its  subcutaneous  fat,  from  one  part  of  the  body  to  the  other,  without 
keeping  a  pedicle  of  attachment  to  its  original  situation.  The  flaj),  if 
destined  for  the  face,  must  be  thin  and  devoid  of  hair.  It  may  come  from 
the  u]))ier  outer  or  upper  inner  portion  of  the  thigh,  or  from  the  thorax 
below  the  nip])le.  ''  The  part  to  which  the  flap  is  to  be  transplanted  is  first 
prej)ared  by  dissecting  up  a  Hap,  by  the  removal  of  new  growth,  ulcerating 
surface,  or  scar,  and  carefully  arresting  all  hemorrhage.  As  recommended 
bv  Wolfe,  it  is  a  very  good  ]>ractice  then  to  free  the  edges  of  the  gap ; 
that  is,  to  undermine  them  slightly  with  the  knife.  The  size  of  the  flap 
is  then  carefully  measured,  and  a  ])iece  of  gauze,  oil-silk,  or  other  material, 
cut  exactly  in  size  and  shape.  A  flap  of  skin  in  some  suitable  situation 
is  then  marked  out,  with  a  sharp  knife,  the  exact  shape  of  the  flap  re- 
.  quired,  but  of  somewhat  larger  size.  It  is  my  j)ractice  at  this  stage  to 
make  the  incision  just  through  the  skin,  then  to  pick  uj)  the  cut  edge 
with  a  dissect  ing-forcc])s,  dissect  off  enough  skin  to  enable  a  hold  of  it  to 
be  taken  with  the  tlunnb  and  index-finger,  and  then  to  dissect  the  skin 
off,  without  anv  subcutaneous  fat.  If  anv  liit  has  been  removed  with  the 
skin,  the  flap  should  now  be  j)lac(Ml  in  warm  saline  solution,  and  tiiis  fat 
removed  with  a  sharp  .scissors  curved  on  the  flat.  The  flaj)  of  skin  is 
then  placed  on  the  surface  already  })reparcd  for  it.  No  sutures  should  be 
employed,  as  the  dressing  quite  easily  keeps  the  graft  in  position.  It  is 
then  covei'ed  with  a  thin  layer  of  antiseptic  or  sterilized  gauze,  cut  the 
exact  shap(!  of,  but  slightly  larger  than,  the  flaj),  and  covered  with  a  thin 
layer  of  boroglycerid  ointment.  Boric  })owder  is  next  dusted  on,  and 
antiseptic  or  sterilized  gauze,  crumpled  \\\^  .so  as  to  take  nj)  any  discharge 
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readily,  is  applied  ;  then  some  ahsorbent  wool  ;  and  these  drossinps  are 
kept  in  plaee  by  the  linn  pressure  of  a  bandage.  It  i.s  well  to  leave  the 
first  dressings  unchanged  for  3  or  4  days  at  any  rate,  unless  there  has 
been  oozing,  or  unless  there  is  pain,  or  the  bandages  have  become  loose 
or  uncomfortable.  The  dressings  are  very  carefully  removed,  so  as  not  to 
lift  the  graft  from  the  fresh  surface,  to  which  it  should  now  be  adherent. 
If  the  dressings  next  the  flaj)  are  dry,  it  is  generally  wise  to  allow  the 
piece  of  gauze  with  boroglycerid  on  it  to  remain  in  place.  The  parts  are 
dressed  as  at  first.  The  same  piece  of  gauze,  in  cases  that  are  doing  well, 
may  with  advantage  be  allowed  to  remain  in  its  place  until  healing  is 
complete.  We  are  always  told  that  the  flaj)  should  be  considerably  larger 
than  the  gap  to  be  filled,  and  this  is  no  doul)t  correct;  but  E  am  satisfi<'<l 
that  the  flap  should  not  be  so  much  larger  as  is  generally  advocated.  No 
doubt,  when  dissected  free  from  subcutaneous  tissue,  the  skin  has  a  marked 
tendency  to  shrink  in  extent,  and  allowance  must  always  be  made  for 
this  shrinkage ;  but  when  this  flaj)  is  placed  uj)on  the  raw  surface  pre- 
pared for  it,  and  has  had  time  to  adhere,  it  is  remarkable  what  a  tendency 
it  has  to  rcexj)and  to  its  original  dimensions.  In  this  way  I  have  seen  a 
flaj)  that,  when  aj)j)lied,  did  not  j)roperly  cover  the  exj)osed  surface,  by 
the  time  of  the  first  dressing  become  so  stretched  as  to  fit  accurately  the 
place  prepared  for  it.  On  the  other  hand,  a  flap  that,  when  apj)lied, 
fitted  absolutely  perfectly,  is  not  uncommonly  found  at  the  first  dressing 
to  overlap  the  edges  of  the  surrounding  skin ;  this  is  a  matter  of  some 
imj)ortance,  as  it  flivors  the  death  of  the  edge  of  the  fluj),  and,  in  any 
case,  renders  the  scar  less  perfect.  It  has  been  my  custom,  if  a  large  gaj) 
had  to  be  covered,  to  use  a  single  graft  to  cover  it,  if  such  could  be 
obtained.  More  recent  experiences  would  induce  me  in  future  to  aj)j)ly 
the  new  tissue  in  several  pieces,  as  originally  recommeuded.  The  point 
is  probably  of  no  great  importance;  still,  it  does  seem  as  if  a  large  flap 
were  more  liable  to  localized  slight  necrosis  than  smaller  ones." 

X-RAYS. 

Redard  and  Larau  *  rejif)rt  on  the  use  of  the  x-ravs  in  the  diag- 
nosis and  treatment  of  deviations  of  the  Spinal  column.  They 
consider  that  this  is  a  very  valuable  means  of  diagnosis.  In  Pott's 
disease  the  foci  of  tuberculous  trouble  can  be  made  out  by  taking  antero- 
posterior and  lateral  views.  Bv  using  this  method  we  may  be  able  to 
mak(;  a  very  eai-ly  diagnosis  of  the  condition,  and  thus  institiUe  treatment 
before  a  j)eriod  in  which  subjective  and  objective  symj)toms  would  have 
made  the  condition  clear.  The  x-rays  will  show  us  how  many  vertebra? 
are  attacked,  and  to  what  degree  ;  the  loss  of  substance  ;  if  there  are  seques- 
tra and  tubercular  cavities  ;  if  distortion  of  the  thorax  exists,  and,  if 
so,  to  what  extent.  If  an  abscess-cavity  has  been  injected  with  iodoform, 
its  size  and  extent  can  be  clearly  made  out.  The  j)rogress  of  the  disease 
can  be  determined  bv  radiograj)hs  taken  from  time  to  time,  and  the  value 
of  a  j)lan  of  treatment  can  therefore  be  estimated.  X-rays  have  shown 
positively,  just  as  anatomic  specimens  have,  ih:it  jjeifect  cure  is  j)ossible  in 
these  cases. 

Carl   Beck  -  of  New  York   ])()iiits  out  the  value  of  using  the  Koutgen 
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rays  in  cases  of  spina  bifida.  We  are  thus  able  to  determiue  positively 
if  there  is  an  opening  in  the  bone,  and  to  tell  of  the  presence  of  the 
nerve,  and  sometimes  of  the  nerve-expansion  in  the  sac;  and  in  cases 
in  which  the  diagnosis  between  spina  bifida,  lipoma,  or  fibromyoma  is  in 
question  this  metliod  will  settle  the  point. 

Ringel '  discusses  the  use  of  the  x-rays  in  the  diagnosis  of  nephro- 
lithiasis. He  says  that  uncertain  results  have  l)een  proiluced  by  the 
fact  that  different  forms  of  calculi  transmit  the  rays  with  varying  degrees 
of  facility.  Calcium  oxalate  shows  very  strongly  in  a  picture.  A  urate 
stone  gives  but  an  indistinct  figure,  and  a  phosphate  stone,  like  a  gall- 
stone, is  almost,  though  possibly  not  entirely,  invisible.  Therefore,  if 
we  take  a  picture  and  find  no  shadow,  it  is  not  proof  that  there  is  no 
renal  stone.  Even  a  calcium-oxalate  stone  may  be  obscure  because  it  is 
surrounded  by  purulent  matter  or  turbid  urine.  The  process  is  still  more 
uncertain  in  vesical  stone.  In  several  cases  in  which  large  stones  were  re- 
moved by  operation,  no  shadow  was  shown  by  the  skiagraj^h. 

Charles  Lester  Leonard^  writes  on  the  x-ray  diagnosis  of  renal 
calculus,  and  his  conclusions  are  as  follows  :  "  The  advantages  of  the 
lloiitgeii-ray  method  of  diagnosis  in  cases  of  renal  calculus,  as  demon- 
strated by  clinical  experience,  are :  Its  absolute  accuracy,  positiveness, 
and  comprehensiveness;  its  freedom  from  pain,  shock,  and  danger;  and, 
in  addition,  all  the  advantages  that  accrue  from  an  early  absolute  diag- 
nosis. Completeness  of  operation  is  assured  by  the  detail  which  it  gives, 
while  the  operation  is  facilitated  in  its  execution.  The  negative  diagnosis 
will  frequently  render  operative  interference  unnecessary,  and  save  the 
patient  the  risk  and  annoyance  of  an  exploratory  operation.  The  positive 
knowledge  it  gives  regarding  the  presence  of  calculi  in  one  or  both  kid- 
neys makes  operation  upon  the  wrong  kidney  impossible,  and  gives 
Avarning  of  the  danger  when  both  kidneys  are  involved.  Its  value  is 
therefore  evident  in  all  classes  of  cases — when  there  is  but  a  suspicion,  it 
saves  the  patient  from  the  menace  of  anuria;  when  calculi  are  known  to 
be  present,  it  gives  their  absolute  location  and  innnl)er;  and  when  no 
calculi  are  present,  it  saves  the  patient  the  risks  of  an  exploratory  nephrot- 
omy. It  consequently  has  indications  for  all  classes  of  cases,  and  offers 
a  solution  for  the  diagnostic  difTicnlties  surrounding  calculous  ne])hritis. 
The  diagnosis  it  ail'ords  is  absolute,  both  })()sitively  and  negatively,  and 
has  the  ailvantagcsof  mathematic  accuracy." 

H.  Lyman  Sayen  '  discusses  the  use  of  the  x-rayS  in  the  army,  and 
reports  a  number  of  striking  cases  to  show  the  vahie  of  the  proceeding. 
He  says  the  number  of  wounded  that  required  the  use  of  these  rays  was 
not  large,  but  was  very  varied.  Bullets  were  found  when  their  ])resence 
was  not  even  suspected.  Not  only  are  these  rays  valuable  because  of 
their  inunediate  usefulness,  but  also  because  they  i'urnish  most  accurate  in- 
formation as  to  matter  of  record.  A  covered  wagon  drawn  by  2  nudes 
would  be  sufficient  to  furnish  the  dark-room  and  the  means  of  convey- 
ance. It  should  be  in  charge  of  2  trained  men,  so  they  could  take  care 
of  everything,  from  the  seconclarv  of  the  induction-coil  to  the  hoof>^  of 
the  mules.  A  12-in.  induction  coil  could  be  ])la('ed  in  the  wagon,  and 
this  should  be  so  made  that   it  can    be  instantly  removed  and  replaced 
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bv  a  duplicate.  The  wagon  should  li:ive  a  coniplcte  sot ;  and  shoidd  also 
carry  a  supply  of  tubes  and  phologniphic  ajjpai-aius,  and  a  litlli'  dvnaino 
and  windlass,  so  that  the  mules,  in  liicir  span.'  time,  could  charge  the 
storage  batteries.  The  weight  of  the  apparatus  wcndd  be  within  lOOO 
pounds. 

E.  H.  Howlett '  writes  a  practical  paper  on  the  x-rays,  in  which  he 
describes  at  considerable  leugtii  and  with  gi'eat  clearness  th(,'  necessary 
apparatus  and  the  means  of  emj)loying  it.  He  savs  the  x-ravs  have 
achievi'd  their  greatest  triumph  in  the  detection  of  foreign  bodies,  such  as 
shot,  bidlets,  needles,  and  coins;  but,  although  such  bodies  can  usuallv  i>e 
readily  detected,  it  does  uot  follow  that  they  may  be  easily  removed.  We 
must  remember  that  needles  are  apt  to  move  about  iu  the  tissues,  and 
they  should  be  operated  upon  soon  after  their  detection.  Another  |)oiiit 
that  may  be  misleading  is  that  the  x-rays  give  no  indication  of  the  exact 
depth  from  the  surface  of  the  foreign  body,  and  it  is  necessarv  to  view 
the  part  from  more  than  one  point  in  order  to  reach  a  reasonable  estimate. 
In  such  cases  a  photograph  is  more  valuable  than  a  view  on  the  screen, 
for  the  screen  is  rough  and  the  image  will  be  somewhat  blurred,  and  a 
needle  lying  parallel  to  a  bone  may  be  overlooked,  but  a  photograph  will 
at  once  detect  it.  Various  observers  have  invented  aj)pliances  by  means 
of  which  foreign  bodies  can  be  accurately  located.  Fractures  and  dislo- 
cations are  easily  detected.  We  must  remember  that  bef  )re  the  aire  of 
25  the  epiphyses,  being  more  transparent  than  bone,  transmit  so  much 
light  that  the  appearance  of  a  joint  on  the  screen  or  in  a  photograph  is 
different  from  what  might  be  expected.  Fractures  can  be  examined  to 
see  the  position  of  the  broken  ends  without  being  removed  i'rom  their 
splints  or  their  plaster  cases.  Tuberculous  bones  and  joints,  gout, 
rheumatic  and  neurotic  joints  have  their  distinguishing  features.  For- 
eign bodies  have  been  distinguished  in  the  eye,  irregularities  and  hidden 
teeth  located  in  the  mouth,  and  bullets  localized  in  the  brain.  The  size 
of  the  heart  can  be  estimated,  and  aneurysms  occasionally  outlined.  The 
lungs  easily  transmit  the  rays;  hence  diseases  that  cause  consolidation  or 
compression  can  be  made  out,  such  as  j)leurisy,  pneumonia,  and  advanced 
tul)ercle.  Howlett  is  unable  to  confirm  the  statement  that  it  is  possible 
to  detect  slight  consolidation  at  the  apex.  In  the  abdomen  the  x-rays 
have  given  little  assistance.  The  liver,  which  is  filled  with  blood,  and 
the  pelvic  bones  obscure  much  light  and  space,  and  only  a  small  region 
is  left  where  we  can  ex})lore.  Gall-stones  readily  transmit  the  rays,  henw 
the  process  does  not  aid  us  in  their  diagnosis.  Renal  calculi  iiave  been 
detected,  but  more  often  overlooked.  In  bladder-conditions  the  rays  give 
but  little  aid  ;  more  certain  information  is  got  by  other  methods.  The 
x-rays  are  not  of  much  avail  in  the  detection  of  new  growths.  Xeo- 
])lasms  in  connection  with  bone  and  their  relation  to  bone  can  be  made 
out,  and  sometimes  we  can  distinguish  between  a  periosteal  and  a  central 
growth.  Parts  exposed  frequently  or  for  a  long  time  to  the  influenw  of 
the  rays  lose  the  hair;  but  as  this  hair  grows  again  it  does  not  matter 
much.  Burning  effects  of  the  rays  are  more  important,  and  mimerous 
cases  have  been  reported.  These  burns  begin  with  a  redness;  then  a 
black  slough  forms  and  spreads.  They  are  very  i)ainful  and  intractable, 
and  are  most  apt  to  follow  prolonged  exposure  on  successive  days,  the  tube 
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having  been  brought  close  to  the  skin.  In  one  case  Howlett  says  the  patient 
noticed  a  pricking  sensation  during  the  examination.  If  we  observe  the 
tube  and  wires  while  the  current  is  running  in  a  darkened  room,  we  can 
see  leakage  going  on  all  around,  and  by  placing  the  hand  within  a  few 
inches  a  sort  of  windage  can  be  felt.  By  ])lacing  the  hand  nearer  we 
will  obtain  a  pricking  sensation,  or  even  sparking.  It  is  probable  that 
x-rays  burns  are  burns  by  induced  currents — really  an  electrolysis  of 
the  part. 

Curtis '  showed  to  the  New  York  Surgical  Society  a  misleading 
skiagraph.  The  child  had  swallowed  a  hat-pin  having  a  glass  head. 
An  x-ray  picture  revealed  a  thin,  dark  body,  like  the  shaft  of  the  pin,  in 
the  esophagus;  but  this  picture  was  deceptive,  because  the  ])in  was  soon 
after  recovered  in  the  stools,  and  the  supposed  pin  was  a  defect  in  the 
gelatin  of  the  plate. 

Edward  A.  Tracy  ^  writes  on  the  fallacies  of  x-ray  pictures.  He 
says  that  harm  is  threatened  in  the  field  of  medical  jurisprudence  by  the 
use  of  these  pictures.  They  have  been  admitted  as  evidence  in  some 
courts;  but  he  thinks  their  indiscriminate  admission  will  result  in  injus- 
tice, because  they  can  so  easily  lead  to  error.  They  should  only  be  ad- 
mitted as  evidence  of  injury  when  they  have  been  taken  and  presented 
under  certain  conditions.  X-rays  are  not  parallel;  hence,  in  all  x-ray 
pictures  there  must  be  some  distortion.  Then  the  size  of  the  shadow 
dej)ends  also  uj)on  the  nearness  of  the  object  to  the  surface  from  Avhich 
the  shadow  falls.  To  understand  accurately  an  x-ray  we  must  keep  in 
mind  the  obliquity  of  the  rays,  and  nuist  mentally  correct  the  disprojjor- 
tion  and  distortion  which  this  obliquity  inevitably  causes. 

Linstow^  reports  a  case  in  which  numerous  Splinters  of  glass  were 
found  in  a  finger  by  means  of  the  Rontgen  rays. 

Williams  and  Lloyd*  write  on  the  x-rays  in  medicolegal  cases, 
and  they  are  not  enthusiastic  as  to  the  value  of  such  evidence.  In 
taking  these  pictures,  it  is  very  easy  to  increase  in  the  picture  any  exist- 
ing deformity  by  just  placing  the  tube  slightly  out  of  proper  position. 
Hence,  if  an  x-ray  print  is  presented  in  court,  it  should  have  been  taken 
before  witnesses  who  can  prove  the  position  of  the  patient,  the  tube, 
and  the  photographic  plate,  and  the  distance  the  patient  was  from  the 
tube. 

Edmujid  Owen  '''  writes  upon  fractures  in  a  new  light,  and  he  shows 
that  individuals  who  have  been  treated  for  fracture  and  who  have  gone 
around  with  ease  and  comfort  may  exhibit  in  an  x-ray  picture  noteworthy 
deformity;  and  if  an  enterprising  solicitor  gets  hold  of  such  a  case  and 
exhibits  such  a  deformity  to  a  sympathetic  jury,  it  is  not  improbable  that 
damages  might  be  meted  out  to  tlie  phvsician.  Inconvenient  illuminations 
of  badly  set  fractures  and  in  other  cases  in  Avhich  nature  has  not  been 
enabled  to  triumph  over  osseous  lesions  are  becoming  of  iVequent  occur- 
rence, as  patients  are  getting  in  the  habit  of  having  pictures  taken 
after  some  surgeon  has  made  a  diagnosis,  and  mistakes  are  thus  nailed 
to  the  barn-door.  There  are  several  ways  in  which  a  ]iractitioner  may 
seek  security  in  tiie  treatment  of  fractures  and   injured  joints:  He  must 
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examine  every  cjiseof  siispecteil  fracture  or  of  possible  fracture  with  very 
j2;reat  care,  gettiuii;  a  confrere  to  administer  an  anestli(.'tic,  if  necessary. 
If  he  is  in  tloubt  as  to  the  diagnosis  or  tlie  treatment,  or  if  he  wishes  to 
relieve  himself  of  responsibility,  he  should  <:et  a  confrere  to  see  tin;  ca.se 
with  him.  If  there  is  still  doubt,  he  should  have  a  radioi^raph  taken. 
Although  a  medical  man  may  treat  a  case  with  every  reasonable  skill,  the 
result  may  not  satisfy  his  patient,  and  he  may  be  subjected  to  the  amioy- 
ance  and  the  expense  of  a  civil  action.  Every  practitioner  should  insure 
against  such  contingencies,  to  the  best  of  his  ability,  in  the  manner  sug- 
gested, and  he  should  further  protect  liimself  by  becoming  a  nuMuber  of 
the  Medical  Defence  Union.  "  In  comiection  with  the  mistakes  and 
failures  or  the  imperfect  results  of  our  brother  practitioners,  it  is  our  duty 
to  be  extremely  charitable,  and  never  to  pass  upon  them  a  hasty  adverse 
judgment,  for  it  is  possible  that  when  the  case  was  first  seen  it  was  sur- 
rounded with  difficulties  of  which  we  can  know  nothing,  and  that  the 
care  and  skill  bestowed  on  it  were  worthy  of  a  better  issue.  It  may  be 
equally  uulair  and  uncharitable  to  judge  merely  by  result." 

GUNSHOT    ^WOUNDS. 

Davis  ^  writes  upon  injuries  inflicted  by  modern  projectiles. 

He  says  that  a  ball  striking  a  man  obliquely  may  simply  contuse  the 
part,  or  may  cause  a  subcutaneous  fracture  ;  and  ifa  ball  runs  parallel  to 
the  surface,  it  may  make  a  grooved  or  a  furrowed  wound.  A  ball  j)assing 
obliquely  may  burrow  for  a  considerable  distance  just  under  the  skin  and 
then  pass  out,  making  a  seton  wound,  which  is  apt  to  result  in  a  persistent 
sinus.  It  is  possible  for  a  bullet  to  enter  the  tissues  and  fall  out  again, 
and  he  cites  a  case  in  which  this  occurred.  The  bullet  may  emerge  from 
the  body,  after  ])erforating  it,  practically  unaltered,  or  it  may  itself  be 
comminuted  even  when  it  has  not  fractured  bone.  Injuries  of  the  chest 
are  apt  to  be  followed  by  pneumonia,  pleurisy,  pleural  hemorrhage,  and 
empyema.  In  the  long  run  a  bullet  in  tlie  lung  may  become  encapsuletl. 
The  mortality  from  wounds  of  the  pelvis  and  abdomen  is  high,  especially 
where  the  viscera  have  been  perforated.  In  some  cases  laparotomy  has 
saved  life;  but  the  majority  of  such  cases  prove  fatal  because  of  the 
severity  of  the  traumatism  or  from  the  onset  of  gangrene. 

Alexander  Ogstou'  opj^oses  the  vie\vs  of  von  liruns  as  to  the  iiiiiu- 
manity  of  the  Dum-dum  bullet  and  the  soft-nosed  Mauser.  It  will 
be  recalled  that  von  IJruns  maintains  that  such  bullets  are  inhuman  and 
should  be  prohibited  in  warfare.  Ogston  says :  1.  Von  Bnnis's experiments 
were  not  made  with  geiuiine  Dum-dum  bullets  at  all,  but  with  soft-nosed 
]\Iauser  bullets,  and  conclusions  dei-ived  from  the  latter  cannot  with  justice 
be  applied  to  the  former,  as  the  soft-nosed  .Mauser  is  too  unlike  the  Pum- 
dun'i  to  justify  us  in  accepting  conclusions  which  assume  identity  bi-tween 
the  two  as  being  true.  They  may  be  probable,  but  they  are  not  proved. 
2.  The  retention  of  the  complete  mantle  would  not  in  many  cases  do 
away  with  the  disintegration  of  the  bullets  on  impact  at  short  range,  and 
their  consequent  pseudoex))losive  cflTccts.  ;].  The  term  '"  explosive,"  ap- 
plied by  von  Bruns  to  these  disintegrating  bullets,  is  misleading  and  ob- 
jectionable.    4.   Von  Bruns  shows  no  control-experiments,  phot(»graphs, 
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or  .skiao;raplis  to  enablea  comparison  to  be  made  between  the  effects  of  the 
]ea(l-]i()inte(l  projectiles  and  the  fully  mantled  bullets.  5.  Ogstou  con- 
cludes that  von  liriins  is  inaccurate. 

Francis  C.  Abbott'  writes  on  the  surgery  of  the  Grseco-Turkish 
War.  His  conclusions  are  as  follows:  "The  Rontiien  rays  should 
always,  if  possible,  be  available  at  that  hospital  nearest  the  front  in  which 
wounds  can  be  first  properly  examined  and  dealt  with.  The  electricity 
should  be  derived  from  a  secondary  battery  consisting  of  separate  covered 
cells  charued  from  the  nearest  town,  a  man-of-war  or  other  steamer,  or  by 
means  of  a  cycle-motor,  as  has  been  recently  done  in  the  Soudan  by 
JVIajor  Battersby.  The  skiagrams  should  betaken  on  Eastman's  positive 
])aper,  which  is  sufficiently  satisfactory  for  the  detection  of  foreign  bodies. 
Tlie  apparatus  is  of  no  use  on  the  field,  where  the  detection  of  bullets  can 
only  be  an  incentiv'e  to  premature  exploration.  The  less  wounds  are 
tampered  with  before  satisfactory  surronndings  are  reached  the  better. 
All  difficult  bullets  should  be  removed  by  a  fresh  incision,  and  the  track 
ignored.  The  modern  bullet,  from  its  greater  ])enetrating  power,  will  be 
much  less  frequently  found  in  the  body  than  its  prede(!essors.  It  is  prac- 
tically aseptic,  and  there  is  no  urgency  for  removal.  The  hole  of  entrance 
is  often  extremely  small.  Suppuration  is  generally  due  to  pieces  of  cloth 
carried  into  the  tissues.  Superficial  septic  sinuses  should  be  excised. 
Wounds  of  lung  by  modern  bullets  run  a  comparatively  favorable  course. 
Small-borc!  bullets  may  bore  through  a  bone  without  causing  any  line  of 
fracture  whatever,  and  every  degree  of  injury  from  this  up  to  the  most 
extensive  comminution  may  be  met  with.  Passive  movements,  and  mas- 
sage when  possible,  should  be  begun  early  in  bullet-wound  fractures." 

Nicholas  Senn,-  in  an  article  on  the  wounded  of  the  Porto  Rican 
campaign,  reviews  some  of  the  necessities  of  the  war  of  invasion,  con- 
siders the  eii'ect  of  climate  and  home-sickness  and  cansp-life,  aiid  the  sins 
of  omission  and  commission  which  may  have  been  comniitted.  Only  a 
few  men  were  killed  and  not  more  than  40  were  wounded  in  this  Porto 
Rican  campaign.  Among  the  wounded,  bone-injuries  were  rare  and  many 
of  the  wounds  were  slight.  The  small-caliber  bullet  of  the  Mauser  i-ifie 
causes  wounds  of  the  soft  parts  which,  if  left  alone  under  the  first  dressing, 
will  heal  by  })rimary  intention  in  a  week  or  two.  The  small-caliber  bullet 
does  not  infect  the  wound,  and  seldom  carries  with  it  into  the  tissues 
clothing  or  other  infectious  substances.  Such  wounds  will  heal  promptly, 
if  left  alone,  under  the  first-aid  antiseptic  dressing.  Evil  consequences 
are  likely  to  follow  unnecessary  probing  or  meddlesome  surgery.  Such 
wounds  are  very  susceptible  to  secondary  infection  caused  by  the  probe, 
"^rhe  modei'ii  bullet  is  humane.  Senn  rej)orts  a  niunber  of  cases  to  confirm 
these  statements. 

Nicholas  Senn^  ])resents  recent  experien(!es  in  military  surgery 
after  the  battle  of  Santiago.  Senn  says  that  the  small-caliber  bullet 
rarely  infects  wounds,  and  seldom  carries  into  the  tissues  clothing  or 
other  infectious  substances.  Wounds  of  soft  tissues,  uncomplicated  by 
visceral  lesions,  heal  by  primary  intention  in  a  very  short  time.  If  in- 
fection occurs  in  such  wounds,  it  is  generally  superficial  in  connection 
with  the  skin,  and  more  often  attacks  the  wound  of  (,'xit  than  it  does  the 
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wound  of  oiitrance ;  probably  because  of  the  lar<rcr  size  of  tin-  wound 
of  exit  and  the  greater  amount  of  laceration  of  tissncs  at  this  point. 
In  niauy  cases  this  superficial  snjjpuration  prevented  piiniarv  union, 
but  the  deep  tissues  were  seliloni  alTccted.  Sonic  of  tlir  ctinipound 
fractures  which  sujipurated  were  infected  in  this  manner.  The  manv 
failures  in  saving  graver  wounds  from  infection  8enu  attributes  to  A 
different  causes  :  luadequate  supply  of  first  dressings  ;  faulty  application 
of  first  dressings;  and  unnecessary  changes  of  dressings.  Semi  coiisidei-s 
the  effect  of  the  bullets  on  the  soft  tissues,  and  discusses  the  value  of  the 
x-rays  in  military  practice.  In  speaking  of  gunshot  wounds  of  tiie  head, 
he  says  that  a  number  of  wounded  men  who  lived  long  enough  to  be 
transported  to  Siboney  died  within  12  days  after  receiving  the  in- 
jur}'; death  being  due  in  eacli  case  to  intracranial  infection.  The 
intracranial  infection  was  always  accompanied  by  cerebral  hernia. 
Surgical  treatment  seemed  jiowerless  to  control  the  infection.  He  reports 
4  cases  of  head-injuries,  and  discusses  gunshot  wounds  of  the  neck. 
lu  speaking  of  gunshot  wounds  of  the  spine,  he  savs  that  all  who 
received  such  injuries,  if  the  cord  was  seriously  damaged,  liave  died  or 
will  die  in  the  near  future ;  early  deaths  being  due  to  infection,  and  later 
ones  to  exhaustion.  In  gunshot  wounds  of  a  man's  chest,  it  is  better 
if  the  bullet  passes  through  than  if  it  lodges;  although  this  is  not  so 
absolutely  true  as  it  was  in  the  Civil  War,  because  the  modern  bullet 
is  not  apt  to  produce  infection.  In  these  cases  of  chest-injury,  unle.-s 
hemorrhage  was  severe,  the  symptoms  were  mild.  All  the  cases 
were  treated  expectantly  ;  that  is,  dressing  the  external  wound ;  and 
in  no  instance  was  the  pleural  cavity  opened  for  the  arrest  of  hemor- 
rhage. His  experiences  in  gunshot  wounds  of  the  abdomen  have  con- 
firmed the  view  that  not  unusually  cases  of  penetrating  gunshot  wounds 
of  the  abdomen  will  recover  without  active  siu-gical  intervention.  His 
view  which  he  has  taught  for  years  has  been  sustained  ;  that  is,  that  the 
bullet  may  pass  through  the  abdomen  on  a  level  with  the  umbilicus  and 
above  it,  passing  in  an  anteroposterior  direction,  without  producing  any 
visceral  lesions  that  demand  surgical  operation.  If  the  bullet  passes 
through  the  intestine-area,  it  is  apt  to  cause  from  1  to  14  perforations. 
Four  laparotomies  for  perforating  injuries  of  the  abdomen  were  performed 
in  the  general  division  hospital,  and  all  of  the  i)atients  died  ;  but  this  large 
mortality  should  not  deter  surgeons  from  doing  the  operation  in  futiu-e  if 
the  case  is  one  in  which  it  is  reasonable  to  believe  that  the  bullet  has 
inflicted  serious  visceral  injury.  He  concludes  his  article  by  tlisenssing 
gunshot  wounds  of  the  extremities  and  gunshot  fractures. 

William  Francis  Campbell'  writes  on  the  modern  small-arm 
projectile  and  the  wound  it  inflicts,  and  mtUvcs  a  rt  |)(iit  of  ")i)  ca>es. 
His  conclusions  are  as  follows:  "  Frt»m  a  study  of  the  cases  rep(»rted  we 
may  conclude  that  all  woimds  inflicted  by  the  modern  sniall-arm  j>r<>jcc- 
tile  require  immediate  protection  from  bacterial  invasion  by  the  ajiplica- 
tion  of  suitable  dressings  ;  that  the  great  majority  of  these  woimds  re(piire 
this  and  nothing  more.  It  would  almost  be  inferred  that  the  inventor 
of  the  modern  bullet  was  ]H)ssessed  of  snr!::i<'al  instincts,  so  harmoniously 
does  it  work  in  accord  with  modern  surgical  teehnic.  In  the  miil-range, 
at  least,  we  may  say  that  it   incises  without  devitalizing;  it    penetrates 
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without  infectiug.  Modern  bullet  wounds  are  clean  wounds.  Their 
treatment  consists  in  keeping  them  clean.  While  the  damage  to  the  shaft 
ol'tiic  long  bones  must  always  be  considerable,  the  ends  of  the  long  bones 
suffer  less;  joint-eonij)lications  are  few  and  am]nitations  rare.  Few  bul- 
lets will  be  found  lodged  in  the  body  because  of  the  great  velocity  and 
penetrating  power  of  the  steel -Jacketed  projectile.  The  value  of  the 
x-rays  in  this  class  of  injuries  is  simply  inestimable.  The  probe,  with 
all  its  attending  disadvantages,  has  been  relegated  to  a  minor  sphere  of 
usefulness.  The  sense  of  sight  has  superseded  the  sense  of  touch,  and 
surgical  practice  has  advanced  another  step  toward  the  ideal  by  Rontgen's 
great  achievement.  Since  primary  hemorrhage  must  be  the  cause  of 
many  deaths  on  the  battlefield,  it  is  imperative  that  every  soldier  in  our 
army  and  national  guard  should  receive  instruction  in  the  location  of 
important  arteries  and  the  ordinary  means  of  hemostasis.  In  such  an 
emergency  many  lives  could  be  saved  by  the  intelligent  efforts  of  a  com- 
rade. We  might,  too,  with  advantage,  teach  tlie  value  of  the  first-aid 
dressing  and  its  j)roper  method  of  application.  The  maxim  of  Nussbaum 
cannot  be  too  strongly  em])hasized  :  "  The  fate  of  a  patient  seriously 
wounded  is  almost  entirely  in  the  hands  of  the  surgeon  who  applies  the 
first  dressing." 

Robert  E.  Bell  ^  writes  on  the  effects  of  the  Mauser  bullet.  He 
says  that  in  the  hospital  with  which  he  was  connected  were  300  men 
who  had  been  wounded  by  Mauser  bullets,  and  up  to  the  time  of 
writing  but  1  man  had  died  of  his  injury,  and  that  was  a  case  in 
which  there  was  a  wound  of  the  left  subclavian  artery  which  had  l)een 
followed  by  an  aneurysm.  Among  all  these  men  there  is  not  a  single 
case  of  the  dreadful  injury  which  is  said  to  be  inflicted  by  these  bullets. 
"  Some  of  our  officers  say  that  the  reason  of  this  is  that  the  Spaniards 
used  poor  powder."  Another  ex])lanation  is  that  the  men  Mere  not 
within  the  range  which  is  called  the  explosive  range  of  the  bullet.  But 
the  author  says  he  had  men  who  had  been  hit  at  all  ranges,  and  these 
cases  were  free  from  infection.  There  are  several  cases  in  which  the  bul- 
let penetrated  the  lungand  came  out  behind.  The  patients  have  coughed  up 
a  little  blood,  but  in  other  resj)ects  have  notapjieared  to  suffer.  In  some 
cases  the  bullets  have  entered  the  back  of  the  neck,  passed  down  the  entire 
length  of  the  bac^k  along  the  spine,  and  came  out  opposite  the  lower  lum- 
bar vertebrae.  The  point  of  exit  is  a  little  larger  than  the  point  of  en- 
trance, but  there  is  scarcely  any  tenderness  along  the  track  of  the  bullet. 
In  some  cases  the  bullet  ]mssed  through  the  bones  of  the  tarsus,  the 
femur,  or  humerus,  and  sim})ly  burrowed  a  small  hole.  In  one  case 
the  bullet  entered  the  temple,  just  behind  the  orbit,  and  came  out  on  the 
other  side.  The  man  recrovered,  although  he  lost  his  sight  on  the 
side  the  ball  entered.  In  many  cases  one  cannot  see  any  difference 
between  the  point  of  entrance  and  the  point  of  exit.  Bell  concludes  that 
the  men  who  have  said  much  regarding  the  terrible  havoc  caused  by  the 
Mauser  bidlet  have  not  seen  many  men  wounded  by  it. 

The  Boston  Jfcdical  and  Sarc/icdl  Journal,  Mar.  9,  1899,  contains  an 
editorial  on  the  licsidls  of  the  Sj)anif<It- American  W(n-,  that  says  these 
results  vindicate  the  action  of  the  War  I)e])artm('nt.  which  several  years 
ago  began  to  give  instruction  in  first  aid  and  antisepsis.    This  innova- 
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tion  was  not  approved  of  by  the  line  otlii-ers  at  Santia<^<..  The  (len>e 
juny,le  prevented  the  ready  K)eati()n  of  the  wounded  1)V  the  sur^^t-ons  and 
the  men  of  the  hospital  eorj)s,  and  in  many  instances  the  first  dressings 
wereapplied  by  the  sufferer  himself  or  by  his  comrade,  using  the  "  first-aid 
packet "  previously  supplied  each  soldier.  In  many  cases  this  first-aid 
dressing  was  never  removed  until  about  the  tenth  day,  when  the  wounds 
were  found  solidly  healed.  Supi)uratiou  occurred  in  only  2  ^  or  3  %  <»f  the 
wounded  in  the  Cul)an  ciunpaign,  the  reason  being  partly  becausi;  the 
iNIauscr  bullet  is  a  humane  projectile  and  partly  because  (jf  the  use  of 
these  first-aid  packets.  Many  very  serious  wounds,  such  as  perforations 
of  the  lungs,  liver,  and  larger  joints,  healed  without  operation  under 
simple  sterile  dressings.  The  total  number  of  bullet  woiuids  and 
shell  wounds  in  the  late  war  amounted  to  1581.  The  total  number  of 
major  operations,  including  those  necessitated  by  casualty  and  accident 
among  the  200,000  troops,  was  only  58.  There  were  34  amj)utati()ns,  4- 
laparotomies  after  bullet  wounds,  7  cases  of  trephining,  3  cases  of  resec- 
tion of  bones,  1  case  of  ligation  of  a  large  artery.  These  figures  show 
that  of  the  total  number  of  soldiers  not  actually  killed  outright,  only  3.4  % 
were  later  subjected  to  serious  operation,  and  the  records  show  that 
secondary  operation  was  rarely  needed.  Perforating  wounds  of  the  intes- 
tine, which  always  necessitate  laparotomy  in  civil  life,  are  not  always 
considered  as  doing  so  by  the  military  surgeon,  because  there  is  a  long 
delay  before  such  a  patient  can  be  brought  to  the  operating-table,  and 
this  delay  probably  results  in  general  peritoneal  infection.  Then  the 
surgeon  is  overworked  and  has  but  a  limited  time  at  his  disposal,  and  it 
is  never  justifiable  for  a  surgeon,  under  such  circumstances,  to  waste  time 
and  the  strength  of  himself  and  his  assistants  in  laboriously  suturing  the 
gut  of  some  profoundly  depressed  patient  who  practically  has  idrcady 
peritoneal  infection  and  almost  no  chances  of  recovery.  In  the  Spanish- 
American  War  few  cases  of  men  with'  intestinal  wounds  reached  the 
hospital.     The  4  that  were  operated  on  died  of  peritonitis. 

The  Boston,  3Icdl<'<d  and  Sxrr/icnl  Journaly  May  4,  1899,  editorially 
discusses  modem  gunshot  wounds  in  the  Spanish-American  War. 
The  writer  reviews  the  contributions  to  the  surgical  history  of  the  war 
which  were  made  at  a  meeting  of  the  Medical  Society  of  the  District 
of  Columbia  and  the  Antiiropological  Society  of  Washington.  Papers 
were  read  by  Kober,  Major  LaGarde,  Captain  Borden,  and  Cap- 
tain Munson  ;  and  Captain  Gray  of  the  Army  Medical  Museum  gave  at> 
exhibition  of  the  x-rays.  At  this  meeting  the  following  conclusions 
were  reached:  1.  "Open-order"  formation  and  the  use  of  hasty  en- 
trenchments arc  the  chief  factors  in  the  prevention  of  casnaltii's  to  the 
combatants  proportionate  to  the  great  modern  improvements  in  firearms. 

2.  The  anticipated  "explosive  effect "  of  the  modern  bidlet  was  found  to 
be  extremely  rare  in  modern  warfare,  even  when  wounds  were  incurred 
at  ranges  theoretically  most  favorable  for  the  maximum  destructive  action. 

3.  Wounds  by  the  small-caliber  bullet  are  accomj)anied  by  but  slight 
"shock  "  to  the  individual  injm-ed.  4.  The  ratio  of  kilhd  t(»  woundetl 
depended  entirely  upon  the  (juestion  as  to  whether  a  vital  point  was,  or  was 
not,  struck.  5.  The  small  frontage  of  the  modern  Indict  caused  womids 
of  soft  tissue  which  were  aliuost  subcutaneous  in  their  nature,  and  which, 
hence,  healed  rapidly  and  kindly.    <).  Primary  hemorrhagr  was  extremt-ly 
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rare,  the  vessels  u{)pearing  to  be  pressed  aside  rather  than  out  by  the  pro- 
jectile. 7.  The  number  of  compound  fractures  was  proportionately 
small,  and  extensive  comminution  of  the  lon<r  bones  was  uncommon.  8. 
Lesions  of  the  joints  were  of  no  <xreat  severity,  and  uniformly  presented 
excellent  results  by  simple  immobilization  without  operation.  9.  Lapa- 
rotomy in  the  field  is  not  justifiable  exce])t  in  rare  instances.  10.  Per- 
forating wounds  of  the  brain,  lung,  or  abdominal  viscera,  if  not  immediately 
fatal,  are  recovered  from  without  operation  in  a  large  number  of  instances. 
11.  JNIajor  operations  were  not  called  for,  96.78^  of  the  1581  ^voun(led 
requiring  only  trivial  operative  treatment,  if  any.  12.  A  surprisingly 
large  number  of  Mauser  bidlets  lodged  in  the  tissues — in  the  battle  of 
Las  Guasimas  no  less  than  18.1  %.  13.  The  hard-n)antled  bullet  rarely 
disintegrates  on  impact  Avith  human  tissues.  14.  Portions  of  clothing  or 
equipment  are  rarely  carried  by  the  projectile  into  the  wound.  16.  The 
modern  bullet  of  hard  exterior  and  small  caliber,  as  compared  with  the 
old  lead  bidlet,  is  more  humane,  rarely  permanently  crippling  such  as 
may  be  struck  and  are  not  killed  outright.  16.  The  few  instances  of 
wounds  by  shra[)nel  or  bullets  of  large  caliber  would  seem  to  show  that 
the  much  higher  mortality  of  former  wars  was  probably  due  rather  to  the 
nonapplication  of  the  rules  of  antisepsis  than  to  the  more  destructive 
character  of  the  larger  missiles  employed.  17.  The  subsequent  mortality 
among  such  wounded  as  ever  reached  a  hospital  was  almost  entirely  a 
question  of  the  application  of  the  principles  of  antisepsis  to  the  wound 
and  its  vicinity.  18.  Asepsis  in  opei'ation  is  difficult  to  obtain  in  fit'ld- 
hospitals  in  the  rush  of  work  incident  to  a  battle.  19.  Operation  in  the 
field-hospital  is  usually  inadvisable  except  when  imperatively  demanded 
to  save  life.  20.  The  location,  at  suitable  accessible  j)oints,  of  thoroughly 
e(]uij)ped  base-hospitals,  where  conditions  of  asei)sis  can  readily  be  main- 
tained, is  of  great  importance.  21.  Antisepsis,  even  more  than  the 
modern  liumane  missile,  has  alleviated  the  horrors  of  modern  wars.  The 
rarity  of  the  explosive  effect  of  the  modern  projectile  and  the  efficiency  of 
antiseptic  methods  in  the  treatment  of  bullet  wounds  are  among  the  most 
gratifying  facts  brought  out  by  this  discussion. 
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PRELIMINARY    AND    GENERAL    CONSIDERATIONS. 

Midwives. — [As  usual,  the  influence  of  the  midwife  on  the  practice 

of  medicine  has  received  a  larjje  share  of  the  attention  of  the  profession 
during  the  past  year.]  T.  J.  Hillis '  remarks  that  the  custom  or  usages  of 
ages  cannot  be  obliterated  by  a  stroke  of  a  governor's  pen  nor  by  an  act 
of  Congress.  The  midwife  has  withstood  the  changes  of  fortune  f"or 
over  5000  years,  and  she  will  continue  to  exist.  In  Greater  New  York, 
about  one- half  of  all  the  confinements  are  conducted  by  midwives,  or  bv 
janitresses,  neighbors,  and  often  would-be  midwives.  As  a  rule,  the  mid- 
wife becomes  frightened  early  in  a  case,  and  often  summons  a  physician 
when  he  is  not  really  required.  Much  more  injury  is  done  by  young, 
meddlesome,  and  inexperienced  medical  fledglings  than  by  the  midwife. 
Those  young  medicos  make,  on  an  average,  about  800  vaginal  examina- 
tions, with  the  result  that  they  cause  congestion  and  drying  up  of  the 
vagina,  and  often  endanger  the  life  of  the  parturient.  The  passing  of 
the  midwife  would  not  mean  that  the  parturient  woman  woidd  call  a 
physician.  If  she  could  i)ot  have  her  midwife,  she  would  emjiloy  a 
woman  ])hysician,  in  spite  of  her  natural  prejudice  against  the  latter. 
The  result  of  the  supjiression  of  the  midwife  would  be  that  the  country 
would  be  flooded  with  women  doctors,  and  medical  men  would  be  squeezed 
between  the  millstones.  A  much  better  plan  than  the  sujipression  of 
the  midwife  is  the  determination  of  the  individual  })hysician  to  instruct 
properly  the  midwife  in  his  neighl)orhood.  T.  H.  INIanley,  in  tiie  discus- 
sion, said  that  the  government  of  Great  Britain  had  just  decided  to  regis- 
ter midwives.  Personally,  ho  iiad  long  been  of  the  o|)inion  that,  as  a  rule, 
a  man  has  no  i)usiness  in  the  lying-in  chamber,  and  that  this  was  the 
s]>ecial  sphere  of  the  midwife,  the  trained  nurse,  and  the  woman  physician. 
He  hoped  that  the  time  woidd  come  when  every  trained  nurse  would  be 
properly  instructed,  and  given  a  certificate  which  would  legally  constitute 
her  an  attendant  on  eases  of  obstetrics.  [Our  stand  on  the  midwife  (pies- 
tion  is  well  established.  The  l)etter  training  of  the  medieal  stud<'iit  in  oi)- 
stetri(!  work  and  the  larg"  number  of  maternity  institutions  should  j)r(»vide 
suitable  attendance  for  all  the  maternity  eases  in  our  large  muniei|Kdities. 
Absorbing,  as  we  are,  much  of  the  ritlValf  of  the  European  ju»pulati(tn, 
there  is  no  reason  Avhatever  why  we  should,  in  addition,  trans])lant  any 
of  their  objectionable  methods  and  institutions.     We  caiuiot  endoi-se  the 
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extravagant  statements  made  above.  The  disastrous  and  often  ghastly 
work  of  midwives  cannot  be  cora])ared  to  the  worst  attendance  even  of 
the  medical  student  and  young  medical  graduate,  whose  superior  mentality 
alone  should  insure  more  careful  supervision  of  labor  cases.  If  need  be, 
abolish  the  midwife  from  the  country,  and  let  the  comnuinity  be  flooded 
with  the  female  physician  (which  we  do  not  believe  would  follow); 
should  it  occur,  it  would  be  an  incalculable  blessing  to  the  suffering  and 
dying  Monien  in  the  hands  of  the  unscrupulous,  filthy,  and  often  criminal 
importation  from  abroad.  England,  truly,  has  recently  insisted  upon  the 
registration  of  her  midwives ;  not,  however,  as  a  means  of  sliowing  her 
approval  of  that  class  of  individuals,  but  as  a  first  step  toward  the  correc- 
tion of  a  vast  and  crying  evil ;  by  so  doing  she  aims  a  blow  at  criminal 
proceedings,  and  endeavors  to  inculcate  a  cleaner  technic.  Above  all,  we 
feel  that  the  medical  man  should  wash  his  hands  clean  of  the  midwife  and 
any  professional  recognition  of  her  services.  The  recognition  of  her 
does  not  bring  her  up  to  his  standard,  but  tends  to  lower  him  to  her 
de[)lorable  level.  The  ])erusal  of  a  recent  article  by  E.  T.  Gerry, ^  ])resi- 
dent  of  the  New  York  Society  for  the  Prevention  of  Cruelty  to  Chil- 
dren, will  convince  any  right-minded  individual  (jf  the  urgent  necessity 
for  the  supjiression  of  the  midwife  evil.] 

Pregnancy  in  Relation  to  I/ife  Assurance. — J.  Play  fair  and 
T.  Wallace^  discuss  the  extra  risk  to  an  insurance  company  in  the  case 
of  a  female  who,  at  the  date  of  the  insurance,  is  pregnant,  as  distinguished 
from  the  extra  risk  arising  from  jiossible  future  pregnancies  of  those  Avho, 
at  the  date  of  insurance,  are  unmarried,  or  who,  being  married,  are  not 
pregnant.  It  is  unfortunate  that  there  are  no  published  data  by  which 
the  extra  risk  involved  in  a  current  pregnancy  can  be  accurately  gauged. 
It  is  true  that  we  have  statistics  showing  the  death-rate  in  childbed  of 
the  general  population,  the  death-rate  of  lying-in  hosj)itals,  and  the 
death-rate  of  patients  in  the  private  practice  of  certain  eminent  physicians  ; 
but  these  statistics  relate  to  persons  whose  circumstances  and  surround- 
ings are  more  or  less  different  from  the  circumstances  and  surroundings 
of  the  females  who  apply  for  life  assurance.  These  statistics  also  present 
another  defect  of  equal  moment.  They  show  the  death-rate  of  or  in 
childbed  ;  and  the  materials  from  which  they  are  made  up  were  based  on 
observations  extending  only  from  the  day  of  confinement  to  a  })eriod  of 
from  10  or  12  days  to  a  month  thereafter.  The  death-rate  whicii  is 
sought  is  not  the  death-rate  of  or  in  childbed,  not  the  death-rate  in  the 
period  from  confinement  onward,  but  the  death-rate  for  the  whole  jieriod, 
from  the  beginning  of  pregnancy  onward  through  confinement  until  com- 
plete recovery  has  taken  place.  It  has  been  stated  that  during  jircgnancy 
a  woman  is  less  liable  than  at  any  other  time  to  contract  diseases  other 
than  those  peculiar  to  pregnancy  ;  and  if  the  statement  is  correct,  it  migiit 
be  inferred  that  the  mortality  of  the  period  of  gestation  is  comparatively 
low.  It  is  doubtful  whether  the  statement  is  correct ;  and  it  must  not  be 
fi)rgotten  that  the  diseases  peculiar  to  ])r<\gnancy  are  themselves  full  of 
danger  and  often  ])rove  fatal.  The  insurance  companies  alone  can  furnish 
data  of  the  character  ref|uired.  The  authors  have  made  as  comprehensive 
a  study  as  possible  of  the  subject,  and  have  come  to  some  definite  con- 
clusions.     IJnfi)rtunat('ly,  their  observations  do  not   include  the  ])eriod  of 
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gestation.  Their  eonelusions  are  as  follows  :  1.  For  tlic  iiiiironii  extra  pre- 
mium at  present  eliarired,  an  extra  premium,  varyin<r  in  amount  aeeording 
to  age,  should  be  substituted.  2.  The  extra  premium  for  a  first  pregnaney 
should  be  at  least  3  times  as  great  as  that  for  a  sid)se(pient  pregnaucv. 
3.  A  proposal  for  insurance  from  a  woman  aged  30  or  ui)\vard,  prcguaiit 
for  the  first  time,  should  be  delayed.  4.  A  proposal  for  insuranciAiom 
a  pregnant  woman  aged  40  or  upward,  whatever  the  number  of  the 
pregiKUiey.  should  be  dehived. 

The  Question  of  Responsibility  in  Cases  of  Sexual  Perver- 
sion.— [This  question  seems  to  have  met  with  little  consideration  eitlu-r 
in  medical  or  legal  circles,  in  the  former  less,  perhaps,  than  in  the  latter, 
for  here  certain  broad  principles  govern  tiie  matter,  the  obscurity  being 
in  the  application  to  individual  cases.  This  is  due,  in  part,  to  the  instinc-^ 
tive  aversion  to  things  impossible  to  the  normally  constructed  mind,  and, 
perhaps,  more  to  the  rarity  with  which  these  cases  come  under  the  obser- 
vation of  any  one  man,  unless  an  expert  in  that  particidar  line.  The 
importance  of  the  question  is,  however,  great.] 

F.  ^y.  Anthony'  remarks,  in  this  connection,  that  the  sexual  instinct 
in  a  given  being  is  inherited  from  two  diametrically  opposed  appetites,  the 
male  and  the  female;  one  aggressive  and  active,  the  other  normally  |)as- 
sive  and  receptive  in  tendency.  In  the  early  life  of  the  embryo  the  em- 
bryonic possibility  is  equal  ;  as  time  goes  on,  an  unknown  factor  deter- 
mines sex  ;  but  even  then,  and  for  a  considerable  time  afterward,  latent 
sexuality  is  all  that  is  normally  possessed.  At  the  time  of  puberty,  in 
normal  development,  there  comes  an  impulse  to  genital  stinndation  ; 
and,  later,  the  various  methods  of  acquirement  of  this  stimulation  are 
learned;  and,  later  still,  the  method  of  receiving  the  greatest  pleasure. 
We  may  roughly  divide  the  elements  in  the  case  iuto  purely  physical — 
inherited  tendency  and  physiologic  development — and  psvchic.  The 
latter  is  manifestly  a  matter  of  education.  Even  if  we  assume  a  material 
basis  for  mental  operations,  education  plays  so  important  a  part  in  the 
development  of  that  basis  that  it  must  be  considered  a  potent  factor.  , 
Iidieritance  has,  therefore,  a  distinct  effect :  First,  by  causing  certain  ten- 
dencies to  physical  conformation  and  development ;  second,  by  transmit- 
ting a  certain  amount  of  the  effect  of  ])revious  education  in  psychic  ten- 
dencies. These  influences,  physical  and  psychic,  may  be  both  jAus  from 
each  parent,  both  ininus^  or  antagonistic  in  various  combinations.  The 
deteruiination  of  the  direction  of  sexual  desire  is  largely  educational,  the 
physical  dealing  more  with  its  simj)le  existence.  Now,  when  the  physical 
development  accentuates  the  desire,  the  question  of  education  is  of  para- 
mouut  imj)()rtanee;  and  it  is  at  this  time  of  puberty  that  a  wrong  direc- 
tion given  to  desire,  either  by  accident  or  design,  may  be  the  factor  that 
determines  for  all  time  the  sexual  life  of  the  individual,  assuming,  of 
course,  a  mental  condition  normal  u|)  to  that  time  and  a  normal  jihysica! 
environment.  An  incougruous  sexual  appetite  once  established,  opposing 
influences,  if  sufficiently  strong,  may  overthrow  it.  These  intlneiices 
may  be  educational,  moral,  or  priuiitive,  the  latter,  as  a  rule,  settling  the 
question  of  indulgence  rather  thau  that  of  tendency  ;  the  moral  acting 
much  in  the  same  way;  while  the  educational,  by  substitution,  may 
cause  entire  change  of  direction,  although  the  tendency  of  sexual  p<rv«'r- 
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sion  is  toward  continuance,  the  length  of  its  existence  being  important 
in  this  consideration.  Congenital  perversion  must  necessarily  be  com- 
parativ^ely  rare.  The  question  of  responsibility  in  sexual  perversion 
depends  largely  on  the  origin  of  the  trouble;  \)^  peripheral,  it  is  seldom 
that  tlie  patient  is  irresponsible ;  if  central,  resjjonsibility  may  be  more 
doubtful  or  may  be  decisively  negatived. 

THE    PHYSIOLOGY   OF    PREGNANCY. 

The  Determination  of  Sex. — [The  expected  has  ha])pened,  and 
the  theory  of  Schenck,  whose  pampiilet  on  the  predetermination  of  sex 
appeared  during  the  year,  has,  in  the  case  of  the  Russian  empress, 
been  proved  valueless.  It  is  but  just  to  state,  however,  that  Schenck 
claims  that  this  case  confirms  his  theory  from  the  fact  that  it  was  impos- 
sible to  prevent  the  excretion  of  sugar.]  Schenck's  essay  is  a  careful  state- 
ment of  the  whole  (piestion  up  to  date,  and  enumerates  the  conclusions  to 
which  its  author  has  been  led  by  his  researches.  The  first  part  of  the  work 
consists  in  a  commentary  upon  previous  researches,  going  to  prove  that  the 
sex  of  offspring  is  dependent  upon  the  state  of  parental  nutrition,  and 
particularly  that  of  the  mother  during  pregnancy.  In  the  development 
of  the  embryo,  the  generative  organs  are  at  first  indifferent  or  hermaphro- 
dite. In  the  further  process  one  set  predominates.  This  must  be  due  to 
a  ])redetermination  which  pertains  to  all  the  cells  of  the  body.  This  pre- 
determination may  precede  fertilization,  a  fact  which  is  confirmed  by 
observations  on  bees.  Particular  notice  is  taken  of  crossed  sexual 
heredity,  by  which  each  sex  tends  to  propagate  the  other.  The  experi- 
ments of  Robin  and  Thury  tend  to  prove  that  a  nutritional  factor  in  the 
parent  impresses  a  sexual  destiny  upon  the  cells  of  the  embryo.  In  the 
second  part  of  his  essay,  the  fact  is  enunciated  that  the  better  the  female 
is  nourished  the  more  females  she  j>roduees,  the  number  of  males  remain- 
ing constant.  Thus  the  crossed-inhcritance  tendency,  whereby  males  are 
naturally  expected,  is  modified  by  nutrition.  This  state  of  the  organ- 
ism's repletion  is  shown  by  the  urine.  For  the  perfect  ripening  of  the 
ovtnii,  the  oxidation  of  the  excreta  must  be  shown  to  be  complete.  If 
there  is  a  sugar-residuum  or  equivalent  in  the  excreted  carbohydrates,  a 
deficient  nxidation-fuetor  exists,  whei'eby  the  properties  of  the  fetal  ]iro- 
toplasm  cannot  be  developed,  and  hence  in  accordance  with  the  theory  of 
crossed  inheritance.  When  no  sugar  is  secreted — not  even  the  smallest 
quantity — then  the  ovum  Avill  be  developed  which  is  qualified  to  become 
a  male  individual.  This  is  the  cardinal  j)oint  of  Schenck's  doctrine,  and 
leads  to  the  conclusion  that  approjiriate  nourishment  before  and  after 
im])regnation  Avill  lead  to  the  conception  of  male  children  alone.  If, 
therefore,  a  niale  child  be  desired,  the  maternal  urine  must  be  found  with- 
out the  sugar  which  is  normally  recognizable  by  the  phenylhydrazin  test. 
Schenck  quotes  numerous  examples  of  the  bearing  of  female  children  in 
cases  of  glycosuria.  The  desired  modification  by  diet  is  usually  acconi- 
])lished  by  the  administration  of  proteids  and  fats.  The  various  factors 
which,  according  to  biologic  science,  can  have  any  effect  in  determining 
the  sex  of  the  fetus  include  the  age,  health,  strength,  sexual  power,  and 
nutritive  conditions  of  the  j)arents.  The  influence  of  the  food  of  the 
parents  upon  the  sex  of  the  fetus  has  long   been   recognized.     In  their 
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buuk  on  the  lu-o/ulion  of  Sex,  (ieddcs  and  Tlioiiipsoii  have  iiidicatod  lliat 
a  pliy?iologic  dincrenco  exists  between  the  sexes  in  that  the  eheinit-al 
changes  which  occur  in  the  body  of  the  male  are,  on  the  whole,  nutre 
rapid  and  complete  than  the  corresponding;  changes  in  the  female.  In 
otiicr  words,  a  man  lives  (juicker  than  a  woman,  lint  tissue-change  can 
be  influenced  by  diet  ;  therefore,  providing  the  as  yet  sexless  end)ryo  with 
food  favoring  tissue-change  should  tend  to  make  it  a  male;  while  giving 
it  a  diet  hindering  tissue-change  should  j^roducea  female.  The  truth  of 
this  has  long  since  been  tested  by  Jiorn  and  others  with  trog-spawn.  ( )n 
low  diet,  about  half  of  a  number  of  tadpoles  develop  into  female  frogs  ;  on 
a  richer  diet,  about  70%  become  females;  and  by  feeding  as  nuich  as 
j)ossible,  over  90%  of  females  may  be  secured.  But  in  the  human  sidj- 
ject  the  only  way  of  influen(mig  tiie  nutrition  of  the  end)rvo  is  bv  regulat- 
ing the  diet  of  the  mother.  Thus  it  has  been  observed  that  in  times  of 
famine  more  male  children  are  born  than  is  usual.  After  a  war  in  which 
many  men  are  killed  hard  times  prevail,  the  percentage  of  male  children 
rises,  and  the  population  quickly  consists  again  of  males  and  females  in 
the  ordinaiy  proportions. 

An  editoriaP  recalls  a  writer  who  has  recently  offered  an  explanation 
of  the  determination  of  sex  which  he  considers  to  be  so  satisfactory  as  to 
make  Schenck's  work  on  the  subject  quite  unnecessary.  If,  he  says,  the 
freshly  extruded  ovum  is  just  beginning  its  journey  down  the  tube  when 
it  meets  and  unites  with  a  spermatozoon  weakened  and  wearied  by  its 
upward  journey  from  the  nterus,  the  resulting  fetus  will  be  female.  If, 
however,  impregnation  occurs  in  the  uterus,  the  ovum  has  already  lost 
vitality  during  the  journey  down  the  tube,  while  the  spermatozoon  is 
strong  and  fresh,  having  but  started  on  its  upward  road.  The  product 
of  conception,  under  these  circumstances,  will  be  male.  The  author  takes 
for  granted  that  ovulation  occurs  during  menstruation  ;  and  that,  accord- 
ingly, the  ovum  must  be  at  the  tube  just  after  menstruation,  but  in  the 
nterus  some  days  later.  Hence  his  simple  conclusion,  that  female  chil- 
dren are  conceived  at  coitus  closely  following  menstruation  ;  while  males 
are  thought  to  result  from  coitus  at  a  later  date.  [lint  in  the  human 
female,  ova  are  shed  from  the  ovaries  without  any  special  relation  to  the 
time  of  menstruation.  This  theory,  moreover,  is  not  quite  new,  since 
the  same  view  was  stated  by  Thury  as  the  result  of  observations  on 
cattle.] 

Chemical  Changes  in  Pelagic  Ova  during  Maturation. — 
Wilson'  makes  a  communication  on  the  changes  that  jielagic  and  demri-- 
sal  ova  undergo  during  maturation.  The  ripe  pelagic  ova  differ  from 
the  demersal  in  being  able  to  float  on  sea-water.  The  sjx'cific  gravity  of 
the  former  is  only  slightly  below  that  of  salt  water;  mImIc  the  demersal 
ova,  even  when  fully  ripe,  have  always  a  distinctly  higher  specific  gravity 
than  sea-water ;  for  exam)>lc,  in  many  vari(>ties  1.0r)4.  The  process  of 
maturation,  however,  in  l)()th  cases  is  essentially  the  same.  In  the 
immatiu'e  ovum  the  germinal  vesicle  is  very  large  and  iscenh'ally  phu-ed, 
and  the  protoj)lasm  arotnid  it  varies  from  a  finely  granular  to  a  coarsely 
granular  state.  The  final  stage  of  maturation  consi.sts  in  a  marked  dis- 
tention of  the  egg  and  a  clearing  up  of  its  contents.  This  increase  in 
volume   is   accom])anied    by    the  disai)pearance  of    the  germinal  vesicle. 

'  Practitioner,  July,  1898.  '  Uril.  Mod.  Jour.,  Sept.  17,  IS\)8. 
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These  changes  occur  in  both  classes  of  cases.  As  an  example  of  a  typical 
pelagic  ovum,  that  of  the  ])laice  may  be  taken.  When  very  unripe,  it 
has  a  specific  gravity  of  from  1.070  to  1.080;  M"hile  just  before  the  iiiial 
distention  it  falls  to  1.027.  After  the  final  clearing  up  of  the  contents 
the  specific  gravity  falls  to  1.024  to  1.025.  The  volume  of  the  ovum 
during  the  latter  stage  increases  about  3  times.  As  an  example  of  a 
typical  demersal  ovum,  that  of  the  lening  may  be  taken.  M  hen 
immature,  it  has  a  specific  gravity  of  about  1.087  to  1.090;  when  ripe 
1.066.  This  fall  is  mainly  due  to  the  passage  inward  of  water.  The 
uniipe  plaice  ovum  contains  57.5/^  of  water;  the  ri])e  one,  91.8%; 
while  the  immature  lening  ova  contain  46.7%,  and  the  mature  ova, 
70.72%.  There  is  a  distinct  rise  in  the  amount  of  nitrogen  in  the  ripe 
compared  to  the  unripe  ova  of  both  pelagic  and  demersal  ova;  and  the 
same  holds  to  even  a  more  marked  degree  of  the  phosphorus.  There  is  also 
a  distinct  rise  in  tiie  sodium  chlorid  in  the  ripe  compared  to  the  unripe. 
Practically,  all  the  ph()sj)liorus  that  can  diffuse  out  from  the  ova,  both  in 
the  unripe  and  the  ripe  condition,  is  organically  found.  AVhen  fidly 
mature,  a  much  larger  quantity  of  the  organic;  j)lios]ihorus-holding  bodv 
can  diffuse  out  into  distilled  water  circulating  around  the  ova.  Also,  the 
albumin  in  the  ripe  ova  is  in  a  more  diffusible  state  than  in  the  unripe  ova. 
The  Position  of  the  Promontory,  and  its  Bffect  on  the  Build 
of  the  Pelvis. — F.  liarbonr'  states  that,  in  judging  of  the  character  of 
a  ])elvis,  one  instinctively  first  looks  at  the  conjugate  of  the  brim.  Its 
length  gives  a  key  to  the  pelvis,  but  its  significance  merely  expresses  the 
rehltion  of  the  ])romontory  to  the  symphysis.  The  position  of  the  prom- 
ontory, therefore,  determines  the  build  of  the  pelvis.  The  relation  of 
the  promontory  and  symphysis  is  the  key  to  pelvic  deformity ;  and 
this  is  because  the  weight  of  the  body  is  one  of  many  factors  that 
determine  the  form  of  the  pelvis.  It  thus  becomes  important  to  ascertain 
the  normal  relation  of  these  bony  landmarks.  Any  difference  in  the 
position  of  the  promontory  is  usually  ascribed  to  a  difference  in  the 
length  of  the  conjugate.  The  object  of  the  writer  was  to  show  that  there 
is  another  factor  of  ecpial  im]>ortance  in  the  set  of  the  brim,  by  whiih  is 
meant  the  difference  in  its  inclination  apart  from  posture.  His  results 
were  based  on  a  study  of  18  frozen  sections,  too  few  from  which  to  draw 
general  conclusions,  but  enough  to  raise  considerations  of  interest.  1'he 
sections  were  made  of  the  cadaver  on  the  back.  It  is  difficult  to  formu- 
late a  method  of  description  which  will  ex])ress  with  accuracy  the 
relation  of  the  abdomen  to  the  pelvis.  Let  a  line  {All)  be  drawn 
through  the  j)r<)montorv  of  the  sacrum  in  the  direction  of  the  long  axis 
of  the  body,  and  representing  the  horizontal  plane  when  the  ])atient  is  re- 
cumbent (Fig.  41).  Let  a  second  line  be  drawn  through  the  ujtpcr  mar- 
gin of  the  symphysis  (C)  at  right  angles  to  the  former,  intersecting  it 
at  B.  There  is  thus  a  right-angled  triangle  {ABC),  the  hypotenuse  of 
which  {AC)  is  the  anatomic  conjugate  of  the  brim.  The  points  to  be 
determined  are:  how  high  the  promontory  extends  above  the  symphysis, 
and  how  much  it  overhangs  the  jx'lvic  cavity  and  would  tend  to  keep 
the  head  on  the  symphysis,  instead  of  allowing  it  to  sink  down  into  the 
pelvis.  The  result  of  Barbour's  section  is  indicated  in  the  accompany- 
ing table.     The  position  of  the  promontory  varies  greatly,  according  to 
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the  build  of  the  pelvis,  iiulividual  pelves  (liHrrinir  rrrcatly  not  only  in  the 
length  of  the  conjugate,  but  also  in  the  set  of  the  brim.  The  mean'  height 
is  3.8  in.  above  the  symphysis  ;  while  the  distance  from  the  latter  is  2.6  in. 
The  height  of  the  i)romontory  above  the  symphysis  is  important  chiclly 
from  the  top(»grapliic  point  of  view. 
The  length  of  the  line  Cli  is  as  im- 
portant as  the  length  of  the  conju- 
gate. The  shorter  it  is  the  more  will 
the  weight  of  the  uterine  contents  rest 
directly  on  the  pubes  in  pregnancy, 
and  the  more  will  the  progress  of 
labor  be  ati'ected.  Undue  shortness 
of  CB  will  affect  not  only  the  en- 
gagement of  the  head  at  the  brim, 
but  also  the  effectiveness  of  the  ute- 
rine contractions  in  expelling  the 
contents.  The  anatomic  conjugates 
Barl)our  found  to  vary  from  3.8 
in.  to  5.6  in.  The  obstetric  con- 
jugate, or  the  distance  between  the 
promontory  and  the  nearest  point 
of  the  symphysis,  varies  from  3.44  in.  to  5.28  in.  The  difference  between 
the  anatomic  and  the  obstetric  conjugates  varies  from  ^  in.  to  |  in.  If 
the  horizontal  line  is  carried  backward  till  it  impinges  on  the  posterior 
wall  of  the  cavity,  it  is  found,  in  12  out  of  16  available  sections,  to  strike 
the  second  coccygeal   vertebra  or  a  point  below  it.        From  this  it  is 


Fig.  41.— Scheme  showing  the  effeot  of  the 
position  (if  the  promontory  (Brit.  Med.  Jour., 
July  16,  18U8.) 
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learned  that  the  whole  .sacrum  and  a  portion  of  the  coccy.x  are  above  the 
level  of  the  upper  margin  of  the  symphysis.  The  angle  formed  at  the 
symphysis  by  the  meeting  of  the  anatomic  conjugate  and  the  horizontal 
line  varies  from  33°  to  65°.  and  gives  the  set  of  tlic  brim. 

The  Female  Organs  and  the  Thyroid  Gland.— I  >e  \'oogt' 
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doubts  the  alleged  association  between  the  thyroid  gland  and  the  female 
re})roductive  apparatus.  Freund's  teaching  about  bronchoceles  appearing 
at  puberty  and  also  at  the  menopause  is  open  to  fallacy.  The  fact  does 
not  necessarily  imply  cause  and  effect ;  at  puberty,  many  independent 
organs  are  active,  and  males  also  show  active  development  of  broncho- 
celes at  puberty  and  near  middle  age.  Exophthalmos  is  certainly  com- 
moner in  women  than  in  men ;  but  it  is  not  primarily  a  disease  of  the 
thyroid  gland,  and  in  some  cases  tliat  organ  remains  small ;  nor  when  it 
enlarges  does  any  evidence  of  ovarian  or  uterine  disease  necessarily  exist. 
LangeMias  studied  this  subject  for  5  years,  examining  over  300  preg- 
nant women.  Hyperplasia  of  the  thyroid  gland  is  a  physiologic  phe- 
nomenon of  the  pregnant  condition,  and  administration  of  thyroid 
extract  reduces  the  size  of  the  gland,  indicating  that  it  is  not  mere  hyper- 
emia, but  an  actual  increase  in  the  size  of  the  gland.  He  never  found 
the  hyperi)lasia  in  cases  of  pregnancy-nephritis,  Ijut  it  accompanied  2 
cases  of  ciirouic  nephritis.  lodothyrin  has  an  unmistakable  effect  on 
pregnant  women,  increasing  the  diuresis  and  diminishing  the  amount  of 
albumin  in  the  urine.  He  also  established  tiie  fact  that  extirpation  of 
four-fifths  of  the  thyroid  gland  in  cats  with  young  resulted  in  tetanus, 
which  subsided  with  the  administration  of  iodothyrin.  Extirpation  of 
a  portion  which  would  not  aflect  a  nongravid  cat  caused  a  renal  affection, 
with  convulsions  in  some  cases,  not  yielding  to  iodothyrin. 

The  Placental  Site. — G.  Leopold^  states  emphatically  that,  in 
advance  of  Bayer  and  independently  of  him,  he  formulated  this  axiom 
on  the  diagnosis  of  placental  site  through  his  own  investigations  on  the 
living  :  "  If  the  tubes  converge  forward  and  upward,  the  placenta  is 
seated  at  the  rear;  if  they  run  parallel  to  the  axis  of  the  cor[>us  uteri — 
the  woman  being  recumbent — the  placenta  is  seated  in  front."  According 
to  C.  F.  Close,"  this  knowledge  is  of  special  importance  when  tlie  question 
of  inducing  premature  labor  by  introducing  a  bougie  between  the  fetal 
membranes  and  the  uterine  wall,  or  that  of  performing  the  Cesarean 
operation,  arises,  in  order  to  avoid  the  placental  site.  Close  gives  the 
statistics  of  placental  implantation  as  follows:  Posteriorly,  50^  ;  ante- 
riorly, 40%;  to  the  right,  6%;  to  the  left,  4%.  Fournier*  remarks 
that  the  adaptation  between  the  uterus  and  the  fetus  and  placenta  is  per- 
fect, the  placenta  generally  being  inserted  \\\mn  the  entire  height  of  the 
anterior  or  posterior  face  of  the  uterus.  This  insertion  is  made  in  the 
extremities  of  the  anteroposterior  axis  of  the  organ  and  in  the  right 
oblique  diameter  of  the  pelvis.  The  fetus  is  in  contact  with  the  i)lacenta 
by  one  of  its  lateral  planes,  and  its  position  is  determined  by  that  of  the 
]>laceiita. 

Placental  Transmission. — Lanuois  and  Brian  ^  having  had  under 
observation  a  patient  with  grave  symptoms  Qf  albuminuric  origin,  in 
whose  case  the  symj)t()ms  suddenly  disai>|)eared  on  the  death  of  the  fetus, 
though  the  latter  was  not  exjielied  till  17  days  later,  made  some  experi- 
mental inquiries,  from  which  they  concluded:  1.  Substances  (such  as 
sodium  salicylate,  potassium  iodid,  and  methylene-blue)  injected  into  the 
fetus  pass  through  the  placenta  and  can  be  detected  in  the  tissues  and 
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urine  of  the  motlu-r.  2,  Tliis  exporimciitnl  fact  supports  the  view 
alreadv  advocated  In-  Lamiois,  that  normal  excretory  j)rtKhicts  of  the 
fetus  pa-ss  throui::h  tlie  phicenta,  to  be  eliuiiuatcd  hv  the  uiatcrual  orjrau- 
ism,  3.  In  eases  of  renal  insutKcieuey  these  waste-products  of  fetal  life 
can  therefore,  in  part,  contribute  to  the  maternal  autointoxication,  and 
consequently  can  play  a  part  in  eclampsia  and  other  accidents  associated 
with  the  albuminuria  of  pregnancy.  Charrin  '  injected  1  ee.  of  diph- 
theria-toxin into  the  fetuses  of  a  pregnant  rabbit  (laparotomy  having 
been  made).  In  2  days  the  rabbit  aborted,  and  2  days  later  she  died. 
Autopsy  showed  intense  congestion  of  the  suprarenal  eapsides — a  jiositive 
result  of  the  action  of  the  toxin.  [This  result,  which  was  repeatedly 
obtained,  shows  how  readily  the  fetus  can  transmit  a  vtaterics  morhi  to 
the  maternal  organism.]  R.  B.  Neil  "^  believes  that  tuberculosis  can  be 
transmitted  from  the  mother  to  the  fetus.  He  quotes  Osier  to  the  effect 
that  autoi)sy  shows  the  lungs  in  the  adult  to  be  invariably  affected  in 
tuberculosis,  while  the  other  organs  are  involved  in  very  small  propor- 
tion ;  whereas  Neil  finds  that  in  children  the  lymph-glands,  the  bones, 
and  the  joints  are  mostly  affected.  He  bases  his  oj)inion  on  the  results 
of  autopsies  on  125  children,  in  age  from  6  months  to  5  years,  with  no 
history  of  traumatism  in  the  majority  of  the  cases,  the  inference  being 
that  the  infection  must  have  been  transmitted  from  the  mother  by  means 
of  the  vascular  and  the  lymphatic  systems.  The  method  of  transmis- 
sion, in  Neil's  opinion,  is  as  follows  :  There  is  the  tubercle  at  the  apex  ; 
there  is  extension,  followed  by  erosion  of  capillaries,  the  entrance  of  the 
bacilli  into  the  circulation  and  the  formation  of  new  foci  in  the  various 
organs;  the  growing  and  congested  metrium  being  particularly  fertile 
ground.  The  growing  placenta  adheres  closely  to  the  uterine  wall,  its 
villi  dropping  into  the  sinuses  and  coming  in  contact  \\\i\\  the  infectious 
material. 

Fetal  Urination. — [The  work  of  Mering  has  shown  that  after  the 
administration  of  phloridzin  sugar  is  found  in  the  urine.]  Schaller'^  has 
devised  a  new  method  of  proving  that  the  fetus  passes  urine  in  ittcro. 
His  idea  is  that  if  phloridzin  be  given  to  the  pregnant  woman,  some  of  it 
will  enter  the  circulation  of  the  fetus,  and  will  cause  the  ])resence  of 
sugar  in  any  fetal  urine  that  may  be  passed  into  the  licpior  amnii.  The 
finding  of  sugar  in  the  liquor  amnii  will  then  prove  that  fetal  urine  has 
been  added  to  it.  Schaller's  results  are  as  follows  :  In  the  fourth  to  sixth 
months  of  pregnancy  the  results  were  negative.  When  phloridzin  was 
given  to  the  mother  up  to  the  commencement  of  lal)or,  sugar  was  found 
in  the  liquor  anniii  in  14  out  of  20  cases.  The  sugar  disappears  from 
the  maternal  urine  in  about  8  hours  after  the  last  dose.  Sugar  was  found 
in  th(;  urine  of  tin;  child  in  each  case,  disaji|»earing  in  about  32  Ikmm's. 

I^eukocytosiS  in  Pregnancy. — Ascoli  and  Estlra^  have  examined 
the  blood  of  17  women  at  various  stages  of  pregnancy,  with  a  view  to  ascer- 
taining the  presence  or  absence  of  any  excess  of  leidcocytes.  Assuming  the 
mean  to  be  7G00  leukocytes  per  mm.,  any  figures  decidedly  al)ove  that  were 
taken  to  indicate  hyj)erleukocytosis.    The  authors  also  made  observations 
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Avith  regard  to  postdigestive  hyperleukocvtosis  iu  pregnant  women.  As 
to  the  so-called  serons  plethora  of"  the  ])regnant,  the  authors  have  no  data 
upon  Avhieh  to  deeide.  It  was  found  that  altliough  the  figures  represent- 
ing the  number  of  leukocytes  wx're  comparatively  high,  they  were  quite 
within  the  j)hysiologic  limitt^,  and  that  there  was  no  true  hyperleukocytosis. 
[Probably  this  is  true  for  the  greater  part  of  the  term  of  pregnancy  ;  but 
toward  the  end,  shortly  before  expulsion,  there  is  a  true  hyperleuko- 
cytosis.] Hibbard  and  F,  White'  have  come  to  the  following  conclu- 
sions, based  on  observations  made  in  the  Boston  Lying-in  Ho.-pital :  1. 
A  leukocytosis  is  present  in  over  three-fourths  of  the  cases  in  labor, 
being  more  frequent  and  higher  in  primiparas.  2.  During  convalescence 
the  count  falls  raj)idly  at  first,  later  more  gradually  to  normal ;  about  the 
seventh  day  there  is  usually  a  slight  rise.  3.  The  leukocytosis  is  usually 
higher  in  the  younger  women  regardless  of  the  number  of  the  pregnancy. 
4.  The  patients  farthest  advanced  in  labor  have  the  highest  counts.  5. 
Breast-inflammation,  even  when  mild,  causes  a  ])rompt  leukocytosis; 
hence  the  blood-count  has  no  value  in  the  early  diagnosis  of  breast- 
abscess.  6.  The  leukocytosis  present  at  the  time  of  labor  is  due  to  an 
increase  in  the  polynuclear  cells. 

THE   DIAGNOSIS   OP   PREGNANCY. 

Abdominal  Palpation  in  Obstetrics. — A.  Pinard  ^  remarks  that 
external  exploration,  known  as  abdoiiiinal  palpation  or  external  palpation, 
is  one  of  the  most  useful  methods  of  examination  in  obstetric  cases.  This 
method  of  examination,  known  from  time  immemorial,  has  been  eniployed 
advantageously  only  since  the  early  part  of  this  century;  but  it  is  really 
in  about  the  last  20  years  that  it  has  been  thoroughly  studied,  and 
that  its  methodic  application  has  enabled  us  to  state  that  it  should  be  used 
in  every  case  of  pregnancy.  Easy  to  teach,  easy  to  learn  and  to  use, 
abdominal  palpation  is  the  best  method  for  the  diagnosis  of  normal  or 
complicated,  sim])lc  or  multiple  uterine  or  ectopic  pregnancies.  The 
diagnosis  of  such  conditions  as  triple  pregnancy  and  hydrocephalus  has 
been  made  possible  only  by  the  methodic  use  of  this  measure.  During 
pregnancy,  it  in  many  cases  determines  the  indications  for  ])r()]>hylactic 
and  curative  measures.  During  labor,  although  often  valuable,  it  is  less 
so  than  internal  examination.  During  delivery  of  the  placenta,  it  is  of 
equal  value  with  internal  maneuvers.  After  labor,  it  should  be  the  sole 
procedure  in  physiologic  cases,  internal  exploration  being  joined  to  it  only 
in  pathologic  cases. 

Vaginal  Pulsation  as  an  iEarly  Sign  of  Pregnancy. — Vagi- 
nal pulsation  is  again  bmught  Ibrward,  as  an  early  sign  of  j)i-egnancy,  by 
(jr.  Reusner,^  who  says  that  the  pulsation  of  the  lateral  uterine  arteries  in 
the  posterior  vaginal  vault  is  of  a  different  character  from  that  observed 
in  women  who  are  not  pregnant,  and  is  also  different  from  that  of  other 
arteries  in  the  same  woman.  [The  author,  unfortunately,  does  not  make 
it  very  clear  just  what  the  difference  is.  The  sign,  however,  is  undoubt- 
edly of  valuable  significance  in  every  case  of  gestation,  whether  uterine  or 
ectoj)ic;  and,  if  carefully  looked  for.  may  be  recognized  even  as  early  as 

'  Jour.  JCxper.  Med.,  Nov.,  1898.  ^  Med.  Rec,  Feb.  25,  1899. 
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the  tir.st  month  of  prei>;nuiicy.]  JIiaiiii-Fciiiwald  '  niciitions  the  lollnw- 
ing  as  an  early  .sii2;n  of  prej^naiiey :  Careful  j)al|)ati(>ii  of  the  uterus  will 
show  one  side  of  the  uterus  thieUei-  than  (lie  other,  with  a  quilt?  ix-reepti- 
blc  sulcus  lyinir  between  the  two.  The  thicker  horn  indicates  the  site  o  ' 
attachment  of  the  ovum.  Thedilliculty  in  diagnosis  lies  in  diirerentiating 
early  pregnancv  from  uterine  nivoma. 

Rontog:raphy  in  Obstetrics. — [The  R(3ntgen  rays  have  been 
demonstrateil  to  be  of  eoiisideraljle  value  in  the  (Hagnosis  of  pregnanev 
and  its  complications,  although  the  skiagraphs  are  nece-;sarilv  not  so 
clear  and  satisfactory  as  in  other  more  surgical  conditions.]  Tarnier" 
gives  a  history  of  the  various  attempts  that  have  been  made  since  18!m;  to 
solve  the  mystery  of  the  human  ovum  by  the  aid  of  the  x-ravs.  Miil- 
lerheim  seems  to  have  been  among  the  first  to  attempt  to  photograph  the 
dead  fetus  in  the  cadaver  of  the  woman.  His  latest  results  have  not  been 
published,  beyond  the  mere  announcement  that  it  is  possible  l)y  this  proc- 
ess to  make  a  diagnosis  of  the  presentation  and  position  of  the  fetus  in 
the  uterine  cavity.  Pinard,  Tarnier,  and  Vaillant  have  succeeded  in 
doing  this.     The  woman  being  })laced  in   the  dorsal   decubitus,  uj)on  a 


Fig.  42. — Vertex  presentation,  head  low  in  Fig.  •IS.— Face  presentation  :  a,  radius  and 

the  true  pelvis  :  a,  feial  body,  only  recognizable        ulna,  the  arms  crossed  ;    h,  ^lladow  of  the  rlshl 
as  a  shadow  ;  b,  pelvic  inlet ;  c,  tetal  head  ;   d,        scapula  (Deutsch.  med.  Wuch.,Sei)t.  'jy,  18'J»). 
anterior  pelvic   ring;   e,  vertex  of  the  head 
(Deutsch.  med.  Woch.,  Sept.  29,  1898). 

photographic  plate  they  obtained  the  shadow  of  the  head  situated  in  the 
body-cavity.  Unfortunately,  the  fetal  image  is  oidy  visible  as  suj)erim- 
po.sed  upon  the  maternal  skeleton,  and  the  parts  lying  in  the  abddminal 
cavity,  thus  far,  are  all  that  can  be  rei)roduced.  R.  Miillerheim'  states 
that  with  the  aid  of  the  Rontgcn  rays  it  is  po.'^sible  to  ascertain  whether 
the  pelvis  is  deformed  or  normal  in  shape  ;  whether  it  is  synunetric  or 
asymmetric;  if  deformed,  what  the  nature  of  the  deformity  is  (atrophy, 
ankylosis  of  the  sacroiliac  synchondrosis,  spondylolisthesis);  after  .-sym- 
physiotomy, whether  or  not  there  has  been  firm  union  of  the  .-symphysis; 
what  the  accurate  pelvic  measurements  are,  such  as  the  distance  lietween 
the  posterior  superior  iliac  spines,  the  breadth  of  the  .>^acrum,  the  distance 

»  Wien.  klin.  Wool..,  No.  10.  1S<)9. 
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Fig.  44. — Posterior  occipital  presentation, 
head  movable  above  the  i)elvls:  a,  .shadow; 
b,  head  still  above  the  pelvic  inlet  (Deutsch. 
med.  Woch.,  Sept.  29,  1898). 


Fig.  45.— Twin  pregnancy  :  to  the  left,  the 
larger  fetus  in  vertex  presentation  ;  to  the  riglit, 
the  smaller  fetus  in  breech  presentation  ;  <i, 
shadow  (Deutsch.  med.  Woch.,  Sept.  29,  1898;. 


Fig.  46.— Transverse  presentation  :  a,  shadow  (Deutsch.  med.  Woch.,  Sept.  29, 1898). 

from  the  lumbosacral  spinal  crest  to  the  posterior  sti])eri()r  iliac  spiue,  and 
the  distance  from  the  middle  of  the  ])romontory  to  the  .sacroiliac  synchon- 
drosis; and,  finally,  the  fetal  positions  and  j)re.'^entations.  He  shows 
some  skiagrams  of  the  various  fetal  presentations,  which,  however,  appear 
largely  diagrammatic. 


THE  HYGIENE  OP   PREGNANCY. 

The  Care  of  the  Pregnant  Woman. — B.  ]\r.  Hypes'  insists 
that  the  care  of" the  pr('»i:;nant  woman  should  heiiin  with  conception.  As 
.soon  as  she  linds  her.self  pregnant,  she  should  at  once  select  an  attendant 
j)hysician  and  place  herself  under  his  care.  Having  familiarized  him- 
self with  her  personal  and  family  history,  he  should  advise  her  in  regard 

'  Med.  iS'ews,  Fob.  4,  1899. 
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to  her  f\)od,  its  character,  and  vvlicii  ami  how  it  slioiiM  l)e  tah(Mi ;  as  to  liath- 
nv^,  and  how  jK-rtormed  ;  as  to  th(;  proper  clothing,  and  the  mode  of  wear- 
ing it;  as  to  the  danger  of  c()nsti[)atiun,  and  means  of  prevention;  as  to 
the  bad  effects  of  coitus,  and  the  necessity  of  its  control ;  as  to  the  care  tA' 
the  breasts,  so  as  to  fit  them  for  the  new  function  of  lactation,  and  of  the 
necessity,  especially  after  the  sixth  month,  of  freipient  examinations  ol"  her 
urine.  She  should  be  advised  as  to  certain  danger  signals  ;  and  should  be 
thoroughly  inij)ressed  with  the  necessity  of  informing  him  at  once  of  any 
alKlomiiial  |)ains,  of  any  flow  of  blood  from  the  vagina,  of  persistent 
headache  or  (.lizziness,  of  any  ('|)igastric  })ain,  of  any  nausea  and  vomiting 
late  in  pregnancy,  and  of  the  first  appearance  of  edema.  She  should  be 
informed  of  the  danger  of  lifting  heavy  weights,  of  reaching,  of  overexer- 
tion and  fatigue,  of  riding  over  rough  roads,  and  of  taking  long  railroad 
journevs. 

Diet  during-  Pregnancy.— E.  Berwig'  protests  against  an  exclu- 
sive fruit-diet  during  pregnancy,  as  conducive  to  the  development  of 
infantile  rickets  and  multifold  neuroses.  Children  born  after  fruit-<li<'t 
have  been  found  to  be  peevish,  irritable,  and  not  infrequently  morally 
imbecile,  in  contrast  with  other  children  of  the  same  mother.  The 
effect  of  such  a  diet  in  producing  easy  labor  is  disputed,  and  the  evi- 
dence is  decidedly  conflicting.  Pradon'has  revised  the  ancient  device 
of  starving  the  mother  during  pregnancy,  in  the  hope  of  keeping  the 
child  small,  the  object  being  to  deliver  a  full-time  child  alive  through  a 
contracted  pelvis.  He  seems  to  have  had  a  better  result  than  some  of  the 
earlier  experimenters.  After  keeping  upon  low  diet  a  woman  in  her 
third  pregnancy,  he  delivered  her  with  forceps  of  a  living  child  weighing 
8  pounds  11  ounces.  Her  previous  confinements  ended  in  delivery  by 
craniotomy  of  children  weighing  12  and  11  pounds,  respectively.  [It  is, 
however,  pretty  well  recognized  that  the  fetus  acts  as  a  true  ])arasitc,  and 
takes  good  care  of  its  ow'n  nutrition  w'ithout  regard  to  the  results  to  the 
mother,  for  well-nourished  children  are  often  born  of  women  suffering 
from  advanced  disease  and  much  emaciated.] 

Puericulture  during  Pregnancy.  Should  Pregnant  Wo- 
men Work? — A.  PinanP  continues  his  observations  with  regard  to 
the  influence  of  rest,  on  the  part  of  the  mother  during  pregnancy,  upon 
the  development  of  the  fetus.  In  a  previous  paper  he  had  shown  by 
observ'ations  upon  1000  infants,  500  born  of  mothers  who  had  to  work 
up  to  the  end  of  their  pregnancy,  and  500  born  of  mothers  who  had 
been  able  to  rest  for  varying  periods,  not  longer  than  10  days  before  their 
confinements,  that  there  was  a  marked  difference  in  weight  in  favor  of 
the  latter  class.  In  further  confirmation  of  his  views,  he  (piotes  from  a 
table  <lrawn  u|>  by  Bochimont,  based  uj)on  4445  cases,  showing  the  aver- 
age weight  of  the  children  of  women  who  had  been  compelled  to  work 
during  the  whole  of  their  pregnancy,  and  of  those  who  had  been  al)lc  to 
rest  for  periods  of  2,  3  or  more  months.  From  the  results  set  out  in  the 
table,  he  comes  to  the  conclusion  that  the  average  weight  of  the  child  of 
a  woman  who  is  able  to  rest  for  the  last  2  or  3  months  of  her  pregnancy 
is  greater  by  at  least  300  gm.  than  that  of  the  <'hild  whose  m«»lhi'r  is 
compelled  to  work  u])  to  the  date  of  her  confinement.      The  explanation 
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of  this  difference  appears  to  be  the  fact  that  the  duration  of  pregnancy  in 
the  former  class  is  more  frequently  normal ;  while  in  the  latter  it  is  often 
prematurely  interru})ted.  The  more  frequent  occurrence  of  premature 
confinements  among  the  workers  he  attributes  to  a  tendency  to  premature 
expulsion  of  the  ovum,  ])roduced  by  a  greater  descent  of  the  uterus  into 
the  pelvis.  The  truth  of  this  assertion  is  to  some  extent  confirmed  by  the 
observations  of  La  Torre  upon  the  development  of  the  fetus  in  women  with 
contracted  pelvis.  La  Torre's  conclusions  are  that  premature  confine- 
ments are  more  common  in  women  with  normal  j)elves  than  in  women 
with  contracted  pelves;  and  that  the  ]irodu('ts  of  conception  attain  the 
same  degree  of  development  in  the  former  as  in  the  latter  class.  Pinard, 
from  his  experience,  goes  farther  than  this,  and  holds  that  the  average 
weight  of  the  children  of  women  with  contracted  pelves  is  greater  than 
the  average  weight  of  the  children  of  women  with  normal  pelves.  The 
condition  of  a  woman  with  a  contracted  pelvis  he  regards  as  com]>arable 
to  that  of  a  woman  who  is  able  to  rest  during  the  last  few  months  of  her 
pregnancy,  in  that  the  child  is  lying  mainly  in  the  abdominal  (cavity,  and 
to  a  less  extent  than  usual  in  the  true  pelvis.  In  the  case  of  a  woman, 
on  the  other  hand,  who  has  to  work  standing  or  sitting,  the  tendency  is 
for  the  child  to  lie  low  in  the  pelvis,  and,  as  a  result  of  this,  premature 
delivery  not  uncommonly  occurs.  Many  factors,  no  doubt,  enter  into  the 
question  of  the  development  of  the  child  ;  and  it  is  asserted  by  some 
writers  that  the  physique  of  the  mother  herself  must  largely  determine 
the  size  of  her  chihl.  Pinard  cordially  agrees  with  Bochimont's  recom- 
mendation that,  '•from  the  point  of  view  of  humanity,  from  the  point  of 
view  of  the  increase  of  the  population,  from  the  point  of  view  of  the  evo- 
lution of  the  French  race,  it  is  necessary  that  the  public  authorities  should 
intervene  to  safeguard  the  pregnant  woman  during  the  last  3  months 
of  her  pregnancy,  and  the  fetus  during  the  last  3  months  of  its  intra- 
uterine life." 

Cycling  during  Pregnancy. — Closely  allied  to  the  foregoing  is 
an  aiticle  on  tlie  use  of  the  bicycle  during  pregnancy  by  Lucas- 
Championniere,^  who  mentions  the  case  of  a  woman,  aged  23,  who 
began  cycling  just  when  she  became  pregnant  for  the  second  time,  and 
during  3  months  repeatedly  rode  distances  of  about  30  miles  without 
ill-effect.  After  liding  uj)  a  hill  at  the  end  of  a  long  journey,  she 
had  pain  and  hemorrhage,  which  ended  in  abortion.  This  occurrence, 
however,  by  no  means  weakens  his  opinion  that,  even  for  pregnant 
women,  cycling  has  far  more  advantages  than  inconveniences.  It  is 
an  exercise  that  demands  no  great  expenditure  of  force,  and  that  em- 
ployed may  be  regulated  at  will.  It  produces  an  inunediatcly  favorable 
effect  upon  the  respiration  and  circtdation,  and  in  an  indirect  manner  acts 
advantageously  on  the  gastrointestinal  functions.  Its  direct  action  uj)on 
the  internal  organs  of  generation  may  be  ignored,  except  under  conditions 
of  great  fatigue,  and,  apart  from  the  menstrual  period,  cycling  is  an  infi- 
nitely less  fatiguing  mode  of  progression  than  walking,  because  the  weight 
of  the  body  is  not  raised  and  lowered  with  every  step.  Apart  from  the 
risk  of  accident,  mod(!rate  cycling  is  thus  a  valuable  exercise  during  preg- 
nancy. There  are,  however,  conditions  that  cause  undue  effort,  and  must, 
therefore,  be  avoided.     Thus,  learning  to  ride  a  bicycle  during  pregnancy 
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is  out  of  the  question.  Kidiiii,^  up  hills,  also,  must  he  av<ii(h'(l  ;  ami  fkst 
ridiuj^  is  also  uusultal)le  (hiriuuj  [)i«'<iuancy.  Lastly,  (Ik.-  distances  truvelletl 
must  not  be  sutlieieut  to  cause  general  i'atij^ue.  [Ail  this  inav  be  sound 
in  theory,  but  not  in  practice.  Hills  cannot  be  avoided,  either Coinini;  or 
going;  the  patient  will  unintentionally  ride  rapidly  and  overfati^'ue  her- 
self". None  ot"  us  would  ieel  justified  in  assuming  the  risks  orauilidri/.ing 
or  counti'uancing  cycling  in  pregnancy.] 

PATHOLOGY  OF  THE  FETUS  AND  OF  THE  FETAL 
APPENDAGES. 

Malignant  Deciduoma. — I.  Xeumann'  treats  of  jjulnionarv  met- 
astasis in  malignant  (h'ciduonia.  A  woman,  after  bearing  a  living  child, 
was  subject  to  jjcrsistent  hemorrhage,  for  which  the  uterus  was  repeatedly 
curetted.  From  examination  of  the  debris  removed,  Xeumann  made  a 
diagnosis  of  malignant  neoplasm.  The  uterus  was  extirpated  months 
after  delivery,  but  the  woman  died  2|^  months  later,  from  meta.stases. 
There  were  numerous  round  knots,  up  to  the  size  of  an  apple,  in  the  lungs, 
partly  superficial,  jiartly  in  the  deeper  parenchyma,  in  color  ranging  from 
grayish  to  browni<li-red  ;  some  of  the  masses  were  necrotic  in  the  center, 
others  were  suppurating.  After  discussing  the  symptomatology  and  diag- 
nosis of  the  disease  (on  the  basis  of  his  own  ex])erien(;e  and  the  statements 
of  Eiermann,  Schmorl,  Williams,  Dorland,  and  others),  and  the  success 
of  early  extirpation  of  the  uterus,  Neumann  points  put  that  hemo|)tysis 
occasionally  occurs  during  pregnancy,  though  neither  tubercidosis,  heart- 
disease,  nor  other  cause  for  it  can  be  detected.  He  has  met  with  such 
hemorrhage  in  2  cases  in  the  early  months  of  hydatid  mole,  but  otherwise 
normal,  pregnancy,  the  patients  feeling  perfectly  well.  After  a  few  weeks 
the  hemoptysis  ceased  and  the  woman  remained  quite  healthy.  [It  is  not 
impossil)le  that  in  such  cases  there  may  have  been  embolic  infarcts,  due  to 
the  escape  of  placental  giant-cells,  such  as  Schmorl  has  described.] 
Driessen  ^  writes  of  a  woman,  aged  34,  who  was  admitted  into  Treub's 
ward  3  months  after  aborting  at  th(^  fifth  month.  The  patient  had  been 
5  times  pregnant,  and  hitherto  had  never  carried  a  child  to  term.  No 
history  of  vesicular  mole  could  be  obtained.  The  curct  was  used  on  the 
daS'  of  admission.  Severe  hemorrhage  ensued,  and  within  a  few  days  the 
temperature  and  pulse  rose.  Dyspnea  set  in,  and  crepitating  rhonchi  wi-re 
detected  on  auscultation.  In  less  than  3  weeks  the  patient  died,  with  all 
the  (;linical  symptoms  of  acute  tuberculosis.  Careful  examituition  of  the 
viscera  was  made  after  death,  both  by  dissection  and  with  the  microscope. 
The  liuigs  were  studded  with  numerous  foci — some  of  them  as  large  as  an 
apple.  They  were  of  a  dark-red  color,  many  breaking  down  iti  the 
middle.  In  both  apices  were  old,  calcified  tubercidous  nodides.  In  the 
posterior  part  of  the  uterine  wall  lay  a  new  growth  1  J  in.  in  diaincter. 
On  section  it  |)recisely  resembled  the  metastases  in  the  limgs.  In  the 
right  broad  ligament,  close  to  the  tub(%  lay  a  deposit  as  large  as  a  cherry. 
No  similar  deposits  were  found  in  any  of  the  thoracic  or  abdominal  vis- 
cera, and  the  organs  were  normal.  Microscopically,  the  primary  uterine 
growth  and  the  metastases  of  the  lungs  jiroved  i«K'iUi<'al.  Ilistologic-ally, 
they  .seemed  to  be  .«arcoma.  In  the  tliscussion,  Veit  maintaine<l  that  ilwrc 
'  Miinrli.  ine.L  Woeh.,  No.  49,  S.  loS,  1898.  '  Ceiitnill.l.  f.  <  iyiiiik.,  No.  40,  1898. 
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is  some  unknown  patholou^ic  t-ondition  associated  with  tjestation  which  is 
the  common  origin  of  vcsicuhir  mole  and  deciduoma  malignum.  It  may 
cause  the  devcloj)ment  ot"  an  innocent  mole;  it  may  set  up  a  mole  which 
proves  malignant,  ending  in  a  deciduoma  ;  or,  on  the  other  hand,  it 
may  cause  the  direct  appearance  of  a  deciduoma  unassociated  with  a  mole. 
Women  may,  of  course,  bear  children  after  being  delivered  of  a  vesicular 
mole.  This  means  that  the  unknown  disease,  which  ends  in  this  case  by 
developing  a  benign  nn)le,  has  undergone  cure  or  disa})peared  sponta- 
neously before  subsequent  im])regnation. 

Cystic  Degeneration  of  the  Chorion. — Keiffer '  seriously  at- 
tributes the  development  of  vesicular  mole  to  the  eifect  of  emmena- 
gogs  taken  during  pregnancy.  They  set  up  proliferating  arteritis, 
which  interferes  with  the  normal  development  of  the  placenta.  He  noted 
that  in  3  cases  in  which  vesicular  mole  had  developed  the  patients  had 
taken  emmenagogs — piscidia,  viburnum,  saffron,  and  sodium  salicvlate. 
The  last  drug  had  been  prescribed  to  a  young  primipara  for  amenorrhea. 
Hemorrhage  followed,  and  Keiffer  diagnosed  pregnancy.  In  spite  of  ap- 
propriate treatment,  miscarriage  occurred  at  the  sixth  month,  and  a  vesicu- 
lar mole  was  expelled.  No  normal  placental  tissue  could  be  found  ;  and 
there  was  marked  endometritis,  many  vessels  in  the  membranes  being 
blocked  by  their  proliferating  endothelium.  J.  C.  Kennedy^  remarks 
that  it  is  generally  conceded  now  that  hydatidiform  mole  is  a  ])rol iterative 
degeneration  of  the  chorionic  villi ;  that  the  origin  of  this  degeneration 
seems  to  be  maternal ;  that  among  the  maternal  predisposing  causes 
syphilis  holds  an  important  place.  Just  how  the  vesicles  constituting 
the  mole  are  formed  i>  not  satisfa(;tory  to  all.  Since  the  origin  of  this 
degeneration  seems  to  be  maternal,  the  degeneration  of  the  chorion  must 
antedate  and  produce  the  death  of  the  fetus.  A  healthy  fetus  and  a 
hydatidiform  mole  have  been  known  to  develop  side  by  side.  This  would 
lead  us  to  believe  that  the  degeneration  of  the  chorion  was  due  to  fetal 
disease.  The  weight  of  authority,  however,  seems  to  be  that  the  mole  does 
not  result  from  disease  of  the  embryo.  More  INIadden  ^  states  that  there  is 
no  possibility  of  discriminating  with  certainty  between  a  myxomatous 
mole  and  the  normal  jiroduct  of  im])regnation  in  utcro  before  the  comj)le- 
tion  of  the  fourth  month  of  gestation.  C  E.  Black''  reports  an  interesting 
case  in  which  the  mole  invaded  the  uterine  wall,  and  finally  perforated 
into  the  tissues  beneath  the  peritoneum  and  through  the  left  vaginal  wall, 
the  patient  almost  bleeding  to  death.  Eight  weeks  later  she  was  delivered 
spontaneously  of  a  large  vesicular  mole  accom])anied  by  no  semblance  of 
fetal  tissue.  ]>lack  remai'ks  that  in  at  lenst  one-third  of  the  cases  hemor- 
rhnge  is  citlier  absent  or  so  slight  as  to  ntfract  no  nttfiition. 

Amniotic  Infection  before  Ruptnre  of  the  Membranes. — 
Lehmami^  states  that  it  is  generally  admitted  that  the  ovum  may  become 
infected  in  one  of  two  ways:  1.  In  the  first  place,  after  ))remature  rupture 
(){'  the  membranes,  either  by  microorganisms  carried  directly  into  the 
ru])tur('d  ovum  by  the  finger  of  the  ojK-rator  or  by  instruments.  2.  The 
ovum  still  remaining  intact,  infection  of  the  amniotic  fluid  occurs  in  the 
course  of  a  generalized  infection  of  the  mother  of  marked  gravity  or  ol"  a 

'  r;01)st('tri(nie,  Mar.  15,  1898.  ^  x.  Y.  Med.  .Jour.,  vSept.  17,  1898. 
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more  or  less  prolonged  duration.  In  tlie  latter  ease,  infeetion  of  ih.- 
amniotic  fluid  is  secondary  to  fetal  infection.  The  author  reports  2  ca-i-s 
in  which,  in  healthy  women  at  term,  the  fetus  sulVering  (as  siiown  by  con- 
siderable slowing  of  the  heart-heats),  on  rupture  of  the  mcnihraiKs  the 
anuiiotic  fluid  was  found  to  he  horribly  fetid — puti'id.  lie  e.\|)Iains 
this  only  by  the  penetration  of  mieroorganisins  into  the  amniotic  c-avitv 
from   infection  of  the  intact  ovinn. 

Bacterial  Placentitis. — X.  Delore^  claims  tiiat  placentitix  is  an 
unfortunate  term,  since  the  altered  organ  shows  neither  the  redness,  the 
swelling,  nor  the  new  vessels  which  are  the  classic  changes  of  inflarnnia- 
tion.  The  changes  that  are  noted  are  as  follows  :  The  decidna  is  thicloind 
and  lardaceous  in  many  points.  The  syncytium  and  cellular  lavtr  of 
Langhans  disappear;  the  villous  stronia  undergoes  a  myxomatous  trans- 
formation ;  the  endothelium  of  the  capillaries  of  the  villosities  proliferates 
and  obliterates  the  caliber  of  the  vessels,  whose  circulation  ceases.  At  the 
same  time,  in  the  intervillous  spaces  the  maternal  blood  settles  in  filirinoiis 
laininas  of  a  hyaline  aspect  at  flrst ;  but  which,  by  successive  stratification, 
become  thickened  and  form  opaque  layers  of  a  grayish-white  color.  The 
capacity  of  the  spaces  is  thus  diminished,  and  they  may  become  obliterated. 
The  main  change,  however,  is  the  modification  of  the  connective-tissue 
elements  Avhieh  surround  the  fetal  vessels;  these  fibers  become  more  abun- 
dant and  more  rigid  ;  their  proliferation  is  such  that  they  invade  the 
interior  of  the  vessels,  the  plasmatic  stroma,  and  the  throndjus  itself;  a 
sclerous  tissue  thus  predominates,  which  penetrates  all  the  elements  of  the 
placenta  and  produces  confusion  even  in  histologic  sections.  In  conse- 
quence of  the  obliteration  of  the  maternal  and  fetal  circulations,  some 
groups  of  villosities  are  discolored  and  necrobiotic.  To  these  primary 
lesions  there  are  often  added  others  which  are  secondary,  as  hematomas 
and  gelatinous  cysts.  Especially  marked  are  the  phenomena  of  rcfracfion, 
which  are  purely  mechanical,  and  not  only  i)roduce  ciwious  deformities, 
but  also  grave  strangulations.  Finally,  after  an  indefinite  period,  the 
tissues  undergo  alterations  and  neoplastic  formation.  In  this  last  stage 
fatty  granulations  infiltrate  everything,  the  normal  elements  undergoing 
caseous  degeneration  ;  and  absorption  and  atrojihy  complete  the  process. 
Thus,  the  delicate  structure  of  the  placental  tissue  is  disorganized  and  the 
])hysiologic  function  of  the  villosities  is  abolished.  Althonuli  all  tlic-e 
lesions  seem  to  be  of  a  uniform  pathologic  process,  it  is  possible  to  estab- 
lish some  distinctions;  thus,  the  alterations  in  the  decidna  may  be  studied 
under  the  term  deeifhmliti.s  ;  those  in  the  villosities,  under  the  term  of  r/Z/o- 
sitis ;  finally,  the  thromboses  characterize  the  deposits  of  fibrin  in  the 
spaces  reserved  for  the  maternal  flood,  and  partake  of  a  union  of  decidual- 
itis  and  villositis.  The  main  cause  of  the  trouble  Delore  believes  to  i)e 
bacteria,  which  act  either  directly  or  through  their  toxins.  He  com|)ares 
the  placenta  to  the  kiilneys,  both  anatomically  and  functi(»nally  ;  and  as 
there  is  a  wx'll-recognized  condition,  known  as  bacterial  nephritis,  so  there 
can  be  an  analogous  condition  in  the  placenta.  The  passage  of  microlx^s 
through  the  placenta  has  been  demonstrated  by  ninnerous  experiments. 
Thus^  the  anthrax-bacillus  has  been  foinid  th(>re"by  Wolf,  Friinkel,  Mar- 
chand,  Straus,  C'liambrelent,  Arloing,  and  others;  the  pn<tnnonia-l)aciIlus 
by  Xetter,  Friedlander,  Talaman,  I5al>es.  Satnllo,  and  others;  the  bacillus 
>  Jonr.  de  M(?d.  de  Paris,  Aj.r.  Ki,  1899. 
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of  septicemia,  by  Hanot,  Liizet,  Satullo,  and  others;  the  bacillus  of  tuber- 
culosis, by  Charriii,  Sabouraud,  Chauveau,  Satullo,  and  others;  that  of 
typhoid  fever,  by  Chantemesse,  Vidal,  Fraseani,  Straus,  Chaiubreleut, 
Eberth,  Satullo,  aud  others  ;  that  of  glanders,  by  Loffler,  Cadeac,  and 
others;  that  of  acute  rheumatism,  by  Pollack,  Schiiffcr,  and  others;  that 
of  the  eruptive  fevers,  by  Rick(!rt,  Busckardt,  Kuoned,  and  others. 
Satullo  noted  the  transmission  of  hydr(>j)lu)bia ;  and  all  clinicians  have 
seen  the  transmission  of  variola  and  syj)hilis.  lleteution  of  the  micro- 
organism is  the  necessary  corollary  of  their  passage,  and  when  retained 
they  give  rise  to  pathologic  processes  (placentitis,  most  commonly  noted 
as  villositis  and  thromboses).  Delore  fornmlates  the  following  conclu- 
sions:  1.  Placentitis  is  of  bacterial  origin.  2.  The  germs  peneti'ate  bv 
the  hematogenous  method  or  by  the  uterine  passage;  tiiis  latter  is  an 
ascending  infection.  3.  '^'he  two  special  forms  are  villositis  and  decidua- 
lifis.  4.  Thrombosis  is  provoked  by  bacteria,  which  sometimes  traverse 
the  organ,  sometimes  fix  themselves  upon  the  surface  or  in  the  villous 
walls,  and  at  times  disa|)j)ear,  though  leaving  traces  of  their  passage. 

Placental  Syphilis. — Bonct '  states  that  hypertrophy  of  the  ]>la- 
centa  coincides  with  a  casual  fetal  product;  it  is  one  of  the  most  important 
signs  of  placental  syphilis,  as  the  researches  of  Pinard  in  particular  have 
demonstrated.  There  is  a  variety  of 'microscopic  lesions,  such  as  hemor- 
rhagic foci,  thromboses,  white  infarcts,  and  fatty  degeneration.  The  his- 
tologic alterations  in  the  vessels  consist  in  thickening  of  their  inner  walls, 
considerable  narrowing  of  their  caliber,  and  embryonic  infiltration  in  their 
external  tunic  and  in  the  ])eriphery  of  the  organ.  There  are  noted,  also, 
an  hypertroj)liy  of  cei'tain  villosities  and  the  existence  of  embryonal  traces 
in  tlieir  thickness.  The  vascular  lesions  appear  to  be  the  most  important. 
Delore^  presented  to  the  Medical  Society  of  Lyons  a  placenta  from  a 
7  months'  pregnancy,  weighing  900  gm.,  while  the  child  weighed  1600 
gm.  It  ])i-esented  syphilitic  gummas,  and  a  great  niuuber  of  the 
villosities  were  obliterated.  The  child  showed  superficially  confluent 
petechi;e. 

Tumors  of  the  Placenta.— Albert^  has  collected  all  the  recorded 
cases  of  placental  tumors,  and  adds  particulars  of  4  others.  The  36  pre- 
viously recorded  tumors  are  classified  as  follows:  14  cases  of  myxoma 
fibrosum,  10  of  fibroma,  9  of  angioma,  2  of  sarcoma,  and  1  descril)ed  by 
Merttens  as  hyj)(>rplasia  of  the  chorionic  villi.  Albert  criticizes  the  naming 
of  the  last  three.  Sarcoma  implies  malignancy,  and  in  tlu;  2  cases  so  described 
there  was  no  evidence  at  all  of  malignancy.  He  thiidvs  these  two,  as  well 
as  Merttens's  tumor,  would  be  better  described  as  angioma  fibromyoma- 
tosum.  The  author's  4  cases  were  all  of  the  nature  of  angioma.  The 
site  of  origin  of  these  tumors  he  concludes  to  be  the  allantois,  inasmuch 
as  neither  amnion  nor  decidua  had  anvwhere  any  relation  to  the  tumor. 
The  cause  of  these  tinnors  was  given  by  (Joodhnrt  as  the  organization  of 
blood-clot;  by  Storch,  as  a  j)revious  endonietiMtis  ;  by  Ilildebrandt,  as 
degeneration  of  placental  villi  under  the  influence  of  dilatation  of  vessels 
and  stasis  of  blood  in  them.  The  author  attributes  the  growth  to  a  pro- 
liferative rather  than  a  degenerative  process  in  the  villi.  As  to  clinical 
symptoms,  in  4  cases  there  was  hydramnios,  in  6  there  was  severe  liemor- 
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rhao:c,  and  in  1  oclamj).sia.  The  prnu-nosis  for  tlic  diiM  is  had  ;  12  onlv 
out  of  oG  were  stated  to  be  noniial,  lU  were  premature,  ;;  stillborn.  In 
5  eases  in  wliieli  labor  was  at  term,  the  eliild  did  not  reach  the  avera«re 
weif^ht.  JJode  and  iSchmorl  '  mel  with  an  instance  of  a  placental  tumor 
with  the  characters  of  a  til)ronia,  but  resemblini;  also  the  tumors  <|escribcd 
as  myxoma  tibrosum  or  fibrosarcoma  of  the  placenta.  It  was  the  size  of 
a  fist.  In  cast's  which  the  authors  have  collected  there  lias  usually  been 
no  symptom  pointing  to  any  abnormality;  the  labors  have  been  o-cnerallv 
normal  and  at  term,  though  sometimes  premature.  Once  or  twice  there 
were  twins.  Severe  bleeding  was  the  most  fretjueut  after-etlect.  There 
appears  to  have  beeu  iio  permanent  deterioration  of  the  mother's  health. 


Fig.  47.— Extensive  degeneration  of  the  placenta  (about  one-half  life  size)  (Brooklyn  Med.  Jour., 

Jan.,  18<J'J). 


The  placenta  in  the  author's  case  i^resented  a  groove  tlividing  it  into  2 
j)arts,  the  larger  l)eiiig  normal  j)lacenta,  Avhile  th(^  tiunor  formed  the 
smaller  ])art.  The  latter  was  smooth  on  its  maternal  surface.  :uid  reddish- 
brown  ;  the  amnion  pa.ssed  over  it  in  the  usual  way.  On  .section,  it 
ajipeared  nearly  homogeneous  and  brownish  or  grayish-red.  Micro.scopic- 
ally  the  tumor  Iiad  no  proper  oajisule.  Two  conditions  were  distinguish- 
abie  :  on  the  one  hand,  a  thickened  fibrous  tissue  containing  niunerous 
large,  branching  vessels  ;  on  the  other  hand,  the  parenchyma  projM-r  of 
the  tumor;  in  this  round  and  spindle-cells  <'ould  be  olwrved,  nithor 
larger  than  white  blood-corpuscles,  and  some  of  them  branching.  The 
cells  lay  largely  in  groujis  separated  by  the  fibrous  tis.sue.  In  pl:ic<s  the 
vessels  were    so    large    and    niunerous   as    to  suggest  the    condiiion    of 
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angioma.  The  central  ])arts  of  the  tumor  showed  in  places  a  mucoid 
degeneration.  [The  tumor  was  to  be  considered  not  as  a  sarcoma,  but 
as  a  fibroma  very  rich  in  cells  ;  or  as  a  fibromyxoma  teleangiectodes.] 

Extensive  Degeneration  of  the  Placenta. — R.  L.  Dickinson ' 
presents  a  iresh  specimen  of  {)lacenta  IVom  a  patitiit,  42  years  old,  who  had 
iiev<'r  had  syphilis,  but  had  heart-nuirnuu's  and  chronic  ncj)hritis.  The 
first  G  children  were  living.  The  seventh  ])rognan(y  ended  at  the  seventh 
month  ;  the  fetus  being  dead,  and  the  placenta  retained.  The  present  (eighth) 
delivery  was  of  a  recently  dead  child.  The  membranes  tore  off  completely, 
and  were  delivered  hanging  to  the  child's  shoulder.  A  large  clot  lay  on 
the  lower  Q(Vye  of  the  placenta,  where  the  dark  shading  is  seen  (Fig.  47). 
The  weight  of  the  placenta  was  about  |-  pound,  the  dimensions  5 J  by 
5  in.;  the  thickness  at  the  j)allid  edge,  |  in.;  at  the  thickest  part,  \h,  in. 
The  upi)er  two-thirds  of  the  organ  were  thin,  yellowish-white,  hard  to  the 
touch,  and  translucent  on  the  edges.  The  practical  interest  to  the 
obstetrician  is  that  with  so  extreme  a  diseased  condition,  there  should  be 
delivered  at  the  seventh  month  a  child  fully  developed  for  that  period  ; 
and  that  with  half  a  placenta  there  should  come  full  development.  The 
pathology  was  thrombosis,  obstruction  of  vessels,  white  infarction,  placen- 
titis, edema,  exudate,  induration,  amyloid  degeneration,  fatty  degeneration. 
AVhite  infarction,  from  the  size  of  a  bean  to  that  of  an  English  walnut, 

and  usually  on  the  maternal  surface, 
is  due  to  a  hyaline  or  amyloid  de- 
generation (Jacobson).  The  decid- 
ual vessels  are  affected ;  the  blood 
coagulates  in  the  intravillous  spaces; 
the  villi  are  obliterated.  When  few 
in  number  and  of  small  size,  the 
white  infarcts  are  innocuous.  Feh- 
ling  says  that  they  are  the  most  fre- 
quent cause  of  fetal  death — in  this 
case  having  nephritis  as  the  probable 
origin.  Syphilis,  as  a  rule,  gives  a 
large,  heavy,  pale  placenta — not  the 
edematous  ])lacenta.  The  largest  pla- 
centa we  see  is  the  edematous  placenta, 
in  which  one  can  bring  out  masses  of 
sodden,  pallid,  friable  nuiterial  at 
times  as  great  in  bulk  as  the  child 
itself. 

Double  Placenta. — Two  in- 
teresting cases  of  this  rare  anomaly 
are  re|)orted  by  AV,  IT.  Neale^  and 
E.  J.  Beards.^  In  Beards's  case  the 
halves  were  exactly  ecjual  in  size  and 
dimensions,  circular  in  shape,  and 
measured  6i  in.  in  diameter,  their  circumferences  being  united  for  about 
1  in.  The  cords  were  separate  for  about  8  in.  from  their  insertion,  when 
they  became   fused,   forming  a  single  cord   of  unusual   thickness.       In 


Fio.  48.— Case  of  (loulilc  placenta  :  ,1  and  B 
represent  the  halves  of  tlie  i)la(;enla,  ('  the 
eord,  and  D  shows  where  thev  were  united 
!)>•  meinl)rane.  The  smaller  half  (/{)  liad  to  he 
reinovrd  from  the  wall  of  the  uterus:  hut  I  he 
larger  half  (yl)  came  away  naturally  (British 
Wed.  Jour.,  Dec.  :i,  ixtt8). 
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Neale's  case  there  were  2  distinct  placentas,  one  rather  lart^cr  than  the 
otiier,  with  sharj)ly  iletined  edges;  nowhere  had  th<y  Itccfi  united  to  each 
other  except  by  nienihrane.  Vessels  came  from  rach  half  antl  iinit*'<l  to 
form  one  cord. 

The  Preventive  Treatment  of  Paternal  Hereditary  Syph- 
ilis during  Pregnancy. —  That  certain  drugs  may  he  carried  through 
the  maternal  ves>els  to  the  unborn  fetus  is  an  undoubted  fact;  and 
the'possibility  of  so  treating  the  fetus  ///  utero  as  to  prevent  a  threatentd 
hereditary  disease,  witiiout  interfering  with  the  health  of  the  mother, 
has  long  been  a  subject  of  speculation  and  inquiry.  The  best  illustration 
of  this  type  of  fetal  theraj)eutics  is  to  be  foinid  in  a  recent  lecture  bv 
Fournier^  of  Paris,  in  which  the  following  propositions  are  maintained  : 
1.  That  the  mediate  treatment  through  a  healtiiy  mother  of  a  fetus  that  is 
threatened  with  paternal  hereditary  syphilis  constitutes  a  powerful  sale- 
guard  for  the  child.  2.  Tliat  in  numerous  cases  in  which  it  has  been 
resorted  to  early  the  child  escapes  all  the  dangers  that  are  proper  to  this 
form  of  hereditary  syphilis,  especially  the  risk  of  its  death  before  birth  or 
soon  after.  3.  That  this  fortunate  result  is  so  frequent  as  not  to  have 
escaped  notice,  and,  what  is  rare  in  questions  of  this  kind,  there  is  an 
almost  unanimous  agreement  among  syphilograj)liers  and  obstetricians  of 
the  present  day  in  lu'ging  the  necessity  for  this  kind  of  therapeutic  inter- 
vention. 4.  That  the  consensus  of  opinion  imposes  upon  all  physicians 
the  obligation  to  act  in  such  a  case,  and  to  institute  the  treatment  for  the 
child  through  the  mother,  which  has  become  a  real  duty  on  their  part. 
This  treatment  is  rational,  because  it  has  for  its  object  the  introduction  of 
an  antidote  (mercury  or  potassium  iodid)  for  the  threatened  infection  of 
the  fetus.  That  the  drug  does  react  on  the  fetus  experimental  proof-^  are 
given.  Porak,  in  1878,  found  potassiuni  iodid  in  the  urine  of  the  fetus 
40  minutes  after  it  had  been  given  to  the  mother.  Catheliueau  and  8tef 
found  mercury  in  the  ashes  of  a  burnt  fetus  whose  mother  had  Ik^cu 
treated  with  that  drug.  Concerning  the  noneffect  of  this  prenatal  treat- 
ment upon  the  mother,  while  some  have  claimed  that  it  might  cause  or 
increase  the  gastric  troubles  that  arc  incident  to  j)regnancy,  and  the  anemia, 
also,  nothing  of  the  kind  really  hapj)ens.  Xor  will  the  tolerance  of 
specifics  that  has  sometimes  been  observed  among  syphilitics  interfere  with 
the  prophylactic  results  to  the  fetus.  In  the  majority  of  cases  the  treatment 
is  a  real  safeguard  for  the  child.  AVhen  a  healthy  woman  marries  a 
syphilitic  husband,  and  the  specific  treatment  is  proj)erly  given  during  the 
first  pregnancy,  she  almost  always  goes  to  term  and  the  child  is  born  alive 
and  healthy.  Much  depends  upon  the  time  of  i)cginning  the  treatment, 
for  if  it  is  postponed  too  long  frotii  the  date  of  conception  the  ri-k  is 
increased. 

Monstrosities. — Intere.sting  ca.ses  are  reported  as  follows:  (J.  \\. 
Thompson,"  a  case  of  thoracogastrodidymus  occurring  in  a  triplet  birth  ; 
AV.  P.  Long,'  a  case  of  thoracopagus;  C'.  P.  White,*  a  case  of  sympus  ; 
Coronado,^  a  case  of  hemiceiihalic,  cctromelic,  exomphalic  fetus,  born  in 
Manzanillo,'  Cuba,  three  months  after  the  recent  bomi)ardmcnt,  .ind 
(erroneously)  supposed  by  the  author  to  have  resulted   from   fright  ;    \\  . 
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Olt'gu;/  a  case  of  aneneeplialus  ;  J.  \i.  Macniahon,^  a  case  of  absence  of  the 
abdominal  wall,  bladder  and  anus,  with  a  seniicloacal  condition  and 
bilateral  external  genitalia  ;  W.  M.  Hestle,^  cases  of  extromeliis,  delivered 
from  the  same  mother,  a  colored  woman,  in  the  first,  fourth,  fiftli,  and 
sixth  pregnancies,  all  being  male  (ihildren.  The  other  children  were 
females,  well  formed  and  living.  A  curious  coincidence,  according  to 
Hestle,  was  that  in  each  of  tlie  pregnancies  resulting  in  the  morbid  prod- 
uct the  patient  Mas  frightened  at  the  third  month  of  gestation  by  seeing 
an  opossum.  Jt  is  a  well-known  fact  that  the  legs  of  an  opossum  are 
very  short,  and  therefore  that  the  feet  are  very  close  to  the  trunk.  The 
auricle  in  the  opossum  is  rudimentary,  and  almost  invisible  on  casual  in- 
spection ;  in  the  deformed  fetuses  there  was  an  absence  of  auricular  devel- 
opment. Thomjison's  case  is  one  of  the  most  wonderful  monstrosities, 
perhaps,  ever  seen — a  tri])let  birth  with  one  single  child  and  a  well- 
defined  case  of  thoracogastrodidymus  (1  perfectly  formed  body  with  2 
heads,  2  necks,  4  arms  and  hands,  4  legs  and  feet.  The  single  child,  a 
male,  weighed  3  pounds;  the  2  bodies  joined  were  females,  and  Aveighed  4 
jxninds.  They  were  born  at  the  seventh  month  of  gestation.  The  joined 
children  died  at  the  expiration  of  12  minutes;  the  single  child  was  still- 
born. Each  of  the  twins  breathed  independently  of  the  other,  showing 
that  each  was  possessed  of  a  separate  set  of  respiratoi  y  organs.  The  male 
child  had  a  separate  placenta  and  a  separate  amniotic  membrane.  The 
females  were  enclosed  in  a  single  amniotic  sac,  and  were  attached  l)y  a 
single  cord  to  a  single  placenta).  Long's  double  monstrosity  was  12|^  in. 
long  and  weighed  6  ])ounds.  Both  fetuses  were  well  developed  and  sym- 
metrical, of  the  male  sex,  and  united  along  the  sternoclavicular  articulation 
to  the  umbilicus.  White's  case  was  a  siren  monster  of  the  variety  sympus 
dipus.  The  lower  limbs  were  united  as  far  as  the  bases  of  the  little  toes, 
the  union  consisting  of  skin  and  subcutaneous  tissue.  There  was  no 
anus,  and  the  external  genitals  were  represented  by  a  semicircular  tag  of 
skin  ^  in.  in  diameter.  liarnes*  states  that  consanguineous  marriages  and 
incestuous  comiections  must  be  admitted  as  important  causes  of  congenital 
deformity.  In  a  single  case  of  the  intermarriage  of  first  cousins  there 
resulted  10  births;  of  these,  3  sons  were  idiotic  and  otherwise  defective, 
and  1  was  insane;  of  the  daughters,  all  married  and  all  were  sterile.  In 
another  family,  the  marriage  of  first  cousins  resulted  in  6  births,  4  of 
which  were  idiotic  and  deformed. 

THE  PATHOLOGY  OF  PREGNANCY. 

The  Pernicious  Vomiting  of  Pregnancy. — None  of  the  many 
theories  explaining  the  vomiting  of  pregnancy  is,  according  to  C  S.  Bacon,'' 
indisputable.  A  large  number  of  them  are  theories  of  reflex  vomiting, 
which  assumed  a  peripheral  source  of  irritation  in  sonu^  ]iart  of  the  genital 
tract.  One  theory  assumes  a  stretching  of  the  uterine  fibers  and  distui'b- 
anceof  the  uterus  by  the  growing  egix.  G.  Hewitt  believes  that  vomiting 
is  due  to  (lisj)lac(!ment  of  the  uterus.  Others  believe  irritation  in  or 
inflammation  of  the  cervix,  with  erosion  of  the  os  externum,  to  be  the 
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cause  of  voinitus  <rravitlanini.  Horowitz  Ijclicves  that  innaiiiyiatlon  of  the 
pareuehyina  of  tlie  uterus  is  the  cause  of  voinitiui:,  a  view  similar  to  that 
held  by  Veit,  who  finds  iu  endometritis  a  very  imj)ortant  etiolojrie  factor. 
Tusskai  assumes  an  irritation  of  the  })eri|)heral  coat  of  the;  uterus,  due  to 
trophic  disturbances  following  the  growth  of  the  uterus.  'J'he  theory  of 
Kaltenbach,  that  hyj)eremesis  gravidanun  is  due  to  hysteria,  cannot  ex- 
plain all  cases,  ft)r  many  occur  in  nonhysteric  subjects ;  but  tliere  is  no 
doubt  that  a  psychopathic  condition  is  a  very  important  element  in  the 
causation  of  the  disease.  The  theory  of  direct  vomiting  due  solely  to  im- 
mediate irritation  of  the  vomiting-center  by  poisons  circulating  in  the 
blood,  or  to  nutritional  changes  caused  by  disturbance  in  the  cii'culaliou 
in  the  medullary  centers,  cannot  be  maintained,  for  retiex  action  cannot 
be  wholly  ignored,  llcnce,  we  must  assume  at  the  present  time,  as  the 
only  theory  that  will  explain  all  the  facts  and  make  of  vomitus  gravidarum  a 
single  disease,  one  that  takes  account  of  the  condition  of  the  v^omiting-center 
and  also  of  the  sources  of  peripheral  irritation.  We  must  assume  that  in  two- 
thirds  of  all  cases  of  pregnancy  there  exists  an  increased  irritability  of  the 
medullary  center,  due  wholly  or  in  part  to  one  or  both  of  these  2 
factors:  1.  Nutritional  changes  resulting  from  circulatory  disturbances  ; 
2.  Poisoning  from  toxic  elements  circulating  in  the  blood.  We  must 
further  assume  that  this  abnormally  irritable  center  is  acted  upon 
by  different  impulses  sent  from  one  or  more  of  a  variety  of  |)eripheial 
sources.  Among  the  most  imjiortant  causes  of  reflex  irritation  are 
an  incarcerated  retroflexcd  uterus,  abdominal  adhesions  of  the  uterus, 
pathologic  changes  in  the  uterine  wall  resulting  from  endometritis,  j)elvic 
congestion,  constipation,  and  chronic  gastritis.  To  these  sources  of  affer- 
ent impulses  must  be  added  the  psychoi)athic  or  hysteric  condition,  which 
is  of  especial  importance  in  the  more  serious  cases.  The  kuowlalge  of  the 
etiology  of  vomiting  of  pregnancy  gives  us  the  clue  to  its  successful  man- 
agement. Barth  ^  observes  that  uncontrollable  vomiting  iu  prciiuancy 
depends  upon  2  factors  in  varying  projjortions ;  a  nervOUS  influence 
emanating  from  the  uterus  and  reflected  upon  the  nerves  of  the  stomach,  and 
an  autointoxication  from  defective  function  of  the  liver.  The  clinician 
should  carefully  inform  himself  in  regard  to  the  pathologic  jiast  of  the 
patient.  Klein  ^  believes,  in  common  with  Kaltenbach  and  Frank,  that 
only  those  cases  are  to  be  considered  as  pernicious  vomiting  in  which  the 
nonri-;hment  of  the  mother  or  child  is  j)rofoundly  influenceil,  and  in  which 
the  disorder  persists.  He  thinks  many  cases  are  distinctly  neurotic  and 
some  are  hysterical.  If  unchecked,  the  condition  tcnd<  to  pass  through  ."> 
stages.  In  the  first  stage,  vomiting  occurs  immediately  after  meals  ;  in 
the  second,  it  comes  on  spontaneously  or  at  the  mere  thought  of  taking 
food  ;  in  the  third,  symptoms  of  extreme  del)ility  are  present — fever, 
faint  odor  t»f  the  skin,  delirium,  syncojH",  death.  The  first  2  stages  are 
best  treated  by  ])urelv  dietetic  means,  combined  with  perli-ct  mental  and 
bodilv  rej)ose.  Fluids  alone  should  be  given,  such  as  milk,  thin  snups, 
fruit-juice,  and  mineral  waters.  Tea,  coflcc,  and  cocoa  must  b.-  forltiddcii, 
as  thcv  increase  the  tendency  to  vomit.  Should  this  dietetic  treaiment 
fail  after  a  few  days' trial  at  the  patient's  home,  it  is  best  that  she  1)C 
treated  in  a  nursing  institution,  where  the  diet  can  be  diminished  with 
due  punctuality  anil  strictness.  [This,  while  theoretically  correct,  is  ini- 
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])racticable.]  Klein  does  not  recoiuniend  treatment  bv  .sn2:gestion  nor  by 
drugs,  nor  any  local  appliances,  unless  a  detiuite  lesion,  like  impaction  of 
the  retroflexed  uterus  iu  the  pelvis,  exists.  Even  in  the  third  stage  of 
hyperemesis  the  induction  of  premature  labor  is  rarely  required.  [The 
third  stage,  iu  our  opinion,  should  never  be  permitted  to  appear.  If  the 
other  measures  fail,  the  termination  of  the  pregnancy  should  not  be  too 
long  delayed.]  Jxicon  *  says  that  the  more  serious  cases  may,  as  a  rule,  be 
prevented  by  caring  for  eating,  bathing,  clothing,  exercise,  and  sleep,  pre- 
venting constipation,  and  especially  securing  a  healthful  mental  condition 
of  the  patient.  For  maintaining  a  normal  circulation  the  horizontal  posi- 
tion, stimulation  of  the  cutaneous  capillary  circulation,  the  use  of  stimu- 
lant and  vasomotor  regulators,  and  the  injection  of  artificial  blood-serum, 
are  the  measures  that  promise  the  most.  For  antagonizing  the  circulating 
toxins,  all  measures  that  stimulate  the  renal  and  intestinal  emunctories  are 
indicated.  Constipated  bowels  should  be  carefully  emptied  with  enemas 
and  massage ;  a  gastric  catarrh  may  be  treated  with  lavage ;  a  displaced 
uterus  reflexed  ;  and  pelvic  congestion  corrected  by  icebags.  In  extreme 
cases.  Bacon  pi'()])oses  the  subcutaneous  injection  of  large  quantities  of 
normal  saline  sohition,  because  of  its  effect  in  improving  the  circulation, 
in  the  elimination  of  toxins  through  the  clogged  emunctories,  and  in 
supplying  2  important  elements  of  food — water  and  chlorids. 

I.  Fischer^  reviews  the  treatment  of  ])ernicions  vomiting.  He  states 
that  if  the  patient  has  gastric  catarrh,  Dimoser  has  cured  his  cases  by 
lavage,  employing  a  solution  of  boric  acid  and  sodium  bicarbonate.  In 
some  cases,  gastric  irritability  is  lessened  by  giving  food  in  small  quanti- 
ties at  frequent  intervals.  Rectal  feeding  ]nits  the  stomach  at  rest  and 
keeps  up  the  patient's  strength.  II.  Frommel,^  F.  Hermanni/  llech,  and 
Schaffer  recommend  the  use  of  orexin  (phenyldehydroquinazolin)  in  5-gr. 
capsules  2  or  3  times  daily.  Picard,  Hayem,  P.  Gallois,  and  Bonnel 
have  obtained  good  results  from  the  use  of  inhalations  of  oxygen  or 
the  administration  of  oxygenated  water.  Acting  on  tlie  theory  that  the 
condition  is  a  form  of  toxemia,  the  subcutaneous  injection  of  a  normal  salt 
solution  has  been  employed.  Objections  to  this  treatment  were  raised,  to 
the  effect  that,  owing  to  the  lowered  vitality  of  the  patient,  abscess- 
formation  followed.  Frommel  and  Chazan  have  reported  cases  in 
which  suggestion  has  caused  a  cessation  of  this  most  obstinate  condi- 
tion. Ciiazan,  by  ])ointing  out  to  his  patient  the  danger  of  abortion, 
which  might  have  to  l)e  resorted  to  should  the  vomiting  not  cease,  caused 
immediate  cessation  of  the  vomiting.  Apostoli  has  demonstrated  the 
value  of  galvanism.  He  employs  from  5  to  IG  ma.  as  the  strength  of 
his  current.  There  are  on  record  5  cases  of  the  successful  employment 
of  cocain  muriate  by  hyj)odermic  injection  in  the  hypogastric  region. 
Kehrer  recommends  dihitation  of  the  cervix  only  in  cases  in  which  all 
other  causes  have  been  looked  for  and  treated,  if  present.  Tuszkai  has 
(;ured  some  cases  by  vaginal  douches  with  hot  stei'ile  water.  La  Torre 
reports  cures  from  the  use  of  ichthyoglycerin  tampolis  in  3  cases  in  which 
the  OS  and  cervical  canal  were  unduly  sensitive.  Vaginal  poultices  may 
be  tried.     AVater  charged  with  carbon  dioxid,  or  the  introdnetion  of  the 
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free  gas  into  tlie  stoinacli,  is  very  cfrcctive  at  times.  Lcfuiir'  reports  a 
cure  tollowiu*!;  energetic  s|)rayinii;  ol'  the  entire  spinal  ooliiinn  with  inellivl 
chlorid.  Jiorciier  and  Verney  "  treat  hypereinesis  <:ravitlarnni  bv  tlie 
simiiltancons  galvanization  of  both  vagi.  An  indiiferent  electrode  of 
about  10  square  inches  is  placed  on  the  epigastrium,  while  2  small  elec- 
trodes are  set  on  each  side  of  the  neck,  between  the  2  lower  bundles  of  the 
sternomastoids.  These  are  connected  with  the  positive  pole  of  thi>  cc in- 
stant cnrrent ;  they  niay  be  conveniently  replaced  by  a  single  curved  elec- 
trode, the  two  ends  of  which  are  in  the  positions  indicated.  'I'his  is 
kept  in  place  by  india-rubber  bands.  A  j)ractical  detail  is  to  emplov  a 
sudden,  instead  of  a  gradual,  increase  of  current  the  moment  the  patient 
feels  any  nausea.  R.  N.  Foster'  claims  to  have  had  cures  follow  simple 
bleeding  of  the  cervix  by  means  of  an  ordinary  gum-lancet.  G.  \V. 
Harris/  in  cases  of  uncontrollable  vomiting  of  pregnancy,  in  which  the 
woman's  health  begins  to  fail  and  emaciation  becomes  marked,  counsels 
insistence  on  terminating  the  pregnancy  by  rapid  dilatation  and  the  empty- 
ing of  the  uterus.  Dumas*  describes  an  instruiuent  which,  he  says,  has 
rendered  him  great  service  in  4  classes  of  cases:  1.  Intractable  vomiting 
of  pregnancy.  2.  Debility  of  puberty  in  young  girls.  3.  Chlorosis. 
4.  Undeveloped  breasts.  It  consists  of  a  hollow  hemisphere  to  inclose 
the  breast,  with  an  aspirating-bulb.  The  sphere  is  applied  so  as  to  sur- 
round the  breast  before  rising  in  the  morning,  and  aspiration  is  effected  bv 
means  of  the  bulb.  The  aspiration  should  cease  as  soon  as  it  begins  to 
cause  pain.  The  apparatus  is  then  left  in  jdace  from  20  to  30  minutes. 
The  treatment  lasts  from  3  weeks  to  6  months,  according  to  the  nature  of 
the  case. 

Simple  and  Malignant  Jaundice  of  Pregnancy.  —  W.  B. 
Young ^  repoi'ts  3  cases  of  this  complication,  and  reviews  the  literature 
of  the  subject.  Winckel  says  that  jaundice  is  a  rather  rare  disease  of 
pregnancy.  He  has  observed  it  only  once  in  the  catarrhal  form,  and  of 
an  aggravated  type.  Carl  Braini  observed  the  grave  form  oidy  once  in 
28,000  pregnant  women.  Spaeth  saw  the  disorder  only  3  times  in 
14,061  pregnancies;  Duncan,  once  in  10,000  cases.  All  the  authorities 
agree  that  the  same  cause  or  causes  that  bring  on  an  attack  in  the  non- 
pregnant woman  w'ill  ])roduce  it  in  the  pregnant,  other  things  in-ing 
equal.  Carreau  says  that  as  to  the  j)atliology  of  grave  Jaundice  2  factors 
are  necessary,  the  blood  and  the  bile  ;  but  experience  has  long  since  ])rovcd 
that  the  mixture  of  these  2  bodies  is  inoffensive.  The  symptomatic  yel- 
lowness due  to  the  biliary  retention  may  last  for  weeks  and  even  months 
without  sensibly  altering  the  health,  when  all  at  once,  under  some  un- 
known influence,  the  phenomena  of  grave  jaundice  show  themselves  ami 
carry  off  the  jxitient  in  a  few  days.  Every  case  of  jaundice  occm-iing  in 
pregnancy  should  be  looked  upon  as  serious,  jeopardizing  both  mother 
and  child.  When  a  simple  icterus  takes  on  a  malignant  tyi)e,  it  is  very 
insidious;  but  within  a  short  time  it  becoiues  rapid  in  its  progress,  and 
the  woman  is  in  a  fatal  condition  before  the  pliysieian  is  aware  of  her 
imminent  danger.  This  change  is  gradual,  and  usually  manifests  itself 
bv  a  rise  of  temperature,  this  being  absent  in  case  of  sim|ile  icterus.    Cere- 
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bral  symptoms — headache,  difficulty  in  breathin*^,  and  delirium — rapidly 
develop.  Tiie.  course  of  the  disease  is  ra{)id  toward  a  fatal  termination 
in  a  few  days.  The  treatment  can  merely  be  symptomatic.  It  avails 
nothing  to  empty  the  uterus  in  the  interest  of  either  the  mother  or 
child. 

Appendicitis  During  and  After  Pregnancy. — BouillierUlis- 
cusses  this  subject  on  a  basis  of  22  observations,  considering  (1)  the  influ- 
ence of  pregnancy  on  appendicitis,  and  (2)  tlie  influence  of  appendicitis 
on  pregnancy.  As  to  the  fli'st  point,  he  concludes  that  pregnaucy  plays 
no  part  as  a  factor  in  the  causation  of  appendicitis.  The  ])regnant 
woman  is  not  more  subject  to  this  form  of  inflammation  than  the 
noupregnant.  The  influence  of  appendicitis  on  pregnancy  is,  on  the 
other  hand,  well  marked.  In  7  out  of  the  22  cases  abortion  at  about  the 
fourtii  month  resulted,  either  before  or  after  surgical  treatment.  Sponta- 
neous abortion  maybe  due  either  to  the  febrile  condition  and  the  affection 
of  the  genci'al  health,  or  to  infection  of  the  pelvic  organs  from  the  appen- 
dix ;  possibly  to  both  factors.  The  mortality  in  the  22  cases  was  :  mater- 
nal, 30.4^;  fetal,  47.8^;  consequently  pregnancy  renders  the  prognosis 
of  appendicitis  more  serious.  The  treatment  is  that  of  appendicitis,  the 
pregnancy  not  constituting  a  contraindication.  Early  intervention  is  de- 
sirable, since  if  the  case  is  left  there  is  a  grave  danger  of  puerperal  com- 
plications due  to  general  infection  or  to  direct  infection  of  the  pelvic 
organs.  Bue^  finds  also  that  the  gravity  of  appendicitis  is  considerably 
increased  when  that  disease  is  complicated  by  pregnancy.  Various  cir- 
cumstances in  pregnaucy  tend  to  light  up  acute  mischief  in  a  quiescent, 
but  previously  inflamed,  appendix.  These  are  the  frequent  constipation 
of  pregnancy,  mechanical  disturbance  of  the  parts  due  to  growth  of  the 
pregnant  uterus,  and  congestion  of  the  pelvic  organs.  [One  author  esti- 
mates the  mortality  of  apjjendicitis  during  })regnancy  at  31.2^,  and  that 
of  appendicitis  in  general  at  12.8^.]  PinarcP  emphasizes  the  statement 
that  every  case  of  ai)pendicitis  diagnosed  during  pregnancy  demands  in- 
tervention. The  symptoms  to  be  expected  in  the  first  few  days  of  the 
disease  are  a  temperature  gravitating  around  38°  C,  and  a  pulse  of  about 
100.  Vouiiting  may  continue  or  give  place  to  frequent  eructation.  Oc- 
casionally there  is  a  diarrhea,  usually  succeeded  by  a  persistent  constipa- 
tion. There  may  always  be  noted  a  marked  contraction  of  the  I'ight  side, 
which  has  been  called  a  muscular  defence,  and  coincides  with  a  slight 
tympanites.  Marked  tympany  does  not  apjiear  till  later.  Such  a  course 
of  symptoms  will  suffice  for  a  diagnosis.  Ordinary  indigestion  will  not 
give  rise  to  such  a  train  of  symptoms.  Hepatic  colic  aud  affections  of  the 
liver  present  symptoms  ])eculiar  to  themselves.  The  vomiting  of  jM'eg- 
nancy  only  gives  rise  to  ])ain  localized  to  the  diaphi'agmatic  attachments, 
and  acceleration  of  the  pulse  and  elevation  of  the  temperature  are  excep- 
tional. Kxtrauteriue  pregnancy  situated  on  the  right  side  should  not  be 
confounded  witii  ap])endicitis.  Rupture  of  the  fetal  cyst  is  accompanied 
by  characteristic  symj)tomsof  hemorrhage  followed  by  signs  of  peritonitis. 
Tyj)hoid  fever  should  not  be  confounded  with  a])pen(licitis.  Pinard  con- 
cludes that  the  diagnosis  of  ap])eudicitis  during  pi'(>gnancy  is  generally 
easy,  and  every  case  so  diagnosed  demands  intervention. 
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Valvular  Cardiac  Disease.— ('.  Vinay'  (li.-iou.s.so.s  at  full,  both 
socially  and  inoilifally,  the  (lucstion,  Shcjiild  a  tjirl  of  marriap;cable  age, 
subject  to  heai-t-(lisease,  be  allowed  to  marry?  He  agrees  with  Jaccoiid, 
lluchard,  and  others  that  matrimony  is  not  to  be  forbidden  when  the 
lesion  is  conipeiisated  and  no  complication  has  arisen.  Jiiit  the  iiatient 
must  be  reminded  that  i-i'|)eated  })rei;tiancies  will  inlluenee  the  cardiac  di— 
ease  prejudicially.  On  the  other  hand,  marriage  nuist  be  forbidden  if 
evidenr  sigiis  of  insutliciency  have  been  detected,  suc-li  as  pulmcjnarv  con- 
gestion, hemoptysis,  and  irregular  pulse.  Most  serious  in  this  respect  is 
persistent  albuminuria  with  hypertrophied  heart,  which  is  certain  to  invulve 
grave  trouble  during  pregnancy  and  to  comi)romisc  thechild's  life.  Even 
whena  j)atient  is  allowed  to  marry,  she  must  l)ecarcfully  watched  when  she 
becomes  pregnant.  During  gestation  some  of  tlie  worst  complicationsdue 
to  thoracic  and  renal  changes  are  very  apt  to  set  in,  unless  the  patient 
modifies  her  habits  and  her  diet.  The  physician  should  insist  upon 
repose,  milk-diet,  aperients,  and  free  and  frequent  dry  cupping  to  tiie  tho- 
rax. In  this  way  the  tendency  of  pregnancy  to  disturb  the  eirculatorv 
equilibrium  is  counteracted.  The  physician,  dii'cctly  pregnancv  is  con- 
firmed, should  look  out  for  the  first  evidences  of  failure  of  compensation, 
such  as  dyspnea,  palpitation,  a  tendency  to  bronchitis,  and  a  pulse  which, 
though  it  may  be  regular  in  rhythm  and  volume,  is  clearly  too  rajiid. 
Vinay  terms  the^e gravidocarcUac  complications.  Jess  ^  has  studied  29  cases 
observed  in  the  Kiel  medical  polyclinic.  A  slight  hypertrophy  of  the  heart- 
muscle  during  pregnancy  is  now  very  generally  admitted.  A  diseased  heart 
in  which  the  compensatory  hypertrophy  has  been  carried  to  its  farthest  point 
is  not  in  a  position  to  overcome  the  increased  resistance  to  the  circidation  ]>res- 
ent  in  pregnancy,  and  hence  dilatation  occurs.  Thedangersencountered  dur- 
ing parturition  are  due  to  (1)  the  pains,  (2)  the  mental  excitement,  and  (3) 
the  emptying  of  the  uterus,  with  the  consequent  fall  in  blood-pressure. 
This  fall  in  blood-pressure  may  eventually  lead  to  edema  of  the  lungs  and 
death.  Of  the  29  cases,  23  were  examples  of  mitral  disease  (mostly  sten- 
osis), 3  of  aortic  disease,  and  3  of  combined  mitral  and  aortic  disease. 
From  a  study  of  these  cases,  it  is  obvious  that  many  women  with  heart- 
disease  can  get  over  the  dangers  of  childbearing.  There  was  only  1  fatal 
case  in  the  29,  and  the  total  number  of  births  was  114.  Jess  analyzes  the 
recorded  cases.  Here  the  death-rate  is  much  higher,  because  only  the 
severest  cases  would  be  aihnittcd  into  the  hospitals.  [Leyden  says  that 
40%  of  severe  eases  of  heart-disease  in  women  die  as  a  result  of  child- 
bearing.]  In  3  of  Jess's  cases  similar  symptomsdevel()jiedtothosesei'n  in 
the  fatal  case,  but  they  passed  off.  In  1  case  symptoms  of  disturbed  com|)en- 
sation  occurred  in  each  of  10  pregnancies  ;  but  they  were  really  only  threat- 
ening after  the  last  pregnancy.  In  3  cases  symptoms  aj)iieare(l  only  in 
the  fourth  pregnancy,  and  in  2  cases  in  the  sixth  pregnancy  or  later.  In 
3  cases  the  j)atients  said  that  they  were  better  during  pregnancy.  ChiUl- 
i)earing  is  ])()rne  almost  as  well  by  those  with  perfectly  comiuMisatcd  heart- 
disease  as  by  the  healthy,  as  shown  by  10  of  Jess's  cases.  His  tjgiires 
also  show  that  abortion  is  relatively  common  in  those  with  hi-art-disease. 
In  severe  uncompensated  valvular  lesions,  and  especially  mitral  sten()sis, 
childbearing  is  harmful.  Special  instruction  is  given  in  Schlager's  clinic 
in  the  !nanagement  of  labor  in  cases  of  heart-disease.     The  main  objcvt  in 
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treatment  is  to  deliver  as  soon  as  possible  witli  the  forceps  or  by  turning. 
As  the  fetus  is  passing  through  the  pelvis  a  sandbag,  weighing  from  8  to  10 
pounds,  is  placed  on  the  abdomen  in  such  a  manner  that  it  rests  on  the 
fundus  uteri ;  the  constant  pressure  of  the  sandbag  ensures  the  complete 
contraction  of  the  uterus  ;  no  blood-clots  remain  behind,  Mhich  saves  the 
patient  from  subsequent  ]>ains.  Alcoholic  stimulants  are  given  imme- 
diately after  labor.  The  patient  is  kept  in  bed  for  3  or  4  weeks  at  least. 
[The  favoring  of  hemorrhage  is  indicated  here  in  order  to  relieve  the 
congested  circulation  and  prevent  sudden  collapse  of  the  heart.  We 
cannot  see  that  the  use  of  the  sandbag  would  be  beneficial  other  than 
in  preventing  possible  syncope  from  sudden  evacuations  of  the  uterus.] 
Vacquez  and  JNIiilett '  state  that  for  the  })revention  of  accidents  from  car- 
diac disease  in  gravid  women,  2  indications  are  necessarily  presented  :  First, 
rest  in  bed  ;  second,  an  absolute  milk-diet.  These  prescriptions  should 
be  adhered  to  for  the  period  of  5  or  6  months,  only  a  sufficient  quantity 
of  exercise  being  taken  each  day  to  maintain  the  health,  and  the  heart 
being  given  a  rest  during  the  remainder  of  the  24  hours.  Should  there 
be  any  evidences  of  scanty  urinary  secretion,  theobromin  may  be  given  as 
a  diuretic,  and  it  may  be  necessary  to  give  saline  purgatives  to  relieve  the 
bowels  or  the  kidneys.  Should  the  symptoms  of  cardiac  disease  manifest 
themselves  in  asystole,  anasarca,  and  hepatic  and  renal  congestion,  digitalis 
in  fractional  doses,  employed  as  an  infusion,  may  be  resorted  to  with  advan- 
tage. At  the  same  time,  it  may  be  necessary  to  use  venesection  or  active 
saline  purgatives.  Fractional  doses  of  Dover's  powder  may  be  used  with 
excellent  results.  If  tlie  symptoms  become  very  grave  labor  may  be 
induced,  using  chloroform  in  small  quantities  and  supporting  the  heart  by 
preparations  of  digitalis.  J.  Lootf'^  would  interrupt  pregnancy  only  when 
the  compensation  is  disturbed.  In  other  cases,  by  careful  diet,  rest,  and 
the  use  of  cardiac;  tonics  in  appropriate  doses,  the  patient  will  pats  through 
pregnancy  and  labor  satisfactorily.  In  mitral  disease  the  heart  is  most 
likely  to  fail  during  the  second  stage;  in  aortic  disease  the  dangerous 
period  is  just  after  delivery,  when  the  circulatory  conditions  have  been 
altered.  Pinard^  says  that  pregnancy  cannot  provoke  any  heart-trouble 
ab  initio,  although  many  accoucheurs  are  of  the  opinion  of  Larchey,  that 
the  left  ventricle  becomes  hypertrophied  in  ])regnant  women.  Pregnancy 
cannot  in  any  way  influence  a  healthy  endocardium.  Consid(>ring  the 
influence  of  the  ))ucr})eral  state  on  heart-disease,  no  matter  what  may  be 
the  cardiac  affection,  if  the  kidneys  are  not  aflected  there  is  compensation, 
and  the  pregnancy  can  reach  its  termination  without  giving  rise  to  any 
accident. 

Pernicious  Anemia  in  Pregnancy. — Bidone*  notes  the  differ- 
ences between  the  lelal  and  maternal  l)l<)od  in  cases  of  anemia  dtiring 
pregnancy.  lie  re))orts  9  cases  in  full.  In  1  the  i-ed  corpuscles  in  the 
fetal  blood  were  4,266,400,  as  c()m))are(l  with  928,880  in  the  maternal 
blood.  In  another,  there  were  5,859,000  red  corpuscles  in  the  fetal 
blood,  as  compared  with  1,581,000  in  the  maternal.  Bidone  concludes 
that  extremely  anemic  women  may  bear  healthy  children,  and  that  it  is 
but  seldom  that  the  artificial  termination  of  gestation  is  indicated.  [The 
conclusions  of  some  other  observers  are  by  no  means  in    hai-mony  w  ith 
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Bklone's.  It  is  difficult  to  draw  tlio  liiu'  hctwccii  siiiiidc  ami  pornicioiis 
anemia  ;  hetu-o,  it  is  easy  to  undorstainl  iiow  ditVcn-iit  oIjsitvlts  have 
arrivrd  at  (litl'crciil  (•(Hirlusions  on  the  <uliirrt  df  |)rc<rii;iiicv  and  aiH'inia.] 

I^a   Grippe  in  Pregnancy  and  the   Puerperium.— Jiar  and 

Boull6'  roptut  their  observatious  u])oii  50  women  siillcrin^  from  la  j^riiipc 
durinsj;  pregnancy  or  the  puerperal  state.  In  pregnancy,  la  grippe  atVecied 
the  nervous  system  prot'oundly  in  1  case,  the  gastrointestinal  tract  in  2 
others,  while  in  the  majority  the  respiratory  organs  were  attacked.  In 
1  of  the  intestinal  cases  pyelitis  develoj)ed,  caused  by  infection  witli  the 
colon-bacillus.  The  majority  ot"  pregnant  women  in  whom  la  grippe  affects 
the  respiratory  organs  recover  without  special  difficultv.  The  sputum 
of  these  patients  show  abundant  pneumococci.  So  far  as  the  infiueuce 
of  la  grij)pe  on  the  continuation  of  pregnancy  is  concerned,  but  a  vcrv  few 
cases  had  metrorrhagia.  Labor  itself  is  not  especially  influenced  bv  la 
gripj)e.  In  the  puerperal  condition  la  grippe  sometimes  occasions  severe 
complications.  Mixed  infection  with  streptococci  occurs  in  some  cases, 
and  in  1  case  of  the  author's  proved  fatal.  In  several  instances  pul- 
monary infection  with  the  pneumococcus  and  genital  infection  with  the 
streptococcus  were  present  in  the  same  patient.  They  observed  that 
mixed  infections  were  especially  severe;  thus,  in  1  case  of  pneumonia  in 
the  puerperal  state  there  was  phlebitis  of  the  external  jugular  and 
cephalic  veins;  in  another  case  the  pulmonary  lesions  were  accompanied 
by  endocarditis. 

Glycosuria  in  Pregnancy. — Kleinwiichter^  publishes  32  cases  of 
glycosuria  in  women  with  diseases  of  the  genital  tract;  and  BrocaixP 
reports  that  he  has  noted  60  cases  of  glycosuria  in  125  pregnant  women. 
The  proportion  of  sugar  in  any  one  case  varies  greatly  according  to  diet, 
time  of  day  when  the  urine  is  passed,  and  many  other  conditions. 
Strictly  speaking,  it  is  lactose  as  well  as  glucose,  and  more  excepti(tnally 
levulose,  and  even  saccharose,  that  are  found  in  these  cases,  which  are 
thus  more  safely  called  diabetes  mellitus  than  glycosuria.  Brocard  found 
that  purely  "alimentary  glycosuria"  could  be  produced  in  certain  women 
by  giving  them  2  or  .'>  drams  of  grape-sugar  daily.  This  might  imply 
imperfect  action  of  the  liver,  but  glycosuria  is  seen  in  women  with  no 
other  evidence  of  hepatic  mischief.  Diabetes  of  pregnancy  seems  rather 
due  to  a  general  disturbance  of  nutrition.  Charrin,  in  a  discussion  on 
Brocard's  communication,  stated  that  he  did  not  find  alimentary  glyco- 
suria so  frequent  in  hepatic  disease  as  others  have  stated.  Fatty  changes 
in  the  jiarenchyma,  common  in  gestation,  did  not  necessarily  mean  elimi- 
nation of  sugar.  F,  W.  Tavlor^says  that  the  combination  of  jn-egnani'v 
and  ti'ue  diabetes  is  very  rare,  es])ecially  as  it  is  ])robable  that  diabetes 
mellitus  weakens  the  sexual  functions.  In  the  last  25  years,  in  10,000 
obstetric  cases  in  the  Boston  Lying-in  Hospital,  there  have  been  no  cases 
of  diabetes.  M.  G.  Keim^  foiind  glycosuria  in  20  out  of  25  j)uer|»eral 
women ;  he  concludes  that  glycosuria  is  the  rule  in  the  puer|>crium. 
Sometimes  it  precech's  the  formation  of  the  milk  ;  this  pirlartic  (/li/coxunn 
is  a  residue  of  that  of  labor.  The  puerperal  glycosuria  is  produced  by 
the  secretion  of  milk.     This  glycosuria  disapi>ears  rajiidly.     In   preg- 
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nancy  glycosuria  is  exceptional.  It  does  not  then  depend  upon  the 
nuimuiary  secretion,  but  it  is  a  pathologic  sign  which  indicates  gestational 
autointoxication.  Jt  is  an  inconstant  sign  of"  the  period  of  eclampsism 
descril)ed  bv  ]>ar. 

Osteomalacia. — Stieda^  reports  several  cases  of  osteomalacia  in  which 
ho  minutely  studied  and  describes  the  changes  occurring  in  the  muscles. 
He  draAvs  especial  attention  to  the  paralyses  present,  and  brings  out  the 
interesting  fact  that  osteomalacia  may  occur  without  readily  apparent 
lesions  of  the  bones.  In  regard  to  treatment,  nonpregnant  cases  do  well 
with  the  admiuistration  of  plios])horus  and  the  use  of  saline  baths.  If 
a  faithful  trial  of  these  measures  is  without  result,  removal  of  the  ovaries 
is  indicated.  Pregnant  cases  often  do  well  with  the  bath-and-phosphorus 
treatment.  When  imj)ortaut  changes  in  the  pelvis  are  threatened,  preg- 
nancy should  be  interrupted.  Should  Cesarean  section  be  done,  the 
uterus,  tubes,  and  ovaries  should  be  removed.  Fewson  ^  concludes,  from 
his  experience  in  the  treatment  of  osteomalacia,  that  castration  is  the 
surer  method  of  treatment  when  no  complications  are  present  that 
forbid  operation.  The  phosphorus  treatment  is  often  of  service,  especially 
in  patients  too  old  to  bear  operation  well.  Operators  must  bear  in  mind 
the  fact  that  the  abdominal  walls  are  often  so  stretched  and  altered  in 
these  cases  that  bad  union  follows  abdominal  section.  This  results  from 
the  overdistention  caused  by  the  spinal  deformity,  which  throws  the 
viscera  forward  against  the  muscles  of  the  abdomen,  from  the  cough 
Avhieh  is  often  present,  and  from  the  badly  nourished  condition  of  these 
women.  The  abdominal  wall  must  be  closed  in  layers,  and  every  pre- 
caution taken  to  secure  good  union. 

Retrodisplacetnent  of  the  Pregnaut  Uterus. — jM.  Storer^ 
remarks  that  a  slight  degree  of  backwai'd  (lis])lacement  generally  causes 
little  trouble.  Many  of  the  more  extremedisplacements  also  correct  them- 
selves as  pregnancy  advances,  generally  during  the  fourth  month.  In  a 
certain  number  of  cases,  however,  spontaneous  cure  does  not  take  place. 
In  24,000  gynecologic  cases,  Martin  saw  121  incarcerations.  Sponta- 
neous cure  will  be  limited  by  4  factors  :  adhesions,  the  sacral  angle,  the 
character  of  the  displacement,  and  the  degree  of  the  displacement.  Adhe- 
sions will  not  always  soften;  it  is  evident  that  the  more  pronounced 
the  sacral  angle  the  harder  it  will  be  for  the  uterus  to  get  past  the  prom- 
ontory ;  while  as  regards  the  character  of  the  displacement,  it  has  been 
argued  ingeniously  by  Chrobak  that  it  makes  a  great  difference  whether 
Ave  arc  dealing  with  a  version  or  a  flexion.  In  flexions  the  cervix  lies 
near  the  pubes,  against  which  it  is  pressed,  a  ])()int  of  leverage  when  uterine 
contractions  take  place.  Furthermore,  in  flexions  the  uterus  is  on  the 
stretch  at  its  upj)er  convex  surface,  and  accordingly  the  most  vigorous 
contractions  will  take  place  there,  the  effect  of  which  is  that  the  fundus 
is  being  continually  ])ulled  up  out  of  the  sacral  hollow,  while  at  the  same 
time  contractions  lessen  the  anteroposterior  diameter  of  the  flexed  uterus, 
thereby  giving  it  more  room  to  swing  up  in,  none  of  which  events  occurs 
in  a  version.  From  this,  Chrobak  reasons  that  nonadherent  flexions  may 
l)e  left  to  themselves;  while  all  versions  should  be  corrected  at  once. 
[While  tlie  correctness  of  his  theory  must  de])en(l  in  doubtful  cases  on 
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the  ani:;le  of  the  cervix  to  the  pubcs,  in  versions  <ji' the  third  (U'lrnu-,  at  all 
events,  in  which  the  cervix  may  point  almost  direct  I  v  upward  at  the 
pelvic  bi'im,  it  can  obtain  no  j)oint  of  leverau;e  a<i;ainst  tlie  pidx-s,  and 
inc;irceration  must  take  place.  Fortunately,  pregnancy  is  rare  in  such 
extreme  disj)lacemeuts,  as  it  also  tends  to  be  iu  densely  adherent  uteri,  in 
which  the  intlammatory  process  which  causes  the  adhesions  often  clo>es 
the  tubes.]  Generally  there  are  no  symptoms  of  consefjuence  until  about 
the  tenth  week  ;  and  they  may  be  still  further  delayed  if  the  woman  has  a 
large  pelvis.  Until  pressure-symptoms  come  on,  the  patient  is  often  una- 
ware that  any  trouble  exists.  While  urinary  disturbances  are  aj)t  to  be 
the  first  noticed,  the  more  or  less  severe  interference  with  micturition  that 
generally  precedes  actual  retention  often  is  regarded  as  merely  an  exag- 
geration of  the  usual  discomfort  of  pregnancy.  If  retention  occur,  the 
abdomen  will  be  found  to  contain  a  smooth,  fixed  tumor,  more  pyriform 
than  an  ovarian  tumor,  and  generally  too  large  for  a  uterus  of  the  cor- 
responding month  of  pregnancy.  In  point  of  diagnosis,  the  most  ditficult 
thing  to  exclude  is  an  extrauterine  pregnancy,  in  wdiich,  however,  urin- 
ary retention  is  rare,  though  not  unknown  (Barbour).  As  regards  treat- 
ment, the  first  step  consists  in  emptying  the  bladder.  If  this  cannot  be 
accomplished  by  catheterization,  the  bladder  should  be  emptied  by  aspira- 
tion before  attempting  to  replace  the  uterus.  This  is  especially  true  in 
cases  in  which  there  is  the  slightest  reason  to  suspect  impairment  of  the 
vitality  of  the  bladder- wall.  With  more  or  less  advanced  gangrene  of  the 
bladder,  even  puncture  is  not  to  be  lightly  undertaken.  [In  such  cases 
Diihrssen  advises  the  induction  of  abortion  by  aspiration  through  the  pos- 
terior wall  of  the  fundus,  without  attempting  to  empty  thebla<lder  even 
by  puncture.]  Having  emptied  the  bladder,  efforts  at  rej)osition  may  be 
resumed.  Most  of  the  manipulative  methods  are  based  upon  the  princi- 
ple of  depressing  the  cervix,  either  by  traction  from  below  or  by  shoving 
it  down  from  above,  with  the  fingers  close  behind  the  pul)es  (Cohnstein), 
while  at  the  same  time  the  fundus  is  elevated,  causing  the  uterus  to  revolve 
upon  itself  rather  than  attempting  to  force  it  up  bodily.  In  rei)ellious 
cases,  other  methods  than  taxis  will  sometimes  succeed.  Elastic  pressure, 
in  the  form  of  waterbags  in  the  rectum  or  vagina,  has  sometimes  been  of 
service.  Miiller' stronfrly  recommends  the  elastic  balloon.  Some  still 
advise  a  soft-bulb  pessary  as  a  means  of  exerting  pressure.  A  nnich  more 
promising  use  of  the  pessary  is  found  in  the  ingenious  treatment  of  Laroy- 
enne  (Levrat),  which  is  based  upon  the  theory  that  the  chief  factor  in 
maintaining  the  displacement  is  suction.  The  extended  fingers  are  insinu- 
ated, palm  uj)ward,  between  the  fundus  and  the  sacrum,  as  Iiigh  as  the 
promontory,  with  as  little  pressure  as  possible  upon  the  uterus.  This 
enucleates  the  fundus,  and  it  is  claimed  that  it  will  now  generally  My 
up  of  itself;  but  if  it  does  not,  a  nialleable  pessary  with  a  large  ])osterior 
arm  is  introduced,  so  moulded  as  not  to  press  against  the  uterus,  but 
merely  to  fill  the  space  made  by  the  fingers.  It  is  claimed  that  reduction 
will  then  almost  always  take  place  in  a  day  or  two.  Should  there  be  no 
impaction,  but  the  uterus  be  held  back  by  adhesions,  dividing  them  with 
the  aid  of  the  eye  is  a  fiir  safer  procedure  than  forcibly  rni)turing  them. 
Operative  interference  adds  j)ractically  nothing  to  the  mother's  danger,  and 
if  successful  is  not  likely  to  interrupt  pregnancy;  in  fact,  it  is  not  nearly 
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so  likely  to  do  so  as  a  forcible  replacement  by  taxis  ;  while  eveu  if  it  is  not 
found  possible  to  rej)lace  the  uterus  by  the  alKloniinal  route,  the  fact  that 
a  laparotomy  has  been  done  does  not  render  a  subsequent  abortion  any 
more  difficult  or  dangerous ;  nor,  if  it  became  necessary  to  resort  to  such 
heroic  measures,  would  a  preliminary  celiotomy  prevent  a  vaginal  Cesarean 
section  or  a  Porro  oj)eration.  Diihrssen  advises  against  laparotomy  if  there 
are  any  evidences  of  gangrene  of  the  bladder.  Maun  '  says  that  formerly 
there  were  two  alternatives:  leplace  the  uterus,  or,  failing  this,  empty  it. 
He  holds  that  the  latter  prociedure  siiould  be  replaced  by  oj)ening  the 
abdomen,  and  raising  the  fundus  by  the  hand  introduced  behind  it.  If 
the  uterus  is  so  large  as  to  fill  the  pelvis  completely,  replacement  by  the 
vagina  is  unsuccessful,  not  because  the  uterus  is  too  large  to  be  forced 
through  the  pelvic  brim,  but  because  it  is  held  down  by  atmospheric 
pressure,  and  it  can  then  be  replaced  only  by  letting  air  in  behind  it.  He 
has  j)ei'f()rnied  laparotomy  successfully  in  2  cases,  pregnancy  not  being 
interfered  with  in  either  case.  Monchet^  has  also  operated  successfully  in 
2  cases ;  while  Jacobs^  has  operated  11  times,  in  only  1  case  abortion 
following  the  laparotomv. 

Gestational  Insanity. — [There  is  a  unanimity  of  oj)iniou  by  the 
authorities  on  the  infrequency  of  insanity  during  gestation.  Kellogg 
gives  1.5  as  the  percentage,  and  the  records  of  the  West  Riding  Asylum 
show  a  frequency  of  0.6^.  It  is  true  that  insanity  at  this  period  is  not 
often  diagnosed,  on  account  of  the  trifling  mental  disturbances  which, 
being  rather  expected,  are  regarded  with  little  concern.]  H.  L.  K.Shaw^ 
records  an  interesting  case,  and  remarks  that  Savage  calls  attention  to  the 
fact  that  more  mental  disturbances  may  occur  with  male  than  female 
])rcgnancIos. 

Chorea  of  Pregnancy. — Loviot  ^  reports  a  case  of  chorea  of  preg- 
nancy cured  by  the  induction  of  abortion.  According  to  Delage,  this 
com])licatiou  is  far  more  frequent  in  women  who  had  this  disease  in 
childhood.  As  to  the  influence  of  one  or  several  pregnancies,  chorea  is 
more  frequently  met  with  in  primiparas;  but  multiparas  are  not  exempt, 
although  they  may  not  have  been  afflicted  with  it  during  former  preg- 
nancies. Chorea  makes  its  appearance  more  frequently  during  the  third 
month  of  gestation  ;  less  often  during  the  fourth,  fifth,  and  sixth  months. 
When  once  it  ajipears,  it  is  only  cured  in  the  majority  of  cases  after  deliv- 
ery has  occurred.  During  the  puerperium  the  incoordiuated  movements 
diminish  in  intensity,  and  a  cure,  which  may  take  place  during  the  third 
or  fourth  day  ])ost])artum,  is  established  in  from  2  to  4  Aveeks  after 
labor.  Occasionally,  however,  a  chorea  may  diminish  during  gestation, 
the  movements  })ersisting  to  a  slight  degree  up  to  the  time  of  labor.  In 
some  instances  they  increase  in  intensity  during  labor,  and  at  last  disap- 
pear completely  during  the  puerperium.  This  usually  occurs  after  treat- 
ment has  been  instituted.  Occasionally  a  complete  cure  may  take  place 
during  j)regnancy.  The  most  important  point  to  consider  is  the  })rog- 
nosis  as  regards  both  molher  and  child.  If  statistics  only  are  to  be  taken 
into  consideration,  the  prognosis  would  aj)pear  most  serious,  since  the  mor- 
tality of  186  cases  collected  by  Delage  was  25%.     But  it  must  be  recalled 
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tluit  only  tlio  nio^t  serious  fuses  an'  reported  in  inedieal  literature,  and  ti 
imniber  of  these  ])atients  die  from  other  eoiiditioiis  than  diorea.  Jt  is 
therefore  (|uite  ditiieult  to  form  an  idea  as  to  the  real  gravity  of  the  con- 
dition. As  Tarnier  suggests,  the  prognosis  should  be  reserved,  and  the 
family  warned  as  to  the  possibility  of  a  serious  outcome.  The  same  dif- 
tieulty  exists  in  considering  the  prognosis  of  the  child.  Undoilbtedlv  it 
i.^  (piite  serious,  but  not  so  much  so  as  statistics  \vt)iild  indicate.  Treat- 
ment with  chloral  and  jjotassium  bromid  has  given  good  results,  if  thev 
be  exhibited  in  large  doses  (G  to  8  gm.  of  chloral,  and  as  much  or  more 
of  the  bromid,  according  to  Pinard).  In  serious  cases,  artificial  abortion 
mav  become  iieco-^sary. 

Ovarian  Tumors  in  Pregnancy. — Hirst'  states  that  an  ovarian 
cvst  as  a  complication  of  labor  is  a  rare  event,  occurrint^  but  once  in  some 
3o00  births  in  the  Berlin  Maternity  Clinic,  and  with  much  less  frecpiency 
in  general  practice.  It  is  difficult  to  diagnose  these  cases,  and  (piite 
impossible  to  tell  with  absolute  certainty  whether  an  ovarian  tumor  is  a 
dermoidcystor  a  multilocularcyst.  This  difficulty  in  diagnosis  renders  vag- 
inal punctureadangerous  procedure.  There  is  nosuch  putrescible  matter  as 
dermoid-cvst  contents,  and  nothing  that  so  rapidly  undergoes  putrefaction  in 
the  peritbneal  cavity  with  such  sure  production  of  an  uncontrollable  profuse 
suppurative  peritonitis.  It  is  quite  impossible,  also,  to  niake  a  distinct 
diagnosis  in  every  case  between  a  fibroid  tumor  and  an  ovarian  cyst 
impacted  in  the  pelvis.  If  a  trocar  were  plunged  into  a  fibroid  growth, 
the  bulk  of  the  tumor  would  not  diminish,  while  the  woman  would  run 
a  considerable  risk  of  a  fatal  hemorrhage  into  the  peritoneal  cavity.  Sta- 
tistics of  271  cases,  collected  by  Heii)erg,  show  a  maternal  mortality  of 
about  50 '/o  in  ovarian  tumors  obstructing  labor,  whether  the  child  was 
delivered  by  forceps  without  puncture,  by  version  without  puncture,  or 
by  either  of  these  operations  following  puncture  of  the  cyst.  A  better  record 
can  be  obtained  by  the  modern  abdominal  surgeon  with  Cesarean  section 
and  coincident  removal  of  the  tumor.  As  regards  treatment,  if  the  tumor 
is  discovered  during  the  first  4  or  5  months  of  pregnancy,  its  removal 
should  be  attempted.  Ovariotomy  during  gestation  is  not  necessarily 
difficult  nor  dangerous  ;  nor  does  it,  as  a  rule,  interrujit  ])regnancy.  From 
statistics  of  135  operations,  it  appears  that  the  mortality  is  less  than  (5%, 
and  the  pregnancy  was  interrupted  by  the  operation  in  about  20^  of  the 
cases.  If  the  tumor  is  first  discovered  after  the  fifth  month  of  pregnancy, 
or  after  the  woman  has  fallen  in  labor,  if  it  has  become  displaced  down- 
ward into  the  pelvic  cavity  and  is  incarcerated  behind  the  womb  and  under 
the  promontory,  resisting  all  efforts  to  displace  it  upward,  then  a  puncture 
through  the  vaginal  vault  may  be  done,  although  Cesarean  section,  with 
removal  of  the  tumor,  would  be  a  vastly  safer  performance.  Fisehel  - 
remarks  that  30%  of  ovarian  tumors  occurring  in  pregnant  patients 
are  dermoid.  He  recommends  abdominal  sectior),  as  do  also  Poroshin, 
Pozzo,^  Duncan,'  Kingman,''  and  Si)encer.^  Poroshin  remarks  that  the 
most  favorable  months  for  ovariotomy  are  the  first  three  months;  while 
for  fibromas  the  fourth  and  fifth  months  are  the  best.    Spencer  would  first 
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try  to  push  the  tumor  out  of  the  pelvic,  and  thereby  avoid  Cesarean  sec- 
tion, lie  jirefcrs,  for  the  fixed  eases,  abdominal  section  to  vaginal  ovari- 
otomy. 

Fibroid  Tumor  in  Pregnancy. — According  to  H.  C.  Coe/  preg- 
nancy in  fibroid  uteri  is  not  so  rare  as  we  suppose,  both  subserous  and 
interstitial  myonias  being  frequently  found  in  pregnant  women.  Such 
tumors  enlarge  rapidly  under  the  influence  of  the  increased  uterine  blood- 
supply  of  pregnancy.  This  enlargement  is  not  always  permanent,  but  it 
may  cause  serious  pressure-symptoms.  These,  with  changes  in  position 
of  the  tumor  and  uterus,  and  torsion  of  pedunculated  fibroids,  may  cause 
hemorrhage,  cystic  degeneration,  and  even  necrosis.  The  site  of  the 
growth  is  the  most  important  clinical  point  to  be  considered  in  estimating 
the  ])robability  of  these  occurrences.  As  to  the  effect  of  fibroids  on  i)reg- 
nancy,  subserous  tumors  usually  prevent  conce])tion  or  cause  abortion,  the 
latter  being  attended  by  unusual  hemorrhage.  Other  fibroids  may  cause 
impaction  of  the  growing  uterus  in  the  pelvis,  or  may  lift  it  safely  above 
the  brim,  according  to  their  position.  Large  interstitial  growths  often 
conduce  to  early  detachment  of  the  placenta,  and  are  thus  a  cause  of  acci- 
dental hemorrhage.  The  presence  of  the  fibroid  renders  imperfect  both 
contraction  and  retraction  of  the  uterus,  thus  flivoring  both  retention  of 
the  j)lacenta  and  postjxirtum  hemorrhage.  F.  B.  Jessett^  remarks  that  the 
increase  in  size  is  more  marked  in  the  case  of  interstitial  fibroids,  single  or 
multiple,  with  enormous  thickening  of  the  uterine  tissue.  Some  fibroids 
of  the  cervix  may  be  enucleated  either  before  or  during  delivery,  and  by 
the  vaginal  route.  Siisserot,  out  of  147  cases  of  pregnancy  complicated 
by  fibroma,  says  that  the  forceps  were  applied  in  20,  with  the  result  that 
8  mothers  and  15  children  succumbed.  Version  was  performed  in  20 
cases,  when  12  mothers  and  17  children  died;  in  21  cases  the  placenta 
was  artificially  extruded,  and  in  13  of  these  the  mother  died.  Collectively, 
the  mortality  of  the  mothers  was  53^;  that  of  the  children,  QQ%.  [The 
following  obstetric  opei-ations  have  been  suggested  in  the  treatment  of 
jireiinancy  coni])licated  by  this  tumor :  1.  Artificial  miscarriage  ;  2.  Pre- 
mature artificial  delivery;  3.  Craniotomy  and  cranioclasy ;  4.  Cesarean 
section.  These  all  have  for  an  end  the  emptying  of  the  uterus  without 
attacking  the  fibroid  tumor;  and  they  may  be  termed  palliative  opera- 
tions. The  radical  operations  have  a  double  end  in  view  ;  naiuely,  the 
removal  of  tlie  fetus  either  dead  or  alive,  and  extirj)ation  of  tiie  fibroid. 
These  mav  be  arranged  in  2  large  classes,  according  to  whether  the  tumor 
is  or  is  not  removable  through  the  vagina.  Thus,  vaginal  enucleation  may 
be  attempted  in  the  case  of  a  pcKlunculated  siil)mucous  fdjcoid,  or  in  a 
cervical  fibroid  projecting  into  the  vagina.  The  abdominal  operations 
include  enucleation  of  the  growth  (myomectomy) ;  if  the  fetus  is  dead  or 
inviable,  supravaginal  amputation  of  the  uterus  oi'  total  liysterectomy  ; 
if  the  child  is  living  or  viable,  Porro-Cesarean  section  or  total  hysterec- 
tomy, or  sim])le  Cesarean  section  with  removal  of  the  ovaries.  It  should 
be  remember(Ml  that  enucleation  is  accompanied  by  a  considei'ablc  hemor- 
rhage, especially  when  dealing  with  a  ])regnant  uterus,  and  that  the  hem- 
orrhage may  be  the  means  of  interrupting  pregnancy.  The  best  time  for 
operating,  providing  serious  symptoms  have  not  occurred,  is  at  or  near 
term.     When,  on  the  contrary,  the  fibroid  has  produced  a  series  of  disor- 
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ders  more  or  less  intense  or  serious  in  their  nature,  ahlation  of  tlie  <rri)\vtli 
or  enucleation  should  he  performed  very  early.  Thus,  int<ri"erence  is 
indicated  in  ])eritonitis,  whetlier  due  to  gangrene  of  the  tumor  or  to  tor- 
sion of  its  pedicle,  in  nephritis,  or  when  there  is  an  intercurrent  j)tdmo- 
nary  or  cardiac  lesion.  The  mortality  of  the  Porro  operation  todav  has 
been  estimated  by  Appelstedt  at  20)^,  and  by  Kirchheimer  at  -ioy;.] 

PLACENTA  PREVIA. 

According  to  Sebillotte,"  the  proper  treatment  of  this  serious  obstetric 
complication  is  quite  different,  according  to  the  period  of  gestatifju  at 
which  it  takes  place,  as  well  as  the  variety  of  the  insertion  of  the  placenta 
and  the  conditions  presented  by  both  the  mother  and  child.  If  the  hem- 
orrhage occur  before  the  sixth  month  of  gestation,  it  is  difficult,  if  not 
impossible,  to  make  a  diagnosis  of  its  real  cause,  and  the  treatment  in  no 
way  differs  from  that  of  a  threatened  miscarriage ;  namely,  absolute  rest 
in  bed,  hemostasis,  and  asepsis  by  vaginal  irrigation  at  a  temperature  of 
48°  C,  opiates,  and  cold,  acidulated  j)otions.  After  the  seventh  month, 
everything  should  be  in  readiness  in  case  an  urgent  interference  should 
be  indicated,  and  for  this  vaginal  antisepsis  must  be  assurecf,  and  the 
patient's  general  condition  kept  uj)  by  stimulation  and  tonic  treatment, 
and  each  drop  of  blood  lost  is  to  be  replaced  by  a  drop  of  artificial  .serum. 
When  hemorrhage  is  .serious,  both  on  account  of  its  frequency  and  amount, 
to  temporize  is  folly.  The  patient's  life  is  in  danger  as  long  as  she  is 
not  delivered  of  her  child.  Action  is  demanded  in  a  triple  way  ;  namely, 
to  arrest  the  flow  of  blood,  to  empty  the  uterus,  and  to  combat  the  anemia 
and  thus  improve  the  general  condition.  There  are  a  number  of  methods 
now  in  vogue;  namely,  accouchement  force,  rapid  delivery,  rupture  of  the 
membranes,  bipolar  version,  complete  detachment  of  the  ])lacenta,  and 
vaginal  tamponade.  No  matter  which  of  these  methods  be  used,  extrac- 
tion of  the  fetus  should  not  be  delayed  as  .soon  as  dilatation  is  complete, 
either  by  version,  with  the  forceps,  or,  if  the  fetus  be  dead,  by  basiotripsy. 
After  delivery  the  ))lacenta  must  be  removed  with  care;  and  if  hemor- 
rhage continues,  injections  of  ergotin,  hot  intrauterine  irrigations,  and, 
if  necessary,  a  tamponade  are  to  be  resorted  to.  The  general  treatment 
for  slight  hemorrhage  is  rest  in  bed,  hot  vaginal  irrigations,  cold,  acidu- 
lated drinks,  and  a  tonic  treatment.  For  more  abundant  loss  of  blood, 
the  horizontal  position  is  not  enough,  and  the  blood  should  be  driven  to 
the  head  and  thorax  by  bandaging  the  lind)s  with  linen  bandages  or 
Esmarch's  band,  the  head  should  be  lowered,  and  the  pelvis  and  lower 
limbs  elevated.  Syncope  is  treated  with  heat  and  alcoholic  frictions. 
Hyjjodermic  injections  of  ether  and  caffein  are  excellent  stimulators. 
Most  important  of  all  are  injections  of  artificial  .«erum,  preferably  given 
subcutaneouslv.  The  quantity  to  be  inject<'d  each  time  will  vary  accord- 
ing to  the  patient's  condition  ;  but  usually  200  cc.  are  enough,  .\ccord- 
ing  to  Pozzi,  1  injection  shoidd  not  exceed  1000  cc,  and  not  more  than 
3000  cc.  should  be  injected  in  24  hours.  Sebillotte  recommends  a  scrum 
compo.sed  of  7  gm.  of  sodium  chlorid  to  1000  cc.  of  water.  E.  A.  Ay  res - 
does  not  regard  these  patients  as  out  of  danger  for  at  least  24  hours  after 
delivery.     He  prefers  the  Barnes  bag  to  the  hand   for  dilatation,  because 
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of  the  perfect  control  of  hemorrhage  (hiring  tlie  period  of  dilatation.  S. 
Marx,  however,  thiidcs  tliat  as  the  Barnes  bag  ])ro(hices  dilatation  it  follows 
the  lower  uterine  zone,  displaces  the  presenting  part,  and  leads  to  malposi- 
tions. Efficient  contraction  of  the  lower  uterine  zone  can  be  obtained  by 
careful  and  thorough  packing,  not  only  of  the  uterus,  but  also  of  the  vagina. 
E.  Hastings  Tweedy '  emphasizes  the  value  of  vaginal  plugging  in  cases 
in  which  the  membranes  are  intact,  as  a  properly  applied  tampon  pre- 
vents external  bleeding,  excites  labor-pains,  and  induces  rapid  dilatation 
of  the  OS.  He  accomplishes  this,  after  thorough  vaginal  asej)sis  and 
emj)tying  of  the  bladder,  by  firmly  packing  numerous  pledgets  of  cotton- 
wool, wrung  out  of  some  antiseptic  solution,  into  the  fornices  around  the 
cervix  and  into  the  os,  and  then  tightly  fills  the  vagina,  the  whole  being 
retained  by  a  diaper  and  tight  abdominal  binder.  Kleinhaus^  recom- 
mends the  intrauterine  use  of  the  colpeurvnter  to  secure  rapid  delivery. 
He  reports  a  series  of  7  cases  so  treated.  Farrar^  and  C.  Fen  wick* 
secure  rapid  dilatation  of  the  cervix  by  means  of  pledgets  of  cotton, 
saturated  with  a  10^  aqueous  solution  of  cocain,  inserted  into  the  cervix 
and  externally.  These  may  be  left  in  situ  for  4  or  5  minutes,  when,  they 
claim,  the  os  will  be  found  perfectly  dilatable.  Probably  the  most  aston- 
ishing and  radical  procedure  recommended  in  obstetrics  during  the  past 
year  was  the  last  suggestion  of  the  late  Lawson  Tait.*  He  considered 
placenta  prjevia  a  nnich  more  fatal  condition  than  is  generally  supposed, 
and  believed  that  more  than  half  of  the  cases  die.  He  therefore  advo- 
cated removal  of  the  uterus  as  giving  the  best  chance  of  saving  both 
mother  and  child.  [Such  a  radical  departure  as  this  can  scarcely  be 
supported  by  the  general  obstetrician.  The  other  measures  at  hand  are 
very  efficient  if  properly  applied,  and  the  removal  of  the  uterus  would 
seem  to  be  unnecessary  mutilation  for  a  curable  condition.] 

PREMATURE  SEPARATION  OF  THE  PLACENTA. 

C.  G.  Cumston  ^  reports  2  cases  of  premature  separation  of  the  ])la- 
centa,  and  discusses  the  literature  of  the  subject.  Lesner  has  said  the 
ac(!ident  is  due  to  the  fact  that  the  adhesions  binding  the  organ  to  the 
uterus  cannot  resist  the  contractions  of  the  uterine  muscle  during  labor. 
Hegar  Ijelieves  that  a  fatty  degeneration  of  the  decidua  is  the  cause ; 
while  Dohrn  considers  that  this  complication  is  produced  by  the  elimina- 
tion of  necrotic  tissue  from  emi)ryonic  cell-formation  similar  to  that 
])n)duced  by  granulating  surfaces.  As  the  primary  causes,  uterine  con- 
tractions or  traumatism  must  be  admitted  ;  these  give  rise  to  hemorrhage 
at  the  site  of  the  placental  attachment  to  the  uterine  cavity,  thus  tearing 
the  organ  away  as  the  hemorrhage  overcomes  intrauterine  pressure.  The 
ctiologic  factors  may  be  divided  into  2  classes  ;  namely,  the  predisposing 
and  tlie  r//>rc^  causes.  As  predisj)()sing  causes  we  have  :  1.  A  pathologic 
condition  of  the  blood  and  vessels  <lirectly  due  to  the  process  of  gestation. 
2.  Nephritis,  especially  the  parenchymatous  ty})e,  producing  a  high  arte- 
rial pressure  in  the  uterine  vessels,  due  to  degenerative  changes  in  their 
walls,  bringing  about  the  so-called  pseudomenstruation,  whieli,  if  severe, 
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may  lead  to  a  premature  separation  of  tlie  placenta.  3.  ITvpereiuia  of" 
the  uterus,  Nvlietlier  due  to  arterial  liypereiuia  or  venous  stasis.  Tlic  for- 
mer may  be  causetl  by  a  preexistini;  endometritis,  metritis,  or  an  inflam- 
matory j)roeess  in  the  adnexa,  the  use  of  strong  purgatives  or  drastics, 
overindulgence  in  alcoholic  drinks,  or  hot  bathing;  venous  stasis  is  caused 
by  compression  of  the  vena  cava  inferior,  from  a  very  large  uterus  or 
from  neoplasms  in  other  abdominal  viscera,  tight  lacing,  or  excessive  walk- 
ing or  other  exercise.  As  direct  causes  we  have  traumatism  of  all  kinds  : 
severe  shaking  of  the  body;  vomiting,  coughing,  sneezing  ;  bodilv  exer- 
tion ;  lifting  heavy  weights;  slipping,  and  (^lancing.  Premature  separa- 
tion may  also  be  produced  l)y  an  liydramiiios  or  an  exaggerated  devehjp- 
ment  of  the  uterus.  During  labor  it  may  follow  sudden  exit  of  the 
liquor  amnii.  Scanzoni  attributes  it  to  tetanus  uteri ;  and  Schroder,  to  a 
short  funis.  Hemorrhage  consequent  upon  premature  separation  (jf  the 
placenta  is  almost  always  preceded  by  a  general  malaise,  dizziness,  vtigue 
]>ains  in  the  abdomen,  and  diarrhea.  Usually  the  blood  appears  su(l<lcnlv. 
If  concealed  hemorrhage  occur,  the  symptoms  are  severe  abdominal  |tain, 
accompanied  by  a  bearing-down  sensation  extending  to  the  back  anil  iliac 
fossae ;  severe  vomiting  may  also  occur,  and  all  the  symptoms  of  marked 
anemia  rapidly  develop.  Increase  in  the  size  of  the  uterus,  due  to  the 
presence  of  blood,  is  an  important  symptom.  The  membranes  are  dis- 
tended to  their  fullest  extent,  and  can  be  felt  projecting  from  the  cervix. 
All  obstetricians  are  of  the  opini(jn  that  a  I'apid  delivery,  by  means  of 
powerful  uterine  contractions,  is  the  most  impt)rtant  therapeutic  measure ; 
and  for  this  purpose  the  subcutaneous  use  of  strychnin,  in  the  dose  of  2 
or  even  3  mg.,  may  be  recommended.  The  weakened  condition  of  the 
jiatient  should  be  attended  to  by  treating  the  anemia  by  artificial  serum 
injections.  Curaston  employs  the  following  serum  :  Sodium  chlorid.  1 
gm.  ;  sodium  glycerophosphate  and  sodium  sulphate,  each  2  gm. ;  distilled 
water,  300  cc.  An  injection  of  300  cc,  may  be  repeated  several  times, 
if  necessary.  As  a  rule,  not  more  than  2  will  be  needed.  The  osslu»uld 
be  dilated  manually  and  the  membranes  ruptured.  The  uterus  will  then 
contract  well,  and  the  hemorrhage  may  thus  be  controlled.  Care  should 
be  taken  to  puncture  only  the  membranes  with  a  very  fine  instrument,  so 
that  the  amniotic  fluid  will  drain  away  slowly;  and  if  utei'ine  contrac- 
tions do  not  appear,  strychnin  should  be  given.  If  dilatation  is  comj)lete, 
the  forceps  may  be  applied  or  version  performed.  It  is  good  practice,  he 
believes,  to  pack  the  uterine  cavity  and  vagina  with  gauze  for  48  hours 
following  delivery  in  these  cases,  to  secure  uterine  stimulation.  After 
the  packing  is  removed,  a  pill  of  ergotin  and  hydrastin,  given  2  or  3 
times  daily  for  1  week,  will  I)e  f'ounil  of  service. 

ABORTION. 

Btiolog^''. — A  verv  timely  editorial  '  calls  attention  to  the  disquieting 
fre(piency  of  cr'uiiindl  (ihortion  in  this  country  atid  in  England.  2sot 
oiilv  is  this  true  of  pregnancy  the  result  of  illicit  relations,  but  it  is  also 
alarminglv  true  of  respectable  married  women,  who  are  undesirous  of 
further  offspring.  The  expone  recently  made  in  Knglaml  sliow>  that, 
outside  of  tho.se  who  use  or  submit  to  operative  interference  fbi-  the  jiro- 
'  X.  Y.  Med.  Jour.,  Feb.  -Jo,  1S<J9. 
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curing  of  abortion,  there  is  a  larcre  and  lucrative  trade  effected  b\-  nostrum- 
dealers  in  abortifacients.  While  these,  no  doul)t,  are  often  useless  for 
the  purpose  for  which  they  are  sold,  they  are  none  the  ler^s  indicative  of 
the  attitude  of  mind  on  the  subject  of  al)ortion  among  the  vast  clientele 
of  women  who  cause  the  business  to  j)ay.  The  first  and  primal  error 
leading  to  conditions  that  ultimately  suggest  the  crime  of  abortion,  the 
writer  thinks,  lies  in  a  total  misconception  of  the  real  nature  of  the 
sexual  act  and  its  relation  to  "  love."  Two  views  only  are  commoidy 
admitted.  In  the  ])ublic  mind,  it  is  with  the  vast  majority  a  means  of 
purely  sense-gratification,  which  is  legitimized  by  marriage.  The  other 
view  is  that  of  the  social  economists,  who  regard  the  performance  of  the 
sexual  act  as  mainly  and  ])rimarily  for  the  ])rocreation  of  the  race.  The 
writer  protests  against  a  view  of  the  sexual  relations  which  would  reduce 
the  glorified  companionship  of  matrimony  to  the  principles  of  a  stud- 
farm.  The  idea  of  lust,  as  apj)lied  to  normal  sexual  relations  between 
married  people,  may  possibly  strike  many  as  strange;  but  the  writer 
believes  that  in  the  want  of  general  recognition  of  this  fact  lies  the  secret 
of  the  evil.  A  more  thorough  understanding  and  appreciative  practice 
of  actual  purity  among  the  married,  together  with  the  proper  and  pro- 
gressive enliglitenment  of  their  children,  would  change  the  entire  })ublic 
estimate  of  marriage;  and,  by  removing  social  and  other  impediments  to 
the  lawful  expression  of  the  imperious  emotion  of  love,  would  at  least 
relegate  criminal  abortion  to  the  class  of  the  essentially  depraved. 

Among  the  constitutional  causes  of  abortion,  L.  J.  Utter '  remarks 
that  all  conditions  that  lead  to  depression  of  a  woman's  health  and 
strength,  such  as  anemia,  lack  of  ])roper  nourishment,  and  especially 
those  resulting  from  a  syphilitic  taint,  have  a  tendency  to  weaken  and 
destroy  the  natural  vitality  which  should  be  the  right  of  the  embryo. 
Fevers  of  the  zymotic  variety  exert  an  unfavorable  influence  on  the 
retention  of  the  ovum  ;  and  acute  inflammation  of  any  of  the  internal  or- 
gans— as  pneumonia — frequently  induce  abortion.  Scrofula,  tuberculosis, 
too  frequent  pregnan(y,  inflammation  and  adhesions  of  the  ])lacenta  to 
the  uterine  wall  are  other  disturbing  influences.  Ne])hritis  in  tlie  mother 
will  exercise  an  unfavorable  influence  upon  the  life  of  the  fetus.  Cohen 
estimates  fetal  n)ortality  from  nephritis  at  1  %  ',  then  i-onws  jjhiccntal 
endometritis ;  that  is,  inflammation  of  the  inner  coats  of  the  uterus,  with 
necrosis  of  the  connective  tissue  of  the  ])lacenta,  resulting  in  diminish- 
ing the  surface  available  for  aeration.  G.  F.  Crooke^  calls  attention  to 
the  danger  attendant  upon  the  use  of  diachylon  pills  as  abortifacients. 
Fatal  cases  of  lead-poisoning  have  followed  their  administi'ation  for  this 
purpose. 

F.  A.  StahP  defines  normal-course  abortions  as  those  in  which  dila- 
tation occurs  without  ])athologic  manifestations  ;  expulsion  occurs  en  masse, 
and  retention  with  dilatation  of  the  os  continues  no  longer  than  12  hours. 
Abnormal-eourse  abortions  are  those  in  which  dilatation  jirogresses  so 
slowlv  as  to  cause  serious  exhaustion,  botli  physical  and  niental ;  in  which, 
with  a  dilated  os,  retention  continues  longei- than  12  hours;  and  in  Mhich 
there  is  danger,  as  from  infection,  serious  hemorrhage,  chill,  or  sejisis. 
W.  C.  Stevens*  records  an  interesting  case  of  habitual  abortion  covering 
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a  period  of  25  yoars,  and  reviews  tlu'  literature  of  the  subject.  The  etiology 
ot"  habitual  abortion  is  very  obscure.  Some  authors  deny  its  existence, 
and  hold  that  it  is  due  to  some  pathologic  condition  acting  in  successive 
pregnancies;  while  others,  as  Playfair,  believe  it  may  exist  independently 
of  any  organic  lesion.  T.  King  places  liabit  among  the  causes  ol"  abor- 
tion. Etheridge  says  systemic  recurrent,  or  so-called  "  habit,"  aliortimi 
is  probably  due  not  so  much  to  a  maternal  constitutional  predisposition, 
the  result  of  habit,  as  was  once  believed,  as  to  a  continuance  of  the  <irigi- 
nal  cause.  Dorland  says  it  is  known  that  one  abortion  predisj)oses  to 
others  in  subsequent  pregnancies ;  and  thus  the  deplorable  condition  of 
habitual  abortion  may  be  inaugurated.  Playfair  remarks  that  in  many 
women  a  recurrence  of  the  accident  induces  a  habit  of  abortion,  or  rather 
a  peculiar  irritable  condition  of  the  uterus  which  renders  the  continuance 
of  pregnancy  a  matter  of  difficulty.  K.  Schroeder  says  there  can  be  no 
doubt  that,  independently  of  demonstrable  pathologic  conditions  of  the 
maternal  organism,  some  individuals  are  of  such  an  irritable  constitution 
that  they  have  a  peculiar  disposition  to  abort.  As  to  the  treatment  of 
this  condition,  there  should  be  no  radical  change  in  the  habits  of  life, 
except  in  unusual  cases.  Tightly-fitting  garments  must  be  forbidden,  and 
the  skirts  should  be  supported  from  the  shoulders.  An  al)d(jminal  supporter 
should  be  advised,  to  prevent  the  uterus  falling  too  far  forward.  System- 
atic exercise  in  the  open  air  is  beneficial,  and  a  daily  s])ongc-bath  taken, 
followed  by  gentle  friction.  The  bowels  should  be  regulated  either  by  a 
carefully  selected  diet  or  a  gentle  laxative.  During  the  menstrual  epoch 
the  pregnant  woman  should  remain  in  bed  for  2  or  3  days.  The  medici- 
nal treatment  includes  the  use  of  tonics  and  remedies  that  act  upon  the 
uterus.  These  include  ferric  phosphate,  quinin  and  strychnin,  lime  and 
sodium  phosphate,  dilute  phosphoric  acid,  asafetida,  Jamaica  dogwood, 
and  Viburnum  prunifoliura. 

Treatment. — ITarnsberger^  believes  that  interrupted  pregnancy  is 
not,  as  a  rule,  due  to  single  causes,  but  is  the  result  of  a  combination  of 
several,  the  underlying  condition  being  a  systemic  or  nervous  depreci- 
ation brought  on  bv  the  early  operation  of  overstrain  or  other  sinister 
influences  incident  to  modern  times  and  modern  modes  of  living.  By 
directing  proper  attention  to  the  predisposing  first  cause,  the  tendency  to 
abortion  and  premature  labors  can  be  notably  limited.  With  women  in 
whom  the  existence  of  pregnancy  is  uncertain,  but  strongly  suggestive, 
during  the  first  2  months,  it  is  desirable  that  the  uterus  should  be  assisted 
in  retaining  the  ])ro(lucts  of  conception,  if  present.  We  fre(|uently  sec 
women  who  are  usually  regular  jiass  over  a  catamenial  period.  Their 
suspicions  may  be  aroused  ;  but  at  the  ajipearance  very  soon  thereatter 
of  the  menstrual  flux,  though  it  should  be  accompanied  by  an  increasi-ii 
discharge  and  more  pain,  it  is  looked  uj)on  as  only  a  delayed  period,  they 
being  unaware  that  one  of  the  clots  Mhich  has  been  cx|H'lled  contained 
an  immature  ovum.  In  such  instances,  as  well  as  in  haiiitual  abortion, 
Harnsberger  advocates  the  exhibition  of  5  to  8  gr.  of  acetanilid,  rei)eati'<l 
in  1,  2,  or  4  hours,  as  necessary.  In  cases  of  ovarian  irritation  where 
there  seems  to  be  a  tendency  to  separation  of  the  ovum  at  what  would 
have  been  a  menstrual  period,  the  more  or  less  regular  use  of  \'iburmnn 
pnniifblium  and  potassiinn  bromid,  with  acetanilid  at  the  time  of  each 
1  Jour.  Am.  Med.  Assoc,  Oct.  22,  1898. 
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periodic  disturbance,  is  rccoraineiuled.  In  emergency  cases,  acetanilid,  10 
to  15  gr.,  repeated  at  short  intervals,  slionld  be  given.  For  those  who 
are  not  accustomed  to  this  drug,  it  would  be  well  to  begin  with  5  to  7|- 
gr. ;  but  in  every  instance  individual  susceptibility  should  be  considered. 
Harnsberger  has  employed  acetanilid  in  the  manner  indicated  fur  several 
years,  and  has  never  seen  alarming  or  even  objectionable  symptoms  arise 
— such  as  nausea,  vomiting,  collapse,  or  cardiac  depression — or  cumu- 
lative action  follow  its  use.  It  does  infVe([uently  give  rise  to  a  ratlier 
profuse  perspiration ;  but  this  in  no  way  interferes  with  the  successful 
progress  of  the  case.  Contrary  to  the  observations  of  Dulacska  and 
others,  Harnsberger  finds  that  the  action  of  the  drug  on  the  vascular 
system  docs  not  tend  to  induce  dangerous  hemorrhage. 

Cheneviere  ^  summarizes  the  history  of  the  treatment  of  abortion  as  fol- 
lows :  Thirty  years  ago,  it  was  all  expectant ;  later,  with  the  advent  of  anti- 
septics, the  use  of  the  curet  was  advocated  for  every  case.  Under  the  aus- 
pices of  Winckel,  a  reaction  set  in  about  10  years  ago,  the  expectant 
treatment  being  again  advocated.  At  the  present  time,  the  question 
whetiier  the  routine  treatment  should  be  expectant  or  operative — curet  or 
finger — is  hotly  debated,  though  all  authorities  are  agreed  that  (1)  the 
uterus  must  be  evacuated  somehow  before  the  patient  can  be  considered 
out  of  danger  ;  and  (2)  with  symptoms  of  danger  active  treatment  must 
be  begun.  They  differ,  however,  as  to  the  method  to  be  used.  Some 
content  themselves  with  plugging  the  uterus  and  vagina,  while  others 
would  operate.  The  operators,  again,  form  2  schools  :  one  would  use  the 
curet  in  spite  of  the  cervix  being  but  slightly  dilated  ;  the  other  requires 
sufficient  dilatation  for  the  introduction  of  the  finger  and  exploration  of 
the  cavity.  Rapid  versus  gradual  dilatation  is  another  disputed  point. 
Cheneviere  believes  that  immediate  evacuation  of  tlie  uterus,  generally 
by  means  of  the  curet,  is  the  method  of  choice  in  all  cases.  It  is  imjios- 
sible  to  foretell  how  and  when  any  case  of  inevitable  or  incomplete  abor- 
tion will  terminate  ;  and  precious  time  may  be  lost  by  waiting.  As  a  rule, 
the  cervix  is  sufficiently  dilated  for  the  curet  to  be  used  at  once  ;  if  not,  a 
few  Hegar's  dilators  can  be  passed  with  very  little  pain,  and  therefore 
without  an  anesthetic.  The  fragments  of  the  ovum  may  be  removed  by 
the  finger  or  the  curet.  The  curet  is  certainly  preferable  in  the  first  weeks 
of  pregnancy  ;  and  is  always  easier  to  sterilize  than  the  finger.  It  has 
been  urged  in  favor  of  the  finger  that  digital  exploration  gives  more 
exact  infi)rmati()n  of  the  actual  state  of  things  than  the  curet.  This  is 
not  the  case,  except  in  the  later  months,  when  it  may  be  difficult  to  decide 
whether  the  instrument  is  in  contact  with  uterine  or  placental  tissue.  The 
finger  is  much  more  painful  than  the  curet.  and  an  anesthetic  is  often 
required,  necessitating,  as  it  does,  pressure  on  the  abdominal  walls  with 
one  hand,  and  on  the  perineiun  with  the  clenched  fingers  of  the  other.  If 
tiie  finger  has  been  used,  it  is  always  w(>ll  to  finish  up  with  the  curet, 
which  is  a  great  prophylactic  against  hemorrhagic  endometritis;  and, 
finally,  a  uterine  douche  should  be  given  in  all  cases.  For  late  hemor- 
rhages, the  curet  is  the  best  hemostatic.  In  all  cases  he  advocates  the 
early  use  of  the  curet,  because  (1)  it  is  sim|)]{'  antl  rapid,  and  (2)  it  does 
not,  as  a  rule,  rcfjuire  an  assistant.  From  his  own  experience  of  500 
cases  he  is  convinced  that  its  dangers  (perforation  of  the  uterus,  etc.)  have 

»  Sem.  nit'd.,  Jan.  4,  1S99. 
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been  much  exag<>;oratocl,  and  that  other  methods  that  roquirc  either  dihita- 
tion  ot"  the  eervix  or  packint^  the  ut(>rine  cavity  are  hv  iio  means  lre(! 
from  (lanii'er.  A  ouret  (J  to  lU  mm.  in  diameter  will  enter  the  cervix  with- 
out ililHeuhy  in  the  case  of  an  abortion  of  a  few  weeks  ;  and  hiter,  one  l.'J  to 
15  mm.  wide  will  be  found  most  useful.  He  ])refers  the  instrument  a  little 
dulled  by  use  and  antiseptics.  P.  Bndin'  records  3  cases  of  incomplete 
abortion  treated  by  di*rital  curettage  and  abdominovaginal  expression  of 
tiie  uterus.  He  forbids  the  use  of  the  cnret  inider  suc^h  circumstances, 
and  is  of  the  ojiinion  tiiat  all  forms  of  abortion-forceps  are  dangerous. 
In  order  to  remove  the  retained  products  of  conception  with  safety,  the 
following  procedure  is  recommended:  Chloroform  is  administered,  and, 
with  all  antiseptic  precautions  the  cervical  canal  is  dilated  with,  first, 
the  index-finger,  and  then  the  middle  finger.  Occasionally,  it  may  be 
necessary  to  employ  the  Hegar  dilators.  The  uterus  is  fixed  with  the 
hand  acting  through  the  abdominal  wall.  Then  with  2  fingers  or  1, 
according  to  the  age  of  the  pregnancy,  the  interior  of  the  uterus  is  thor- 
oughlv  scraped,  all  portions  of  placenta  being  separated  from  the  walls. 
To  evacuate  the  uterus,  it  is  sometimes  sufficient  to  make  traction  on  the 
placental  fragments  with  the  fingers  or  with  one  finger  hooked.  Usually, 
however,  it  is  necessary  to  employ  uterine  expression.  This  is  done  by 
placing  2  fingers  in  the  posterior  vaginal  fornix  and  pressing  them  for- 
ward, while  with  the  other  hand  placed  on  the  hypogastrium,  pressure  is 
made  on  the  anterior  wall  and  fundus  uteri.  In  this  way  the  organ  is 
compressed  between  the  2  hands,  and  the  contents  are  forced  into  the 
vagina.  The  uterine  cavity  is  then  washed  out,  and  a  mixture  of  glycerin 
and  creasote  applied. 

EXTRAUTERINE  PREGNANCY. 

An  unusually  large  number  of  interesting  cases  liave  been  recorded 
during  the  year,  and  an  active  investigation  into  the  etiology  and  pathol- 
ogy has  been  carried  on.  Among  the  notable  cases  recorded  are  the  fol- 
lowing :  Pollosson,^  a  tubal  pregnancy,  with  the  sac  lying  between  the 
uterus  and  the  bladder ;  Elbogen,^  a  right  tubal  jn-egnancy,  complicated 
by  appendicitis  ;  the  gestation-sac  and  the  aj)pendix  were  removed,  and 
the  patient  made  an  uneventful  recovery;  C  »!.  Cullingworth,^  an  early 
tubouterine  gestation,  complicated  by  fibromyoma  of  the  uterus;  II.  C. 
Dalton,'  an  abdominal  pregnancy  at  full  term,  the  placenta  being  attached 
to  the  bottom  of  the  pelvis  on  the  left  side  of  the  uterus  :  it  was  torn  from 
its  attachment  and  the  sac  packed  with  iodoform  gauze ;  the  child  lived 
4  hours,  and  the  woman  made  a  good  recovery  ;  K.  M.  Taft,®  an  interstitial 
pregnancy,  terminating  by  rupture  into  the  uterus;  Bastian,^  an  extra- 
uterine gestation  at  term,  the  fetus  having  been  dead  fi»r  4  years  ;  the 
case  w«s  successfully  treated  by  marsupialization  and  drainage ;  the  ges- 
tation-sac was  formed  by  the  left  tube  and  broad  ligament,  the  j)regnaney 
having  continued  as  the  intraliganientous  form  ;  Swift,"  an  abdominal  preg- 
nancy at  term,  the  placenta  being  attached  to  the  ujipi'r  edge  of  the  broail 
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ligament;  the  patient  made  a  good  recovery  ;  Hoist/  an  abdominal  preg- 
nancy in  a  priinipara,  complicated  hy  pnerperal  eclampsia;  5  months  after 
the  eclampsia,  fetal  bones  escaped  tlirough  fistulas  in  the  vagina,  bowels, 
and  near  the  umbilicus;  Labey,"  a  fatal  case  of  right  tubal  pregnancy,  the 
fetal  cyst  remaining  intact,  the  tube  being  ruptured  during  a  gynecologic 
examination  ;  Neugebauer,^  an  abdominal  pregnancy  at  term,  the  mother 
recovering,  and  the  fetus  living  for  9  houi-s  ;  the  placenta  separated  sponta- 
neously from  the  attachment  to  the  bladder  and  uterovesieal  pouch ; 
Gangitano,'*  a  tubal  pregnancy,  removed  by  abdominal  section  at  term  ; 
Ferguson,*  a  right  tubal  j)regnancy,  complicated  by  a  floating  kidney  and 
114  gallstones  in  the  gallbladder ;  the  patient  recovered;  White/ a  left 
tubal  pregnancy,  Jinruptured,  the  gestation-sac  containing  2  fetuses;  T.  A. 
Helme,^  an  abdominal  pregnancy  of  12  years'  duration,  a  natural  birth 
occurring  Avhen  the  eetojjic  ])regnancy  was  2  years  old;  the  fetal  bones 
and  sac  were  removed  through  the  posterior  vaginal  fornix  ;  Malinowski,* 
a  right  tubal  pregnancy,  in  w  hich  the  uterine  orifice  of  the  tube  was  di- 
lated and  delivery  occurred  ^Jtr  vias  naturales ;  the  placenta  lay  in  the 
distended  tube  ;  A.  Donald,®  an  intraligamentous  pregnancy  at  the  seventh 
month,  the  fetus  being  extracted  by  vaginal  incision  ;  J.  E.  Cowles,^"  a  right 
tubal  })regnancy,  rupturing  in  the  fourth  week  of  gestation  ;  J.  Oliver,"  an 
abdominal  pregnancy  at  5  months,  the  jilacenta  being  implanted  on  the 
interior  of  the  abdominal  wall ;  J.  M.  Ward,'^  an  alxlominal  pregnancy, 
with  regular  menstruation  throughout ;  the  left  tube  had  been  ruptured,  and 
the  placenta  was  attached  to  the  parietal  peritoneum  and  to  the  anterior 
surface  of  the  omentum  ;  Dolercs,^'  an  abdominal  pregnancy  at  term,  the 
fetus  and  the  ])lacenta  lying  in  2  distinct  sacs ;  R.  Matas,^*  a  left  tubal 
pregnancy,  comj)lieated  by  an  acute  circiunscribed  suppurative  hepatitis, 
treated  by  trans])leural  hepatotomy,  with  recovery;  Pinard/^'an  abdomi- 
nal pregnancy  at  term,  with  extraction  of  a  living  child  ;  both  mother 
and  child  survived  ;  F.  Page,^**  an  abdominal  pregnancy  at  term,  the  pla- 
centa being  left,  and  coming  away  piecemeal  1  month  after  operation  ;  F. 
L.  Benham,'^  a  fatal  left  tubal  pregnancy,  rupture  occurring  between  the 
tenth  and  the  twentieth  day  of  gestation  ;  F.  A.  Stahl,^^  an  early  right 
tubal  pregnancy,  the  sac  lying  in  the  fimbriated  extremity;  he  also  pre- 
sented a  S2)ecimen  of  early  intrauterine  ])regnancy. 

Cases  of  coincident  uterine  and  ectopic  pretrnancv  are  reported  bv 
Kiriac,^"  C.  J.  Miller/"  H.  E.  Jones,^!  and  H.  P.-Matliewson.^^  Mathew- 
son's  case  showed  2  living  fetuses  at  term.  B.  ]>.  Brow'u,  in  1881,  re- 
])orted  24  instances  of  combined  intrauterine  and  extrauterine  pregnancy, 
10  of  which  advanced  to  term  ;  4  of  these  were  assisted  surgically,  3  of 
the  mothers  perishing  and  2  of  the  extrauterine  children  surviving  ;  3  of 
the  0  at  term  who  were  not  subjected  to  surgical   interference  recovered, 
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and  3  died.  Tlio  oxtraiiterine  children  perished  in  the  6  cases  loft  to 
nature,  and  sl(juy,hed  out  at  later  periods  tiirou^h  the  vagina  or  abdominal 
walls.  Koyster  found  that,  previous  to  18!)0,  37  eases  of  this  «-ondition 
had  been  noted  in  the  Cafa/of/uc  of  tlic  Lihrary  of  the  Surcjajti-dcncrdrH 
Office.  A  review  of  the  Index  Mcdicus,  from  1890  to  the  j)rcsent  time, 
shows  8  instances  reported  in  periodicals.  H.  A.  Kelly  alludes  to  18 
cases  collected  by  Gutzwiller;  10  of  the  mothers  died,  and  4  were  saved 
bv  celiotoMiv. 


J?i+--U 


Fig.  49.— Early  extrauterine  ovum.  Ampullary  form  of  tubal  pregnancy.  Clot  broken  of>en. 
Notice  seeming  absence  of  villi.  Diauieter  of  ovule  in  specimen  7  mm."(.\in.  (ivn.  and  Ubst. 
.lour.,  Nov.,  1898). 


K:*;.  ;hi.— Early  intrauterine  ovum.  Well- 
marked  villi.  Original  size:  length,  16  mm.; 
breadth,  11  mm. ;  thickness.  8  mm.  (Am. 
(iyn.  and  Obst.  Jour.,  Nov.,  1898). 


Fig.  51.— Specimen  shown   in  Fij;-  JO,  en- 
larged (Am.    Gyn.    an<l    OI)St.   Jour.,    Nov., 

1898). 


Ca.ses  of  repeated  extrauterine  pregnancy  are  recorded  a-  fol- 
lows: Zan<reineister/  3  ca.ses;  1  in  a  j)riinipara,  whose' (irst  pregnancy  was  in 
the  left  tube,  and  the  .second,  4  months  lat(>r,  in  the  right  tube;  the  second 
was  a  tuberculous  woman,  who  in  her  eighth  pregnancy  conceived  in  one 
tube,  and  1  year  later  conceived  in  the  other  tubi- ;  the  third  patient 
conceived    in   the  oj)posite  tubes   in    the   fourth  and   (ifth  pregnancies,  7 

'  Zeit.  f.(;el>.  II.  Oyniik.,  Band  38,  Ileft  3. 


2  (34  OBSTETRICS. 

months  apart;  Ross*  has,  for  the  second  time,  had  the  unusual  experience 
of  operating  twice  on  the  same  patient  for  the  removal  of  ectopic-gesta- 
tion  sacs;  in  the  recent  case  the  first  pregnancy  was  right  tubal,  ending 
in  a  tubal  abortion  ;  the  second  pregnancy  was  left  tubal  ;  and  Haig  Fer- 
guson/ a  case  in  which  2  gestation-sacs  (1  a  litho})cdion)  were  success- 
fully removed  from  either  side  at  operation.  In  surveying  the  published 
cases,  he  found  that  in  about  b%  of  all  extrauterine  cases  both  tubes  had 
been  involved  at  the  same  time  or  at  intervals  more  or  less  prolonged. 
The  shortest  interval  was  6  weeks,  and  the  longest  was  5  years.  Zange- 
raeister^  has  collected  31  cases  of  recurring  ectopic  jn-egnancy  in  addition 
to  his  own.  As  is  well  known,  pregnancy  may  exist  in  both  tubes  at  the 
same  time.  Rarely,  2  fruit-sacs  have  been  found  in  tiie  same  tube.  In 
11  out  of  18  cases,  the  first  pregnancy  was  in  the  left  tube.  In  7  cases 
in  which  the  opposite  tube  was  examined,  it  was  healthy  in  2,  thick- 
ened in  2,  and  in  5  the  ovaries  Avere  diseased. 

Ktiology  of  Kctopic  Pregnancy. — A  most  excellent  study  of  this 
subject  is  made  by  Strassman.''  He  remarks  that  extrauterine  jiregnancy 
means  the  attachment  and  development  of  the  fructified  ovum  in  the  tube 
or  at  the  tubouterine  junction.  Abdominal  pregnancy  is  secondary  to 
rupture  of  the  tube  and  secondary  extensions  of  placental  formation. 
The  older  view,  that  impregnation  occurred  in  the  uterus,  arose  from  the 
idea  that  the  ciliated  epithelia  promoted  the  j)assage  of  the  sj)ermatozoa 
into  the  uterus,  and  the  same  epithelia  of  tiie  tube,  by  their  motion, 
promoted  the  passage  of  the  ovum,  but  hindered  the  spermatozoa 
from  entering  the  tube.  From  freshly  excised  organs,  it  is  now  known 
that  the  motion  of  the  uterine  cilia  is  outward ;  and,  therefore,  if  the 
spermatozoa  can  ]iass  this  tract,  they  can  as  well  penetrate  the  tube  to  the 
ovary  without  supjiosing  a  destruction  of  the  epithelia  of  this  tract.  L. 
MandP  has  confirmed  Hofmeior's  work,  by  examining  uteri  immediately 
after  their  extirpation  by  Schauta.  Small  pieces  were  clipped  from  the 
mucosa  and  placed  in  warm  saline  solution  under  the  microscope.  Cilia 
were  seen  in  active  movement,  causing  a  current  from  the  fundus  down- 
ward toward  the  cervix,  in  which  blood-corpuscles  were  hurried  along. 
In  the  labyrinths  of  the  tubal  mucous  membrane,  designated  by  Ilenlc 
as  receptaculi  seminis,  the  spermatozoa  may  remain  a  long  time,  as  veri- 
fied by  ex])eriments  on  animals.  We  are  indebted  to  Hensen  for  the  con- 
clusion tiiat  man  in  nowise  differs  from  animals  in  conception,  and  ovum 
and  spermatozoa  meet  at  the  fimbriated  extremity  of  the  tube,  and  that 
every  pregnancy  begins  as  extrauterine.  The  question  no  longer  is.  How 
does  conception  occur  in  the  tube?  but,  Why  does  the  impregnated  ovum 
not  reach  the  uterus,  and  how  can  it  attach  itself  to  the  tube  and  develop 
there?  We  do  not  know  how  long  it  requires  the  ovum  to  rt^ach  the 
uterus,  probably  some  days.  In  dogs,  guineajngs,  and  rabbits  Hensen 
and  l^ischoff  have  shown  that  the  ovum  ])asses  several  days  in  the  tubes ; 
and  Grusdew  has  confirmed  this.  Certain  it  is,  that  at  the  end  of  the 
second  week  the  human  ovum  is  not  yet  free,  but  remains  nested  in  the 
uterine  endometrium.  The  primitive  furrows  and  blastodermic  layers 
probably  develop  during  the  j)assage  through  the  tube.     Passage  through 
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the  canal  is  proventcd  when  tlie  j)r()|)ulsive  force  is  wantinj;  or  too  feeble  ; 
M-lien  the  canal  is  too  narrow  i'roni  external  or  internal  cau^es  ;  when  the 
ovum  is  too  iari^e  or  of  unusual  form.  The  (nnim  is  propelled  hv  the 
cilia,  and  possibly  by  j)eristalsis,  of  which  little  is  known.  Naturally, 
catarrhs  and  inflammations  affecting  the  cilia  and  tubal  function  hinder 
the  passage  of  ova.  Inflammations  and  adhesions  from  without  produce 
stricture  and  obstruction.  In  this  connection,  parametritis  is  the  most 
important  i>redisposing  factor,  by  causing  distortions  and  strictiu'e  of  the 
tube.  Comparatively  few  nulliparas  develop  extrauterine  pregnancy,  since 
its  chief  cause  is  found  usually  after  delivery  or  abortion.  Excessive 
development  of  the  ovum  occurs  when  the  tube  has  been  lengthened  bv 
tumors  of  the  ovary  or  parovarium.  Primary  abnormality  in  the  ovum 
has  been  often  observed  in  extrauterine  pregnancy;  as,  for  example, 
hydramnios,  eiu-ephalocele,  twins,  and  thoracopagus.  As  to  the  consist- 
ency of  the  ovum,  whicii  is  most  ditHcult  to  analyze,  it  is  supposed  that 
disease  of  the  Graafian  follicles  so  alters  the  membrana  granulosa  that  the 
ovum  is  rendered  more  adhesive  to  the  tubal  wall.  Grusdew  noticed  that 
ova  richly  enclosed  by  cells  passed  more  slowly  through  the  tube.  Hem- 
orrhage from  a  ruptured  follicle  is  more  readily  understood  as  a  source  of 
obstruction  by  clotting.  The  ovum  attaches  and  nourishes  itself  bv  the 
proliferation  and  metamorphosis  of  the  tubal  mucous  membrane,  from 
which  chorionic  villi  are  elaborated.  ^1  prUyri,  it  is  to  be  inferred  that 
the  ovum  does  not  find  its  natural  culture-soil  outside  the  uterus,  and 
probably  most  impregnated  ova  to  which  uterine  access  is  difficult  perish 
before  or  soon  after  attachment  in  the  tube,  without  causing  any  symptoms. 
Such  cases  are  frequent.  The  theory  that  tubal  pregnancy  is  an  atavistic 
phenomenon  is  suggested  by  the  larger  functions  of  these  organs  in 
animals;  but  the  decidual  cells  which  are  derived  from  the  uterine  con- 
nective tissue  are  also  found  in  accumulated  masses  during  ])regnancy  in 
the  ovary  and  beneath  the  serosa  of  the  peritoneum  in  Douglas's  pouch  ; 
whence  the  conclusion  that  the  decidua  is  a  reaction  due  to  pregnancy, 
and  may  occur  in  the  tube  or  in  the  uterus.  How  these  ciliated  mucous 
epithelia  contribute  to  building  up  the  chorionic  villi  is  not  clear ;  but 
probably  some  influence  exercised  by  the  blastodermic  layer  of  the  ovum 
causes  the  proliferation,  metamorphosis,  and  change  of  function.  The 
same  process  occurs  in  the  tube  as  in  the  uterus.  That  every  imjn'cguated 
oviuii  does  not  attach  itself  to  the  tube  is  due  to  its  envelope  of  cells,  the 
membrana  granulosa  and  the  zona  pellucida  ;  and  it  is  only  after  entering 
the  uterus  that  the  chorion  develops.  Ovarian  and  abdominal  pregnancies 
are  doubtful,  because  the  blastodermic  ei>ithelia  of  the  ovary  and  the  flat 
epithelia  of  the  peritoneum  are  so  far  removed  in  type  from  tubal  and 
uterine  epithelia,  that  the  attachment  of  the  ovum  by  proliferation  and 
metamorj^hosis  is  scarcely  possible. 

Rare  forms  of  ectopic  ]iregnancy  are  those  that  develop  in  accessory 
tubes  or  in  diverticulums  of  the  tul)e.  Of  each  of  thes(>  varieties,  Henrotin 
and  Herzog'  have  recently  described  an  instance.  At  the  fimbriated  end 
of  the  Fallopian  tube  may  be  found  certain  accessory  organs,  which  are 
somewhat  difHcult  to  describe.  Some  of  them,  however,  are  known  under 
the  name  of  accessory  tubes.  They  consist  t)f  a  canal,  with  an  o|)en  free 
end  surrounded  by  fringe,  the  other  end  sonu-times  opening  into  the 
1  Kev.  de  Gyn.,  July- Aug.,  1898. 
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Fallopian  tube  proper.  These  structures  are  congenital  malformations 
resulting  from  anomalies  of  the  duct  of  Miiller.  Certain  authors,  how- 
ever, believe  that  these  structures  and  orifices  may  result  from  inflamma- 
tory processes,  followed  by  proliferation  of  the  wall  of  the  oviduct,  with 
hernia  of  the  mucosa.  The  histologic  study  of  such  accessory  organs  in 
serial  sections  has  shown  conclusively  that  they  depend  upon  an  early 
embryonal  anomaly.  Kussmaun  believes  that  these  accessory  organs  result 
from  infundibuliform  invaginations  ol"  the  serous  endothelium,  and  that 
sometimes  such  prolongations  may  connect  with  the  salpinx.  Divertic- 
ulums of  the  walls  of  the  Fallopian  tube  have  long  been  regarded  as  play- 
ing some  role  in  the  etiology  of  ectopic  pregnancy  ;  but  the  number  of 
illustrative  cases  is  so  far  very  small.  Williams  describes  these  divertic- 
ulums as  developing  in  the  interior  of  the  tube  and  as  extending  np  to  the 
serous  covering;  they  may  be  lined  with  a  single  layer  of  cylindric  cells 
with  cilia,  presenting,  therefore,  all  the  characteristics  of  the  raucous 
membrane  of  the  Fallopian  tube  proper.  These  diverticulums  cannot  be 
confounded  with  accessory  tubes,  because  they  do  not  open  upon  the  exte- 
rior, and  cannot  be  readily  recognized  from  the  external  surface  of  the 
tube.  The  only  example  of  ectopic  pregnancy  in  a  congenital  divertic- 
ulum of  this  kind  is  described  by  Landois  and  Rlieinstein.  Henrotin 
and  Herzog  believe  that  diverticulums  of  the  tube  of  this  kind  are  due  to 
anomalies  of  the  duct  of  Miiller,  which  has  given  origin  to  a  secondary 
branch.  This  division  may  result  in  a  double  opening  into  the  uterine 
cavity.  Di'ihrssen  ^  considers  tubal  disease,  particularly  gonorrheal  infec- 
tion, as  the  most  frequent  cause  of  extrauterine  gestation.  Other  causes 
are  tubal  polyps  and  puerperal  atrophy  of  the  tubes.  Freund  has  shown 
that  the  tube  may  become  twisted  near  the  uterine  end.  He  suggests 
that  this  may  be  due  to  the  infantile  state  of  the  tube. 

According  to  J.  W.  Taylor,^  all  forms  of  extrauterine  pregnancy  are 
primarily  of  tubal  origin  ;  and  all  varieties  are  the  results  of  secondary 
invasions  beyond  the  confines  of  the  tubes  into  other  tissues  or  organs. 
The  secondary  varieties  are  classed  as  :  1.  Tuhoabdoinhud  {abdominal  or 
ventral)  pregnancy,  in  which  there  is  secondary  invasion  of  the  abdomen  ; 
2.  Tuboligamentary  (niesometnc  or  broad  ligament)  pregnancy,  in  Mhich 
there  is  secondary  invasion  of  the  broad  ligament  and  subperitoneal 
tissues ;  and  3.  Tubouterine  or  interstitial  pregnancy,  in  ^^'hich  there  is  a 
secondary  invasion  of  the  uterus.  Beckman^  makes  2  varieties  of  inter- 
stitial pregnancy:  1.  Tubouterine  pregn(nicy,\n  which  communication 
persists  between  the  uterine  cavity  and  the  cavity  of  the  tube  in  which 
the  fruit-sac  is  contained.  Here  the  gestation-sac  may  be  exuded  sj)on- 
taneously  into  the  uterine  cavity.  2.  Interstiticd  pregnancy  proper,  in 
which  the  ectoj)ic  sac  is  separated  from  the  cavity  of  the  uterus  by  a 
muscular  partition.  In  the  latter  form,  the  termination  of  the  pregnancy 
is  usually  by  intraperitoneal  rupture,  abortion  being  generally  im]iossible. 
He  states  that  interstitial  j)regnancy  occurs  more  frequently  on  the  left  than 
on  the  right  side,  the  proportion  being  as  17  to  7.  He  remarks  that 
in  true  interstitial  pregnancy  rupture  always  occurs  between  the  third 
and  fifth  months.  Usually,  it  takes  place  into  the  peritoneum,  and, 
without   interference,   death   follows   rapidly   from    hemorrhage ;   rarely, 
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the  muscular  septum  gives  away,  and  the   fniit-sae  is  exjM'lli'd   thn.ugh 
the  uterus. 

Symptoms  and  Diagnosis  of  Extrauterine  Pregnancy.— A. 
L.  Wright  '  remarks  that  the  diagnosis  ol"  tubal  preguaucv  rests  lanrclv 
upon  the  following  clinical  manifestations :  The  early  history  of  pre<'- 
nanev  ;  ])ain  in  one  side,  severe  at  times  ;  irregularity  of  the'  menstrual 
flow;  and,  jirior  to  rupture,  a  tumor  to  one  side  of  the  uterus.  After 
rupture,  in  adtlition  to  the  above,  the  patient  presents  a  history  of  some 
jn-otbund  distnrl)anee,  and  of  shock,  due  to  the  loss  of  a  large  quantity  of 
blood.  J.  W.  Taylor,'-  from  a  study  of  37  cases,  gives  the  elements  lipon 
which  an  early  correct  diagnosis  is  based,  as  follows:  1.  A  patient 
Avithin  the  childbearing  limits  of  age,  and  one  in  whom  pregnancy  is  pos- 
sil)le.  2.  She  has  recently  been  in  good  health.  3.  It  is  more  likelv, 
than  not,  that  several  years  have  passed  since  her  last  pregnancy.  4. 
There  is  a  history  of  some  amenorrhea,  accompanied  or  followed  bv  5. 
Irregular  uterine  hemorrhage,  occasionally  ])rofuse  and  red,  but  generallv 
dark  in  color,  moderate  in  amount,  and  persistent  in  its  course.  6.  With 
this  there  may  be  the  history  of  the  passage  of  some  membrane,  either  in 
1  pouch  or  bag  as  a  complete  decidua,  or  in  2  pieces  or  in  shreds.  7.  On 
examination,  pulsating  vessels  may  be  felt  in  the  vaginal  vault  on  1 
side  of  the  uterus.  8.  On  this  side,  also,  and  closely  investing  the  back 
of  the  uterus,  there  is  nearly  always  a  tubal  tumor.  9.  The  tumor 
enlarges  markedly  and  suddenly  by  recurrent  hemorrhages  and  by  the 
formation  of  a  hematocele  directly  continuous  with  the  original  tumor. 
10.  These  hemorrhages  are  signalized  by  sudden  spasm  of  severe  abdom- 
inal pain  and  by  transient  attacks  of  peritonitis.  11.  The  uterus  is  dis- 
jilaced  by  the  hematocele,  at  first  backward,  afterward  to  the  opposite  side 
of  the  pelvis,  and  sometimes  forward  against  the  pubes.  12.  The  uterus 
througliout,  althou<i-h  slightly  enlarged,  is  em])ty. 

Treatment  of  Extrauterine  Pregnancy. — [The  treatment  of 
extrauterine  pregnancy  is  by  immediate  operation  as  soon  as  the  diag- 
nosis is  made.  In  cases  left  Avithout  operation,  all  the  children  and  76% 
(Martin)  of  the  mothers  will  die.  By  early  operation,  the  mortality 
should  not  be  over  6  %  or  8  %  (Kelly).  If  the  child  is  viable,  an  operation 
should  be  performed  at  once  ;  if  nearly  so,  operation  should  be  delayed 
until  the  child  is  viable.  Operation  in  these  advanced  cases  is  hazardous 
for  the  mother,  as  the  placental  circulation  is  active  and  vascular  adhe- 
sions are  numerous.  The  chief  dangers  are  hemorrhage  at  the  time  of 
operation ;  and  sepsis  in  cases  in  which  all  the  iilacenta  and  membranes 
cannot  be  removed.  If  the  child  has  just  died,  it  is  better  to  wait  a  few 
weeks,  unless  the  sym|>toms  are  urgent,  as  the  circulation  in  the  placenta 
will  then  stop  and  it  will  become  loosened,  thus  lessening  the  danger  of 
hemorrhage  and  making  its  removal  much  easier.]  Veit^  urges  that  in 
early  ectopic  gestation,  if  the  sac  of  the  ovum  has  not  been  ruptured,  the 
entire  ovum  be  extirpated  as  soon  as  possible.  If  the  sac  ruptures  into 
the  abdominal  cavity,  and  hematocele  does  not  form,  abdominal  section 
siiould  be  done  at  once.  When,  however,  hematocele  has  formed,  ami  is 
distinctly  limited,  operation,  he  says,  should  be  undertaken  for  |)ositive 
and   complicating  indications  only.     In   cases  of  tubal   abortion,  either 
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with  or  without  hematocele,  and  when  a  dead  ovnni  is  retained  in  the 
tube,  there  is  no  stringent  call  tor  interference.  [Tiiis  is  dangerous  teacli- 
ing.  The  mere  fact  that  a  diagnosis  of  extrauterine  pregnancy  has  been 
made  is  sufficient  indication  for  immediate  operation.  Tubal  abortions 
are  equally  as  dangerous  as  tubal  ru])ture.]  V.  Harrison  ^  and  C.  Jewett  ^ 
recommend  the  injection  of  the  normal  salt  solution,  begun  shortly  before 
clamping  the  vessels.  The  intravenous  injection  is  most  prompt,  but  the 
retromammary  injection  is  simpler  and  safer. 

Advanced  cases  require  various  treatments,  according  to  the  condi- 
tion present.  In  such  cases,  Longyear^  operates  through  the  abdomen, 
drains  through  the  vagina,  and  leaves  the  placenta  to  come  away  by  dfs- 
integration.  Whitney,*  in  cases  at  term,  advocates  waiting  till  after  the 
death  of  the  child  and  cessation  of  the  placental  circulation  before  oper- 
ating, for  the  absence  of  any  contractile  wall  to  aid  in  stopping  the  hemor- 
rhage when  the  placenta  is  loosened  is  a  factor  that  is  the  cause  of  death  in 
the  majority  of  cases  in  which  the  operation  has  been  done  during  the  life  of 
the  child  or  shortly  after  its  death.  Bandl  cites  37  cases  in  which  the  oper- 
ation was  done  during  the  life  of  the  child,  with  a  fatal  result  in  31.  In 
cases  in  which  the  fetus  is  dead  and  operation  has  been  undertaken,  there 
has  been  severe  bleeding  fi'om  the  placental  insertion,  even  after  9  weeks. 
Leitzmann  quotes  10  cases  that  were  ojierated  upon  in  from  8  days  to  5  weeks 
after  the  false  labor,  and  of  these  8  died.  Of  23  cases  o]ierated  upon  in 
from  6  weeks  to  1  year,  6  died.  The  rule  has  therefore  been  laid  down 
that  the  operation  should  be  done  if  the  patient  comes  under  observation 
at  any  time  between  the  twenty-fourth  week  and  the  second  year  after  the 
death  of  the  fetus.  After  the  latter  time,  there  is  very  little  danger  to  the 
mother,  the  fetus  generally  becoming  calcified  ;  and  operative  interference 
should  not  be  advised  unless  other  conditions  (pregnancy,  peritonitis) 
render  it  necessary.  In  these  advanced  cases,  Ayers  ^  says,  operate  by 
the  vaginal  method  only  when  the  fetus  has  already  perforated  its  wall, 
or  when  it  is  su])])urating  and  closely  presses  against  the  vaginal  wail, 
with  the  fetal  head  presenting.  Remove  the  placenta  if  the  bleeding  is 
slight,  and  drain.  If  the  fetus  is  living,  an  abdominal  section  should  be 
done;  and  if  the  jilacental  circulation  is  active,  the  ovarian  and  uterine 
arteries  should  be  ligated  before  removing  the  placenta.  To  control  hem- 
orrhage diu'ing  the  removal  of  the  placenta,  the  aorta  should  be  com- 
pressed, and  the  bleeding  surfaces  com]>ressed  with  hot  gauze.  If  extra- 
])eritoneal,  the  gestation-sac  should  be  enucleated,  if  ])ossible,  ^Martin's 
method  being  followed,  and  including  the  uterus  if  necessary.  If  the 
placenta  cannot  be  removed,  the  sac  may  be  stitched  to  the  abdominal 
woimd,  the  ])lacental  surface  dusted  with  tannin  and  salicylic  acid,  the 
cord  cut  off  close  to  the  placenta,  and  the  cavity  gently  packed  with 
sterilized  gauze.  If  the  placenta  be  found  macerated  or  putrid,  it  should 
be  removed.  In  intralif/nnienton.s  j^rcr/navcy,  Galabin^  claims  that  the 
vaginal  methods  of  operating,  when  practicable,  secure  several  advan- 
tages, obviating  the  ne(;essity  of  stitching  the  sac  to  the  abdominal  wall, 
and  any  temporary  sinus  causes   but   little    inconvenience.     As   regards 
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interstitial  pregnancy,  Bockinan  ^  says  that  before  rupture,  in  fav()ral)Ic 
coiulitiuus,  an  attempt  may  be  made  to  extract  tlie  ovum  through  the 
uterus,  by  dihitiii<i:  the  cervix  and  incising;  tiie  muscuhir  partition.  Tliis 
method  of  procechire  is  possible  only  when  the  prejrnancy  lias  not  a<l- 
vaneed  beyond  the  third  month,  when  the  uterus  is  large,  and  the  parti- 
tion-wall thin.  Always  difficult,  it  is  often  dan<rerous.  Abdominal 
section   is  ii;enerally  necessary.     Either  of  3  methods  may  be  pursuc<l : 

1.  Removal  of  the  fetal  sac  and  suprava<«;inal  amjiutation  of  the  uterus, 

2.  Removal  of  the  ovum,  and  closure  of  the  sac  by  suture.  3.  Removal 
of  the  product  of  conception  and  marsupialization  oi'  the  sac.  After 
rupture,  laparotomy  is  always  demanded  ;  and,  as  a  rule,  supravaginal 
amputation  of  the  uterus  is  required. 


CORNUAL  PREGNANCY. 

Cases  are  reported  as  follows  :  Warsawski,"  2  cases,  cured  by  abdom- 
inal section,  both  being  near  term  ;  Serejnikoff,^  1  case,  near  term  ;  the 
child  survived  a  short  time,  and  the  mother  made  a  tedious  recoverv  ; 
Gibson,^  a  case  terminating  by  abortion;  Porak,^  a  case  near  term,  com- 
plicated by  a  double  vagina;  the  child  was  delivered  by  forceps,  but  the 
mother  died  on  the  thirteenth  day,  of  pulmonary  embolism  ;  F.  Blume,* 
a  case  of  normal  labor  in  a  uterus  bicornis  duplex  with  vagina  duplex  ; 
and  S.  W.  Kakels,^  a  normal  delivery  in  a  similar  case.  [Pfannenstiel 
reports  pregnancy  in  12  of  18  cases  of  double  uterus  collected  by  him. 
There  were,  on  the  whole,  26  pregnancies  :  15  of  these  went  to  full  term. 
The  largest  number  of  pregnancies  in  1  woman  was  7,  reported  l)y 
Max  Simon.  Of  21  cases  of  uterus  didelphys  reported  by  Giles,  15  were 
married;  of  these,  3  miscarried,  while  11  had  born  children.  In  re- 
peated pregnancy  in  the  same  person,  the  2  uteri  may  alternately  func- 
tionate. Ollivier  reports  6  pregnancies  in  the  left  uterus.  Sometimes 
there  may  be  pregnancies  in  both  uteri,  as  in  a  case  reported  by  Satschawa. 
If  pregnancy  takes  place  in  a  rudimentary  horn  of  a  uterus  bicornis, 
gravidity  is  threatened  with  the  same  danger  as  tubal  pregnancy,  with 
which  condition  it  is  very  often  confounded.  Giles's  statistics  show  that 
of  16  labors,  10  Avere  normal  and  6  complicated.  The  dystocia  may 
result  from  uterine  inertia,  obstruction  by  the  vaginal  septum  or  by  the 
em]>ty  uterus,  dis])lacement  of  the  uterus,  threatened  uterine  ruptiu-e,  and 
transverse  presentation  of  the  fetus.] 


LABOR  AND  THE  PUERPERIUM. 

Births  and  Deaths  in  Relation  to  the  Time  of  Day.— Roseri « 

states  that  the  greatest  number  of  births  takes  place:  in  tlie  early  hours  of 
the  morning,  and  the  greatest  number  of  deaths  in  the  early  hours  of  the 
afternoon.      His  conclusions  were  drawn  from  25,000  deaths  occurring  at 
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Cremona  from  1866  to  1880,  and  from  86,515  births  at  Rome  occurring 
between  1894  and  181)7.  The  author  seeks  an  explanation  of  these  facets 
in  tlie  variations  of  activity  of  the  maternal  exchanges  during  the  day  ; 
carbonic  acid,  which  is  more  abundant  during  tlie  earlier  hours  of  the 
day,  being  an  excitant  of  uterine  contraction.  The  sympathetic  nervous 
system,  he  considers,  would  be  ordinarily  more  active  at  uight,  because  it 
is  not  then  controlled  by  the  brain  and  spinal  cord. 

Antisepsis  in  I/abor. — Jardine,'  as  an  aid  to  cleanliness,  would 
have  a  canvas  lining  ibr  the  obstetric  bag,  which  could  be  removed  and 
washed.  Lysol  is  his  favorite  antiseptic.  In  supporting  the  perineum, 
he  pushes  the  whole  structure  forward  with  the  extended  hand.  He  con- 
siders a  pulse  over  100  as  threatening  bleeding.  He  allows  the  patient 
to  get  on  her  hands  and  knees  to  micturate  as  early  as  ])0ssible.  He 
objects  to  the  usual  open  pots  of  so-called  antiseptic  vaselin  carried  from 
patient  to  patient.  He  urges  the  careful  antepartum  cleansing  of  the  ex- 
ternal genitals,  but  decries  routine  antepartum  douching.  Mars^  describes 
the  antiseptic  precautions  which  he  employs  in  Krakaw.  His  results  are 
excellent,  a  mortality  of  0.4%  for  all  cases  in  700  patients,  and  a  septic 
mortality  of  0.28%.  His  methods  are,  practically,  to  disturb  the  patient 
as  little  as  ])ossible.  No  douches  before  or  after  labor  are  given.  The 
thighs  and  external  ])arts  are  thoroughly  scrubbed  with  soap  and  water 
and  lysol.  The  hands  of  those  who  make  examinations  are  very  care- 
fully cleansed ;  and  the  hand  is  always  wet  with  antiseptics  when  the  ex- 
amination is  made.  S.  Marx^  employs  in  hospital  and  private  practice, 
step  by  stej),  green  soap,  95%  alcohol,  and  1  :  1000  bichlorid  solution; 
and  the  scrubbing  is  rigidly  and  carefully  done  with  a  sterile  brush.  When 
he  has  recently  come  in  contact  with  a  se])tic  case,  a  thorough  ])()tassium- 
permanganate  and  oxalic-acid  scrubbing  is  gone  through  with  at  home. 
He  examines  as  often  as  is  necessary  and  consistent  with  the  welfare  of 
the  mother  and  child.  Goenner^  reports  the  results  of  experiments  to 
determine  the  practical  value  of  alcoliol  as  an  antiseptic  and  disinfectant. 
Plis  experiments  were  made  by  cleansing  the  hands  in  various  wavs,  and 
tiuni  removing  with  an  ivory  nail-cleaner  material  from  beneath  tlie  nail, 
and  infecting  animals  with  this  material.  His  ex})eriments  showed  very 
plainly  tiiat  alcohol  is  much  inferior  to  mercuric  chlorid  as  an  antiseptic, 
and  is  able  to  destroy  the  less  virulent  bacteria  only.  Streptococci  and 
other  active  germs,  and  also  sjwres  of  bacteria,  are  not  affected.  He 
advises  tlie  use  of  alcohol  in  comiection  with  thorough  washing  with  soap 
and  hot  M'ater,  and  brushing  with  mercuric-chlorid  solution.  Dtiderlein^ 
has  for  some  time  caused  rubber  gloves  to  be  used  by  all  who  make 
vaginal  examinations  during  labor.  The  results  have  been  most  satisfac- 
tory :  lower  puerperal  temjierature,  shorter  recovery,  and  less  and  cleaner 
lochia.  The  advantages  of  the  use  of  gloves  are:  1.  They  are  imper- 
meable. 2.  They  are  easily  sterilized  in  steam,  boiling  water,  or  antiseji- 
tic  solutions.  3.  When  wet  in  1  %  lysol  solution  they  are  smoother  than 
the  hand.  The  gloves  are  boiled  for  half  an  hour,  and  then  placed  in  1  % 
lysol.  The  hands  are  first  sterilized  as  carefully  as  possible,  the  gloves  are 
fille<l  with  1  %  lysol,  and  a  glove  is  put  on  the  hand  used  in  examinations. 
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Vaginal  Bacteria  in  Pregnancy  and  Labor.— [The  normal 

coiulitiuu  1)1"  the  vagina  aiul  iilcrii-,  a>  rcganls  g<'iiii-iii\;i>ioii,  i.>  an  intor- 
estinj^  (jue.stion  of  much  s^igniticance.  tiince  Dodcrloin  pnbli.shed  lii.s 
muno<;rai)h  in  1892,  this  subject  lias  appeared  to  be  one  of  great  iUscina- 
tiou  to  large  numbers  of  gynecologists  and  obstetricians.  Several  im- 
portant facts  seem  at  length  to  have  been  established.  Doderlein  was  the 
tirst  to  isolate  from  the  vaginal  secretion  of  pregnant  women  a  special 
organism,  which  he  named  the  vckjuki  b(tci/lu.s;  this  (organism  has  now 
taken  a  (lelinite  place  in  the  list  of  the  bacterial  flora  of  tlie  human  bodv, 
all  observers  being  agreed  upon  its  occurrence  and  its  morphologic  char- 
acters. Doderlein  further  endeavored  to  establisli  its  claim  to  be  regariled 
as  one  of  the  chief  defences  of  the  genital  tract  against  bacterial  invasion 
from  without.  He  attributed  to  it  the  normal  acid  reaction  of  the  vaginal 
secretion.  He  believed  also  that  he  had  proved  bv  exj)eriment  that  upon 
certain  pathogenic  organisms,  notably  streptococci,  the  vagina-bacillus 
exerted  a  powerful  germicidal  action.  The  well-known  liability  to  in- 
fection after  labor  he  attributed  to  the  absence  of  the  bacillus,  which  is 
washed  away  by  the  liquor  amnii.  Kronig  and  \V.  Williams  have  now 
indei)endently  proved  that,  with  the  exception  of  the  gonococci,  pathogenic 
organisms  do  not  occur  in  the  vaginal  secretion  of  pregnant  women,  no 
matter  what  may  be  its  physical  characters.  Kronig  has  shown  that 
cultures  of  streptococci  introduced  into  the  vagina  of  a  pregnant  woman 
are  destroyed  within  6  hours.  These  facts  have  an  important  practical 
bearing.  If  the  vagina  does  not  contain  pathogenic  organisms  din'ing 
pregnancy,  antoinfection  from  the  vagina  must  be  impossii)le;  and  the 
occurrence  of  septic  infection  must  imply  that  organisms  have  been  intro- 
duced from  without.]  Williams'  has  made  bacteriologic  examinations 
of  the  vaginal  secretions  of  92  pregnant  women.  He  did  not  find  the 
usual  pyogenic  cocci  in  the  vaginal  secretion  of  these  ])atients;  and  but 
twice  was  the  white  staphylococcus  present.  The  gonococcus  is  occasion- 
ally found  in  the  vaginal  secretion,  and  may  extend  into  the  uterus  and 
tubes  during  the  puerperal  state.  While  it  has  not  been  demonstrated,  it 
is  possible  that  the  vagina  may  contain  bacteria  which  may  give  rise  to 
sai)rcmia  and  putrefactive  endometritis  by  antoinfection. 

Vaginal  Douching. — [Ft  is  now  the  general  consensus  of  opinion 
that  antepartum  douching  is  not  only  unnecessary,  but  actually  dangerous, 
in  that,  by  removing  Doderlein's  bacilli,  it  removes  one  of  the  safeguards 
provided  by  nature.  If  an  antiseptic  like  corrosive  sublimate  is  useii, 
it  will  corrugate  the  tissues,  hinder  the  descent  of  the  presenting  part, 
and  render  the  tissues  far  more  liable  to  laceration.]  R,  Janline^  recom- 
mends douches  only  (1)  if  there  is  any  ])nrulent  or  putrid  discharge  irom 
the  vagina,  such  as  from  gonorrhea  or  cancer  of  the  cervix  ;  (2)  if  any 
oi)eration  is  to  be  performed  in  which  the  hand  or  instruments  must  be 
introduced  into  the  uterus.  L.  N.  Boston^  concludes  that  :  1.  A  profuse 
Icnkorrhea  during  the  latter  months  of  j)regnancy  is  no  indication  for 
vau'inal  dou<-hing;  2.  The  chemic  reaction  of  a  disi-harge  has  but  slight 
elTcct  uj)on  its  antiseptic  powers  ;  3.  The  vaginal  secretions  of  j)regiiant 
women  rarelv,  if  ever,  contain  pathogenic  germs,  cxccj)!  gonococci  ;  -4. 
Vaginal  douches  favor  the  development  of  cervical  gonorrhea  and   puer- 
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peral  sepsis ;  5.  The  vaginal  secretions  niay  contain  streptococci,  stapliv- 
lococci,  cliplococci,  and  bacilli,  all  of  which  may  be  nonpathogenic ;  6. 
A  discharge  from  the  cervix  may  show  the  presence  of  pathogenic  bacteria 
after  all  other  symptoms  of  sepsis  have  disappeared.  As  regards  the 
postpartum  douche,  Jardine^  recommends  it  only  as  follows  :  1.  In  post- 
partnm  hemorrhage,  when  it  should  be  given  very  hot  (120°  F.) ;  2.  If 
there  has  been  any  purulent  discharge  previous  to  labor;  .'3.  If  the  fetus 
has  been  putrid ;  4.  If  the  hands  or  instruments  have  been  introduced 
into  the  uterus;  5.  If  the  parts  have  been  lacerated  to  any  extent,  and  if 
the  labor  has  been  a  very  prolonged  one.  During  the  puerperium,  it  is 
necessary  only  when  the  lochia  becomes  putrid  or  when  the  temperature 
rises. 

Anesthetics  in  I/abor. — An  editorial  ^  remarks  that  every  severe 
pain  produced  by  a  shock  of  the  nervous  system  weakens  the  organism. 
A  severe  shock  brings  about  a  weakening  of  the  higher  nervous  centers 
— the  brain ;  consequently,  all  the  functions  of  the  body  will  feel  the 
effect  of  brain-weakness,  and  will  become  much  less  active,  the  final  result 
being  a  feeble  condition  of  the  entire  economy.  Labor-pains  have  the 
same  effect  as  other  tyjies ;  that  is  to  say,  they  weaken  the  organism, 
while  the  act  of  labor  requires,  from  the  nature  of  the  mechanism,  a  cer- 
tain tension  of  force,  in  order  that  the  abdominal  and  uterine  contractions 
are  sufficiently  energetic  to  eftect  the  exj)ulsion  of  the  fetus.  The  less 
tired  the  organism  the  more  fruitful  will  be  the  contractions,  and  the 
result  w\\\  be  a  iliore  rapid  accomplishment  of  labor,  all  conditions  being 
equal.  The  less  a  woman  is  worn  out  after  labor  has  taken  place  the 
greater  is  her  security  against  jwthogenic  bacteria ;  consequently,  M'hen 
the  patient  is  not  weakened  by  the  pains  of  labor,  the  puerperium  will  be 
of  shorter  duration.  By  similar  considerations,  it  can  be  proved  that  the 
use  of  narcotics  renders  postpartum  hemorrhage  and  laceration  of  the 
perineum  less  frequent,  the  latter  circumstance  being  due  to  a  certain 
amount  of  relaxation  of  the  nuiscles  of  the  perineum.  AVhat  has  been 
said  refers  to  pains  of  medium  severity  ;  but  it  sometimes  happens  that 
pains  produce,  on  account  of  their  intensity  or  an  exaggerated  sensibility 
of  the  patient,  a  shock  to  the  nervous  system  of  such  magnitude  that  it 
will  result  in  a  nervous  crisis,  and  even  death.  All  such  accidents  may 
be  prevented  by  the  use  of  anesthesia.  The  uterine  contractions  increase 
proportionately  to  the  diminution  of  the  general  sensibility  produced  by 
the  exhibition  of  some  narcotic  (Simpson,  Stolz,  Buisson.  Barker,  Bour- 
don, Playfair,  Lombard,  Madden,  and  Pelissier).  Chloroform  diminishes 
tlie  duration  of  labor  ;  and  when  employed  uterine^  inertia  is  less  fi-equeut, 
according  to  Courty,  Libet,  Colin,  and  Chailly-Honore.  It  also  spares 
the  women  from  fotigue  (Aubril  de  IMontgeron) ;  Championniere  declares 
that  it  quickens  the  period  of  dilatation  and  the  progress  of  labor,  and 
it  prevents  shock,  according  to  Camj)bell  atid  Chailly-Honoi'e.  Gebler, 
T.  Saville,  and  Chailly-Honore  believe  that  narcosis  l)y  chloroform  will 
prevent  the  occurrence  of  convulsions;  and  Tarnicr,  Chauppe,  Pinchaud, 
Diu'etre,  and  others  think  that  it  will  do  away  with  other  serious  conq»li- 
cations.  Chloroform  regulates  the  uterine  contractions  when  they  become 
irregular,  overcomes  rigidity  of  the  cervix,  and,  when  labor  has  ceased  to 
progress,  will  cause  it  to  resume  again  its  natural  course.     It  is  distinctly 
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jM'ovfcl  that  in  cnrdiac  atVcctionscIilurotbrin,  wlicii  <;ivi-ii  in  vcrv  small  duses 
(by  (Irup.-^),  mixed  Avitli  air,  and  only  at  intervals,  lias  no  bud  elleets  on  the 
heart  or  respiration.  Fiitrol'  remarks  that  during  gestation  the  heart 
undergoes  a  normal  hypertrophy,  and  consequently  acqiiires  an  increase 
of  capacity  that  serves  to  give  quite  a  resisting  ptiwer  against  the  dejiress- 
ing  influences  of  chlorofbi-m.  lie  claims  that  this  anesthetic  shortens  the 
period;  prevents  shock  and  exhaustion  ;  reduces  the  liability  to  rupture 
of  the  cervix  and  perineum  ;  does  not  aifect  the  child,  if  properly  u>ed  ; 
does  not  produce  uterine  inertia  nor  induce  postpartum  hemorrhage;  and 
makes  recovery  more  rapid. 

As  regards  hypnosis  in  pregnancy  and  labor,  Ij.  Lichtschein- 
statcs  there  are  only  3  abnormal  conditions  in  pregnancy  in  which  suggestive 
therapeutics  are  useful,  viz.,  (1)  in  pernicious  vomiting;  (2)  anorexia; 
and  (o)  abnormal  cravings  for  particular  foods,  and  especially  for  un- 
palatable substances  not  usually  regarded  as  food.  That  the  obstinate 
vomiting  of  pregnancy  is  sometimes  amenable  to  psychic  influences  is 
shown  by  its  amelioration  or  cessation  by  the  mere  change  of  surnjund- 
ings.  When  iiypnosis  can  be  used  in  complicated  cases  of  labor,  it  pos- 
sesses a  decided  advantage  over  chloroform.  Some  pregnant  women  can- 
not be  hypnotized  at  all  ;  others  can  be  made  to  sleep  only  superficially  ; 
Mliile  others  sleep  deeply,  but  awake  as  soon  as  the  pain  becomes  severe. 
Others  sleep  very  deeply,  and  do  not  awaken  during  the  pains,  and  on 
recovery  have  no  recollection  of  what  has  taken  place.  There  is  still 
another  class,  in  which,  altliough  the  patient  is  awake,  she  feels  no  pain 
as  the  labor  progresses.  Joire'  employs  the  following  method  :  One 
hand  is  placed  on  the  abdomen  and  the  other  over  the  eyes,  and  sugges- 
tions are  made  in  a  low  and  ])ersuasive  voice.  [This  method  is  danger- 
ous, and  probably  only  of  service  in  pronounced  hysterics.] 

The  Value  of  Bcbolics. — According  to  G.  O.  C.  ^Slackness,*  the 
advantages  of  quinin  over  ergot  are  its  ease  of  administration  in  ])ill- 
form,  its  stability,  its  tastelessness,  and  the  fact  that  it  does  not  produce 
vomiting,  as  ergot  often  does.  It  acts  rajiidly  and  more  certainly  from 
its  more  reliable  composition,  and  its  chief  advantage  is  that  it  does  not 
])roduce  tetanic  contraction  of  the  uterine  walls,  but  merely  increases  the 
strength  of  the  labor-pains.  It  is  of  especial  value  in  simple  uterine 
inertia,  and  to  stimulate  flagging  and  exhausted  pains  in  a  primiparn.  lu 
these  cases  it  often  obviates  the  necessity  for  using  forceps.  It  should  be 
given  in  8-gr.  doses  of  the  sulj)liate,  repeated  in  4-gr.  doses  for  2  suc- 
cessive hours,  if  necessary.  Although  not  so  useful  in  postpartum 
hemorrhage  as  ergot,  it  is  more  usefid  in  the  hemorrhages  occurring 
during  labor.  W.  J.  White*  remarks  that  investigations  by  Southern 
I)hysicians  seem  to  show  that  abortion  is  not  especially  common  in 
malarial  subjects  ;  and  that  it  is  quite  as  likely  to  occur  when  no  quinin 
has  been  given.  Some  even  go  so  far  as  to  state  that  the  administration 
of  (juinin  will  arrest  a  threatened  abortion  due  to  malaria,  (^lu'niu  has 
no  elfect  uj)on  a  healthy  pregnant  woman.  It  acts  as  a  powerful  tonic  to 
the  general  nervous  svstem,  and  its  stinudating  effect  on  labor-pains  is 
due  to  this  action.      White  substitutes   (|uiuin    for  ergot   in  allea-es;  it 
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causes  more  rapid  delivery,  exerts  a  slight  analgesic  power,  and  dimin- 
ishes hemorrhage. 

Klein  ^  finds  that  lactose  always  stimulates  an  inert  uterus,  but  is  not 
efficacious  till  after  com])lete  dilatation  of  tlie  cervix.  As  Chauveau  has 
shown,  lactose  acts  only  when  the  nuiscle  has  accomplished  its  work,  when 
a  partial  eonsimiption  of  muscular  glycogen  has  occurred.  The  minimum 
dose  is  fi'om  between  -|  oz.  to  1  oz.  It  is  better  to  repeat  small  doses  than 
to  increase  the  dose  when  the  effect  is  not  ra))id.  It  acts  quicker  the 
more  advanced  the  labor,  and  in  multiparas  than  in  primiparas.  Ten 
minutes  seem  the  shortest  interval ;  but  with  a  stubborn  cervix  lactose 
may  take  2  hours  to  act.  It  does  not  influence  the  expulsion  of  the 
afterbirth,  uterine  contraction,  nor  the  excretion  of  milk.  In  the  case 
of  an  incomplete  abortion,  it  acted  within  an  hour,  its  action  ceasing  with 
escajie  of  the  retained  placenta.  It  is  free  from  poisonous  properties 
and  harmless  to  the  fetus.  It  also  acts  on  the  general  muscular  system, 
and  so  is  a  tonic  as  well  as  an  oxytocic. 

Position  in  I^abor. — O.  Schmidt-  recommends  the  lithotomy-]iosi- 
tion  when  tiie  fetal  head  is  in  the  canal  or  at  the  outlet.  With  the  patient 
Iving  on  her  back,  the  ])hysician  and  nurse,  as  soon  as  the  pain  begins,  each 
grasp  a  leg,  flex  the  knees  strongly,  and  press  them  as  strongly  as  possible 
upon  the  abdomen,  at  the  same  time  keeping  the  limbs  rotated  outward 
and  abducted.  The  labor  is  then  said  to  be  finished  more  rapidly  and  with 
less  exertion  on  the  part  of  the  ])atient.  The  reason  for  this  are  increased 
abdominal  ])ressure  and  the  widening  of  the  pelvic  outlet,  owing  to  the 
mobilitvof  the  sacroiliac  synchondroses,  Avhich  is  increased  in  pregnancy. 
This  position,  however,  diminishes  the  conjugate  of  the  pelvic  inlet. 

Pinzani^  has  made  a  series  of  exjierimcnts,  placing  both  living  and 
dead  bodies  in  Walcher's  position,  and  carefully  estimating  and  measuring 
the  degree  of  pelvic  enlargement:  16  women  in  the  puer{)eral  state  were 
investigated  in  this  manner,  and  undoubted  increase  in  the  anterojiosterior 
diameter  of  the  pelvic  brim  was  observed.  Tliese  patients,  a  few  days 
after  delivery,  were  ]>lnce(l  u])on  the  side  and  the  conjugate  measured  ;  and 
then  were  measured  when  the  thighs  were  flexed  and  the  legs  extended 
and  carried  strongly  backward.  A  second  series  of  45  patients  was  also 
investigated.  In  these  the  true  conjugate  was  measured  by  the  fingers 
while  the  patient  was  in  the  lithotomy-j)osition  and  in  Walcher's  position  ; 
and  in  the  last  a  decided  eidargemeut  of  the  conjugate  was  observed.  The 
third  series  of  observations  was  made  upon  2  cadavers;  and  here  the 
results  were  striking.  From  these  studies  Pinzani  concludes  that  the 
greatest  enlargement  in  the  true  conjugate  is  obtained  when  the  patient  is 
first  placed  upon  the  back  and  tlien  in  Walcher's  position.  In  contracted 
pelves  as  much  as  2  mm.  is  gained  in  this  way.  The  increase  difl'ers  con- 
siderably in  different  cases,  varying  from  7  to  9  mm.  uj>on  the  living 
])ati('nt.  This  posture  will  give  th(>  best  results  in  cas(\s  in  which  tiie  con- 
traction is  at  the  entrance  to  the  pelvis,  as  in  flat  and  generally  contracted 
jM'lves. 

The  Third  Stage  of  lyabor. — [The  third  stage  of  labor  has  been 
tlie  subject  of  much  discussion,  most  of  it  theoretical,  mechanical,  and 
based  on   fundamental    misconceptions  of  tiie  natiu'c  of  uterine   action. 
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Tlie  various  sections  of  the  uteri  of  women  who  liave  died  duriu"-  or 
soou  after  separation  of  tlie  placenta  have  given  us  iiivaluabU;  information. 
Few  of  these  sections  exist,  and  every  one  added  to  the  list  is  ol"  gn-at 
value.]  Stephenson^  has  described  a  new  specimen  of  this  kind.  The 
figure  represents  a  vertical  mesial  section  of  a  uterus  during  the  third  stage, 
the  i)atieut  dying  of  an  acute  lung-alfectiou  immediately  alter  the  child  had 
been  delivercHl  by  tbrceps,  no  attempt  to  express  the  ])lacenta  having  been 
made,  which  is  still  attached  to  the  anterior  wall.  On  the  upper  \vdvi  of 
the  amniotic  surface  are  2  sections  of  the  umbilical  cord.  Stephenson 
calls  attention  to  the  close  adaptation  of  the  uterine  wall  to  its  contents. 
He  concludes  that  when  the  placenta  is  still  attached,  the  uterine  wall  at 
the  placental  site  is  thin — not  much  thicker  than  during  lal)or.  In  por- 
tions of  the  wall  other  than  the  j)hu'ental  site,  the  inner  layers  of  the  wall 
act  like  a  plastic  mass  moulded  to  the  placenta ;  while  tlie  external  layers 
contract  and  retract  more  regularly  and  thicken  greatly.  The  internal 
and  external  layers  are  seen  in  the  section  to  be  separated  by  a  line  com- 
posed of  sections  of  bloodvessels.  This  line  runs  ])ai-allel  to  the  peri- 
toneum, and  nearer  to  it  than  to  the  nnicous  surface.  A\'hen  the  j)laccnta  is 
detached,  but  not  expelled,  the  muscular  wall  of  the  })lacental  site  begins 
to  thicken.  After  the  uterus  is  quite  emj)ty,  the  irregularities  disappear 
as  the  retraction  of  the  whole  uterine  wall  becomes  comj)lete. 

As  regards  the  management  of  the  third  stage  of  labor,  opinions 
vary.  Spontaneous  delivery  of  tlie  placenta  is  to  be  exi)ected.  Tucker "  care- 
fully distinguishes  between  cases  in  which  the  placenta  is  born  edge  tirst  or 
maternal  (or  fetal)  surface  first,  and  between  spontaneous  expression  and 
Crede's  manual  expression.  He  finds  that  the  natural  blood-loss  is  7.4 
oz.  when  the  j)lacenta  is  expressed  by  the  Crede  method  within  20  minutes 
after  the  child's  birth,  but  only  5.7  oz.  when  expelled  spontaneously  within 
20  minutes.  Natural  blood-losses  occur  relatively  oftener  when  the 
placenta  is  born  fetal  surface  outward  than  when  tlie  other  surface  ])re- 
sents ;  but  in  the  latter  case  the  quantity  of  blood  lost  is  greater.  The 
natural  blood-loss  is  greatest  in  full-term  labors  and  in  ])rimi])aras.  Post- 
})artum  hemorrhages  are  more  frequent  in  spontaneous  delivery  of  the 
placenta.  The  presentation  of  the  placenta  exercises,  in  cases  of  flooding, 
an  influence  the  reverse  of  what  is  seen  when  there  is  oidy  a  natural 
blood-loss,  for  more  blood  is  lost  in  flooding  when  the  fetal  surfiice  is 
born  outward  ;  but  true  flooding  is  more  apt  to  occur  when  the  maternal 
suriiice  is  born  outward.  The  order  of  placental  births  in  reference  to 
loss  of  blood,  when  all  classes  of  cases  are  considereil  together,  are  as  fol- 
lows: 1.  Edge  first,  maternal  surface  outward;  average  loss,  10.8  oz. 
of  blood  (most).  2.  Maternal  surface  first  and  outwartl ;  average  hxss, 
10.4  oz.  3.  Edge  first,  fetal  surface  outward;  average  loss,  10  oz.  4. 
Edge  first,  fetal  surface  inward  ;  average  loss,  9.2  oz,  5.  Fetal  sin-face 
first  and  outward;  average  loss,  8.8  oz.  (least).  Littauer^  remarks  that, 
according  to  the  returns  of  the  local  midwiv(>s,  including  lO,f)7S  labors, 
the  placenta  was  extracted  by  artificial  means  in  159  ;  exeluding  all  <-ases 
in  which  mere  expression  or  extraction  of  the  jilacenta  was  inulertaken, 
there  remain  59  in  which  the  placenta  was  detached  by  the  hand  from  its 
uterine  connection.     On  closer  analysis,  the  ratio  obtained    by  Littaucr, 

^  Scottish  M.  and  S.  Joiir.,  .Tan.,  ISOS.  *  Am.  ( Jvn.  and  Ol>st.  Jour.,  .June,  1898. 
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who  eliminated  all  placenta  praevias,  was  1  manual  detachment  in  161 
labors  at  term  and  premature,  or  1  in  186  labors  at  or  close  upon  term. 
He  thinks  this  latter  ratio  excessive.  Plonck  Ibund  that  1  in  365  was 
enough  in  a  well-ordered  external  maternity  department.  Von  Budberg  ^ 
recommends  the  following  method  of  placental  expression  :  With  tiie 
expanded  hand,  the  abdominal  wall  is  d('j)resr-ed  with  a  rubbing  motion 
until  the  palm  of  the  hand  and  the  fingers  approximate  the  posterior  sur- 
face of  the  uterus,  the  thumb  and  thenar  eminence  resting  on  the  fundus. 
AVith  the  other  hand,  the  lower  end  of  the  uterus  is  grasped.  Pressure  is 
made  only  during  a  pain,  and  between  the  pains  is  gradually  diminished ; 
but  the  hands  are  not  removed  from  the  uterus  until  the  placenta  is  ex- 
pressed. By  this  method  the  bladder  is  also  emptied,  and  catheteriza- 
tion becomes  uimecessary.  Von  Budberg  employed  this  method  in  950 
labors,  and  only  6  times  was  compelled  to  enter  the  uterus  to  remove  the 
placenta. 

Treatment  of  the  Umbilical  Cord. — R.  Kostlein  ^  understands, 
by  podnufdl  iranxj'imon,  the  blood  which  passes  from  the  placenta  to  the 
fetus  after  birth.  lie  re})()rts  his  own  investigations  and  also  collects  the 
literature  on  the  subject.  These  researches  were  in  regard  to  the  change 
in  weight  of  the  child  from  the  time  it  was  born  until  the  cord  was  cut, 
and  also  determining  the  amount  of  blood  that  flowed  away  when  the 
cord  was  immediately  severed.  The  increase  in  weight,  when  the  cord  was 
allowed  to  remain  until  pidsation  ceased,  varied  from  0  to  loOgm.  in  primi- 
paras,  and  from  0  to  80  gm.  in  multiparas.  If  the  cord  was  severed  imme- 
diately after  delivery,  he  collected  from  it  weights  f)f  blood  varying  from  10 
to  152  gm.  in  ])rimij)aras,  and  from  5  to  115  gm.  in  multiparas.  As  to  the 
cause  of  postnatal  transfusion,  he  ascribes  it  to  the  contractions  of  the  uterus, 
which  force  the  blood  from  it  into  the  i)lacenta,  and  so  lead  to  transfusion. 
He  thinks  that  children  whose  cords  are  severed  late  have  a  decided  advan- 
tage. Sehrwald'*  observes  that  the  usual  haste  to  sever  the  umbilical  cord 
results  in  the  loss  to  the  child  of  a  large  amount  of  blood,  sometimes  reduc- 
ing the  blood  in  its  circulation  from  the  158gm.it  should  have,  with  a  weight 
of  6  pounds,  to  58  gm.  He  ascribes  to  this  fact  many  cases  of  infantile  weak- 
ness and  lack  of  resistance  to  disease.  The  cord  should  never  be  cut  until 
all  pulsation  has  ceased  ;  and  this  applies  with  extra  force  to  the  apparently 
dead,  in  whom  the  circulation  should  be  stinudated  with  warm  com])resses 
on  the  heart,  and  on  the  centers  of  the  heart  and  respiration  at  the  back  of 
the  neck.  When  the  cord  pulsates,  ])roceed  by  artificial  resj)iration  in  the 
usual  way,  P.  Bar"*  compresses  the  cord  by  means  of  forcipressure  fbrce|)s 
sterilized  by  heat.  The  forceps  is  then  surrounded  by  a  pad  of  absorbent 
cotton,  and  left  for  from  36  to  48  hours  under  the  binder,  J.  J.  Mulheron  * 
describes  the  method  of  tying  the  cord  as  j^ractised  in  Vienna.  A  liga- 
ture is  tied  at  a  point  about  5  in.  from  the  und)ilicus;  then  the  cord  is 
severed  and  allowed  to  bleed  from  the  maternal  side.  The  ends  ol'  the 
ligature  ai"e  then  seized  and  carried  back  to  a  point  ^  in.  from  the  lun- 
bilicus,  where  a  second  tie  is  made.  The  residt  is  a  loop  of  cord  between 
the  2  ligatures.  This  is  an  effective  precaution  against  hemorrhage  and 
septic  infection.     R.  L.  Dickinson^  recommends  electrohemostasis  with 

'  Deutsch.  med.  Worli.,  Oct.  27,  1898.         '  /cit.  f.  Ccl).  ii.  (ivniik.,  Rind  .SO.  Heft  1. 
»  Deiit-sch.  med.  Wocli.,  Sept,  8,  1898.  ^  .I(.ur.  des  yv.w..  .lime  4,  189S. 
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Skene's  forceps.  The  vessel  or  stump  grasped  in  tlie  l)ito  of  this  iii>trii- 
nieiit  is,  in  tlie  spa-e  of  ^  to  2  iiiiimtes,  reihieed  to  a  wliite,  hornv  riiii^r, 
eoniparahle  to  the  edge  of"  one's  fin^'-er-nail  in  consistent'c  and  color.  'I'iii.s 
e<lge  does  not  slough,  Init  promptly  becomes  reorganized.  As  I'ryor  has 
shown,  water-pressure  applied  to  the  vessel  from  behind  will  nmkc  it  burst 
elsewhere,  but  not  at  the  nud  tiius  treated.  Von  Budberg '  ha.s  employed 
an  alcohol  dressing  for  the  umbilical  cord  in  about  200  ca.ses.  The  aieo- 
hol  ))ossesses  antiseptic  properties,  and  is  said  to  dissolve  the  fatty  material 
and  dry  the  tissues.  After  the  infant  has  been  bathed,  the  cord  is  dried  and 
surrounded  with  absorbent  cotton  soaked  in  alcohol.  Ovei-  this  is  |)laced  a 
second  dressing  of  absorbent  cotton;  and  the  usual  binder  is  then  applied. 


Fig.  52.— a  new  method  of  tying  the  cord  (Med.  Age,  May  25, 1899). 


This  dressing  is  changed  once  or  twice  a  day,  till  the  cord  falls  off. 
During  this  period  it  is  best  not  to  bathe  the  child.  Either  absolute  or 
dilute  alcohol  may  be  u.sed. 

The  Pulse  in  the  Puerperium. — Yarnier^  believes  that  he  has 
confirmed  \\  hytt's,  ]\IacClintock's,  and  JMot's  observ\ations  by  careful  clin- 
ical researches.  He  jmblishes  a  valuable  series  of  pulse-curves.  Com- 
paring 67  ca.ses  of  normal  pregnan<y  and  puerjwrinm,  he  demonstrates 
that  the  pulse-curve  in  the  35  subjects  in  childbed  was  much  lower  than 
the  pulse-curve  in  the  remaining  32,  who  were  pregnant.  He  also  pre- 
pared and  compared  charts  of  36  patients  with  normal  temperature  lx?fore 
and  after  delivery,  in  whom  the  pulse  was  also  taken  under  the  same  con- 
ditions. In  26,  the  pulse-curve  was  distinctly  lower  in  the  jMierperinm  ; 
in  6,  there  was  jiractically  no  change;  in  4,  only  the  pulse-curve  was 
higher  in  the  puerperium  than  before  delivery.  [The  opinions  of  l>lot  are 
sul)stantially  correct ;  the  fatigue  of  normal  delivery  docs  not  raise  the 
pulse,  and  the  slow  pulse  of  an  uncomi)licated  puerjierium  does  not  neces- 
sarily imply  that  the  jiarticular  patient's  j)ulse  must  have  been  slow  before 
conception,  whether  through  j)hysiologic  or  pathologic  cau.ses.] 

1  Centralbl.  f.  Gynilk.,  No.  47,  1898.  »  Ann.  de  Gyndc.  et  d'Obstet.,  Jan.,  18<JS>. 
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Puerperal  Eclampsia. — W.  C.  Howie  ^  regards  this  as  a  compara- 
tively frequent  coinplicatiou  of  pregnancy.  Statistics  vary  from  Auvard, 
3  in  1000,  to  those  of  the  Philadelphia  Board  of  Health,  1  in  170. 
Lershman  states  that  it  occurs  once  in  450  labors ;  and  Lusk  says,  once 
in  500.  From  the  statistics  of  Goldberg',  eclampsia  occurs  in  the  3  periods 
of  pregnancy,  during  labor,  and  after  labor,  in  the  following  order  of 
frequency:  21.07%,  5(j.34%,  and  22.59%.  Pajot  estimates  the  percent- 
age of  deaths  at  50,  and  Kaltenbach  at  30.  All  observers  agree  that  the 
primipara  is  much  more  liable  to  this  condition,  and  plural  births  espe- 
cially predispose  to  it.  Bar^  proposes  to  call  puerperal  eclampsia  with- 
out convulsions  by  the  name  of  edampsisrii.  He  contends  that  in 
many  cases  there  are  no  convulsions,  but  intense  neuralgia,  nausea, 
diarrhea,  albumin,  edema,  and  other  symptoms  of  eclampsia;  such  cases 
may  speedily  prove  iatal,  and  autopsy  reveals  characteristic  lesions  of  the 
kidneys  and  ecchymotic  spots.  [The  etiology  of  eclampsia  has,  as  usual, 
elicited  considerable  discussion  during  the  year.]  AVith  a  view  to  prov- 
ing the  fetal  origin  of  the  disease,  Baron  and  Castaigne^  have  carried  out 
an  important  series  of  experiments.  AVithin  recent  years  pathologists 
have  come  to  the  conclusion  that  puerperal  eclampsia  is  not  due  to  mater- 
nal, renal,  or  hepatic  diseases,  but  to  absorj)tion  of  toxic  products  from 
either  the  fetus  or  its  annexes.  The  authors  find  that  certain  substances 
injected  directly  into  the  fetus  or  the  amnion  are  rapidly  absorbed  by  the 
maternal  organism,  provided  the  fetus  is  living,  but  much  more  rapidly 
from  the  fetus  than  from  the  amnion.  From  this,  it  would  seem  that  the 
fetus  secretes  certain  toxic  substances  into  the  blood  and  amniotic  fluid. 
If  the  fetus  is  dead,  substances  injected  into  either  the  amnion  or  fetus 
do  not  seem  to  pass  into  the  maternal  circulation.  [This  would  seem  to 
throw  considerable  light  upon  the  various  phenomena  of  eclampsia,  and 
especially  in  explaining  why  the  death  of  the  fetus  is  followed  by  cessation 
of  the  convulsive  seizure.]  K.  B.  Hofmann^  has  examined  the  cerebro- 
spinal fluid  and  urine  from  a  case  of  eclanij)sia.  The  fluid  was  clear  and 
alkaline,  and  the  specific  gravity  1009.  AVith  copper  sulphate  and  sodic 
hydrate  it  gave  a  violet  color,  but  no  biuret-action.  It  contained  areduc- 
ing-substance,  the  exact  nature  of  which  could  not  be  made  out.  A  small 
quantity  of  carbonic  acid  was  present,  which  was  also  in  the  urine.  The 
presence  of  Drechsel's  reaction  showed  that  in  the  cerebros])inal  fluid  in 
eclampsia  there  is  an  abnormal  amount  of  an  ammonium  salt,  which,  in 
the  presence  of  an  alkaline  carbonate  and  carbon  dioxid,  is  converted  into 
ammonium  carbaminate.  This  must  also  occur  in  the  blood  and  other 
fluids;  and  therefore  a  toxemia  with  ammonium  carbaminate  results. 
[The  high  percentage  of  ammonium  salts  in  the  urine  is  in  favor  of  this 
view.]  AA'^.  E.  Fothergill"^  is  strongly  in  favor  of  the  autointoxication- 
theory  of  the  ])roduction  of  eclampsia  ;  and  further  believes  that  this  might 
afford  a  new  system  of  classification  of  the  various  disorders  of  pregnancy, 
a  large  number  of  which  might  in  the  i'uture  be  classified  under  the  term 
"hepatic  toxemia,"  as  suggested  by  Pinard.     G.  Boufle  dc  Saint-Blaise® 
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holds  that  the  autointoxications  that  exist  normally  fjivc  rise  to  iiK^rhid 
phenomena  only  wiien  the  or<;au  of  transformation  (the  liver)  and  tiiose 
of  elimination  (the  kidneys)  are  insutHcient.  The  liver  appears  to  iiave 
a  prepontleratiug  action  ;  and  this  may  be  disturbed  ijy  previous  illness, 
chronic  renal  disease,  or  an  accidental  all'ection,  snch  "as  a  sli<,r|it  fL-ver. 
The  action  of  the  kidney,  thoui^h  marked,  is  of  secon<larv  importanc*;  to 
that  of  the  liver,  accidents  sometimes  occurring  even  when  the  kidnev  is 
healtiiy.  J.  L.  Kortri<,dit^  states  that  30%  of  pregnant  women  have 
albuminuria,  with  or  without  symptoms.  Edema  of  the  feet  frequently 
occurs  without  other  symj)toms.  It  is  of  much  greater  significance  in 
primiparas  than  in  multiparas.  Marked  constipation  is  Ircqnentlv  another 
early  symptom.  Patients  who  vomit  after  they  have  felt  life  should 
report  at  once  to  their  medical  attendant.  A  prolonged,  severe  frontal 
headache,  especially  if  associated  with  high  arterial  tension  and  rapid 
pulse,  is  usually  the  premonition  of  poisoning  of  the  central  nervous  sys- 
tem. K.  Winkler^  remarks  that  the  spots  of  hemorrhage  and  necrosis 
which  have  been  discovered  in  the  liver  in  many  cases  of  eclampsia  have 
likewise  been  found  in  many  infectious  diseases,  and  particnlarlv  in  cases 
of  ej)ileptiform  convulsions.  In  puerperal  convulsions  the  liver  can  be 
mechanically  damaged  by  pressure  between  the  pregnant  uterns  and  the 
muscles  of  the  abdominal  wall  and  diaphragm.  Metastasis  of  hej)atic  cells 
by  the  circulation  is  not  confined  to  cases  of  puerperal  convulsions,  bnt 
may  take  place  likewise  in  other  conditions;  in  cases  of  convnlsions,  the 
great  variations  of  pressure  to  which  the  bloodvessels  are  subjected  mav 
serve  to  explain  the  entry  of  cells  from  the  liver,  bone-inarrow,  and  pla- 
centa into  the  bloodvessels,  and  their  metastasis  to  the  lungs  and  other 
organs.  Sudden  variations  in  blood-pressure  likewise  explain  the  occnr- 
rence  of  hemorrhages  in  the  pia  mater  and  the  brain-substauce.  M'hen 
medical  treatment  is  possible,  Dutto^  attaches  great  value  to  the  adminis- 
tration of  thyroid  tablets,  for  the  reason  that  it  has  given  good  results  in 
all  diseases  depending  on  an  accumulation  of  nitrogenous  substances  in  the 
blood.  R.  C.  Xorris*  says  the  best  preventives  are  proper  diet,  frecjuent 
baths,  plenty  of  outdoor  exercise,  the  correction  of  constipation,  rest  in 
bed  with  the  body  in  the  genupectoral  position,  flushing  the  colon  with 
2  gallons  of  salt  solution,  calomel  at  intervals,  and  the  use  of  rochelle  or 
epsom  salt.  The  plan  of  treatment  as  adopted  by  Hirst*  is  as  ft)llows: 
During  the  attack  itself  administer  chloroform.  As  soon  as  the  attai'k 
passes  oif,  give  hypodermically  15  drops  (jf  the  fluid  extract  of  veratrum 
viride,  and  a  dram  of  ciiloral  in  solution,  by  enema.  Place  up<»n  the 
tongue  2  drops  of  croton  oil  diluted  witi>  a  little  sweet  oil.  Induce  diapho- 
resis by  hot  packs  and  extra  bedclothing.  Inject  by  gravity  nmler  the 
breast  a  pint  or  more  of  decinormal  salt  solution,  or  several  quarts  of  the 
solution  by  enema.  If  convulsions  recur,  repeat  the  veratrmn  in  o-drop 
doses  if  the  ])ulse  is  quick  and  strong.  If  the  face  is  congeste<l  and  the 
pulse  full,  employ  venesection  enough  to  reduce  the  pulse.  The  chloral 
may  be  repeated  2  or  3  times  during  th(!  attack.  Use  stimulants  if  the 
pulse  is  weak  and  rapid.  If  the  convnlsions  cease,  and  the  patient  is  in  a 
stupor,  but  can  be  aroused  enough  to  swallow,  give  a  dessertspoonsftd  of 

^  Brooklyn  Med.  Joiir.,  Apr.,  1800.  -'  Virchow's  An-liiv.  vol.  l')4,  p.  187. 
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concentrated  solution  of  epsoni  salt  every  15  or  30  ininntos  until  free 
catharsis  takes  place.  Kocchi '  favors  veratrum  viride.  He  claims  that 
it  increases  cardiac  contraction,  raises  the  blood-pressure,  and  increases 
elimination  of  urine,  and  with  it  the  poisons  in  the  blood  of  alhuminurics. 
He  uses  mor])hin  and  bromids  as  sedatives,  reserving;  chloral  or  chloro- 
form for  convulsions.  In  addition  to  the  foregoing,  T.  ix.  Stevens^ 
advises  the  use  of  dry  cups  to  the  loins,  followed  by  linseed-meal  poul- 
tices. H.  R.  Clauson  ^  uses  veratrum  viride  in  large  doses — 10  to  20 
drops  of  the  tincture,  given  hypoderraically  or  by  the  mouth,  every  3 
minutes.  It  ])roduces  profuse  sweating,  and  lowers  and  steadies  the 
heart's  action,  giving  a  fuller  pulse  with  regular  respiration.  He  has  used 
as  much  as  2  drams  of  the  tincture  in  less  than  12  hours.  Brunelli*  says 
that,  after  other  measures  have  failed,  artificial  delivery  is  indicated.  If 
labor  is  already  under  way,  nature  may  be  assisted ;  but  if  not,  and  the 
condition  is  very  serious,  Cesarean  section  is  indicated  under  chloroform- 
anesthesia.  [A.  Macdonald  found,  from  postmortem  examinations  of 
eclamptic  ])atients,  extensive  anemia  of  the  cerebrospinal  centers,  with 
congestion  of  the  meninges  without  edema.  He  attributed  the  convulsive 
attacks  to  irritation  of  the  vasomotor  centers  from  an  anemic  condition 
of  the  blood,  produced  by  the  retention  in  it  of  excrementitious  matters 
that  should  have  been  thrown  out  by  the  kidneys.  A])plying  the  recog- 
nized physiologic  actions  of  veratrum  viride,  we  know  that  one  of  its 
alkaloids — ^jervin — is  able  to  reduce  the  force  of  the  heart-beat  by  its  direct 
influence  on  the  cardiac  muscle;  and  that  it  is  capable  also  of  producing  a 
general  vasomotor  paralysis ;  that  it  likewise  reduces  the  pulse-rate  by  a 
direct  action  on  muscle ;  while  the  other  alkaloid — veratroidin — by  stimu- 
lating the  inhibitory  nerves,  also  reduces  the  pulse-rate;  and  both  alka- 
loids are,  in  addition,  depressants  to  the  motor  centers  in  the  spinal  cord. 
We  have,  therefore,  in  veratrum  viride  an  agent  the  ])hysiologic  ])r()})- 
erties  of  which  meet  the  supposed  jiathologic  conditions  in  ])ucrperal 
eclampsia;  namely,  increased  arterial  tension  and  cerebrospinal  excite- 
ment.] 

Contracted  Pelvis. — J.  W.  Williams,*  from  a  study  of  1000  cases 
of  labor  at  Johns  Hopkins  Hospital,  has  reached  the  following  conclu- 
sions: "In  our  material  the  frequency  of  contracted  ])elvis  (13.1  ^/o)  cor- 
responds very  closely  with  the  general  average  of  frequency  observed  in 
Germany.  This  is  due,  in  large  part,  to  the  presence  of  a  large  black 
])opulation  in  Baltimore,  469  out  of  the  1000  cases  being  colored  women. 
Contracted  pelves  an;  2.77  times  more  frequent  in  black  than  in  white 
women,  and  occur  in  19.83^  of  the  former  and  7.14^  of  the  latter. 
Contracted  pelves  are  observed  in  about  7  %  of  the  white  women  of  tins 
country,  or  about  once  in  14  cases.  Contracted  pelves,  accordingly,  occur 
in  our  white  women  about  as  frequently  as  in  many  German  clinics, 
notably  Rostock,  J>reslau,  and  liasel,  and  occur  quite  as  frequently  as  in 
Paris,  and  more  frequently  than  in  Vienna.  According  to  Pinzani," 
Walcher's  posture  gives  the  best  results  in  cases  in  which  there  is  pelvic 
contraction  at  the  inlet,  as  in  flat  and  generally  contracted  pelves.  Forceps 
and  version  are  verv  frequently   indicated  with  the   gain  in  jielvic  room 

1  Kev.  de  Tlu'rap.  i.H'd.-cliir.,  July  15,  1S98.  ^  l.aiuot,  M:iv  14,  1S98. 

8  Va.  jMcd.  Senii-tnoiilhlv,  Jan.  1:5,  1899.  ^  Il)id. 

5  Obstetrics,  Mav,  1899.  "  °  Am.  .Jour.  Med.  Sci.,  .Iiiiie,  1899. 
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given  by  tliis  position,  and  many  ditVicult  labors  an-  made  less  severe  by 
its  employment.  There  is  a  marked  inerease  also  in  the  transverse 
diameter  of  the  pelvic  brim  when  the  patient  is  in  this  position.  Ilnp- 
pert'  states  that  W'alcher's  position  eanses  an  innnediate  inerease  in  the 
severity  and  re<:;nlai'ity  ol'  the  labor-pains.  The  jjosition  is  of  benefit  onlv 
if  the  fetal  head  is  yet  movable  above  the  bi-jm,  or  has  entered  the  inh-t 
with  a  small  ])ro))iirtion  of  its  diameter. 

Pregnancy  Following  Ventrofixation  of  the  Uterus. — 1  b  in- 

rieins "  states  that  when  the  uterus  is  tixeil  aiiterinrlv  to  the  abdcjniinal 
wall,  the  following  possibilities  must  be  admitted  in  favor  of  a  normal 
development  of  the  pregnancy  :  1.  Tension  and  rnptnre  of  the  adhesion  ; 
relapse.  2.  The  adhesion  undergoes  the  same  alterations  as  the  uterns, 
vagina,  and  ligaments,  thus  enabling  the  uterus  to  undergo  fnll  develop- 
ment. 3.  The  free  wall  of  the  uterus  admits  of  a  complete  compensatory 
dilatation  without  rupture  of  the  adhesion.  4.  The  relaxation  of  the 
abdominal  wall  may  allow  a  snflicient  development  of  the  uterus  npwanl 
during  ])regnancy  and  parturition.  The  absence  of  these  possibilities 
gives  the  key  to  the  ditferent  kinds  of  complications  observe<l  during 
pregnancy  and  parturition.  A.  Lapthorn  Smith  ^  has  collected  2500  cases 
of  ventrofixation  by  41  operators.  Pregnancy  followed  in  only  14H  cases; 
but  in  30%  of  these  (36  cases)  there  was  pain,  miscarriage,  or  difticult 
labor  requiring  obstetric  operations.  When,  however,  suspensio  uteri  was 
performed  the  patients  were  free  from  pain  during  pregnancy,  and  the 
labors  were  less  tedious;  they  did  not  re(piire  resort  to  serious  ol)stet- 
ric  operations.  [It  is  claimed  by  some  that  a  third  method  ;  namely, 
intraabdominal  shortening  of  the  round  ligaments,  is  preferable  to  either 
ventrofixation  or  suspensio  uteri.  The  I'ound  ligament  then  develops  as 
pregnancy  advances,  and  the  dragging,  pain,  and  other  more  serious  acci- 
dents which  are  present  in  30%  of  the  cases  of  ventrofixation  are  certainly 
avoided.]  R.  C.  Norris*  has  done  within  the  past  3  years  probably  over  oO 
ventrofixations.  Of  this  number,  difficulty  was  encountered  6  times,  2  of 
which  had  been  due  to  ]ircgnancy. 

Adherent  Placenta. — F.  A.  Nyulasy^  states  that  the  cementing 
material  in  adherent  placenta  is  composed  primarily  of  (M-ganizing  fibrin, 
which  is  jn'obably  derived  from  small  extravasations  of  blood  into  the 
decidua,  the  coloring-matter  being  gradually  absorbed  and  the  filnin 
partly  organized  into  coiniective  tissue.  He  believes  that  the  eontliti>>ii 
is  much  more  frequent  than  is  generally  supposed.  Endometritis  is  the 
exciting  cause,  which  usually  antedates  the  morbid  processes  occurring  in 
the  ])lacentaand  leading  to  its  adhesion.  C.  Jl  Reed  ^  believes  that  atony 
uteri  is  the  most  important  etiologic  factor.  This  occurs  in  2  forms;  the 
first  afT'ectiug  the  whole  uterus,  and  the  second  afi'ecting  the  placental  site. 
The  fre(piency  with  which  adherent  placenta  is  fbiuid  in  connection  with 
inversio  uteri,  he  claims,  is  remarkable;  and  he  believes  that  a  causal  rela- 
tion exists  between  them.  [There  is  undoubtedly  a  causal  relation  between 
the  two;  but  the  inversion  is  the  result  of  impro|)er  treatment  of  the 
placenta,  and  not  a  eonsecpience  of  the  disease  itself.] 

>  New  Oil.  M.  and  S.  .Tour.,  Oct.,  1898.        '^  Nordisk  Medioinst  Arkiv..  No.  24,  180S. 
^Tr.  Am.  Cvn.  Soc,  1808.  *  Jour.  Am.  Med.  Asslk.,  .Mar.  11,  1S99. 

^  Intercol.  >ie(l.  .lour.  Austral.,  Julv  20,  1898. 
«  Jour.  Am.  Med.  Assoc,  Mav  G,  1899. 
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Bnrkliardt^  is  inclined  to  discredit  the  adhesion-theory  of  retained 
placenta,  as  there  is  neither  anatomic  nor  clinical  evidence  to  bear  it  ont. 
Tliere  is  no  evidence  of  a  radical  alteration  of  structnre  in  the  placenta 
and  uterine  mucosa,  which  would  be  required  to  make  such  adhesion  a 
fact.  Burkhardt  gives  his  support  in  part  to  the  views  of  Bayer,  accord- 
ing to  which  a  placenta  is  retained  because  it  is  attached  to  some  ])art  of 
tiie  uterus  where  the  muscular  fiber  is  relatively  weak,  and,  in  particular, 
to  the  angle  at  tiic  opening  of  the  tube.  In  15  cases  of  retained  placenta 
investigated  by  Burkhardt,  the  site  was  invariably  abnormal.  When  seated 

in  tiie  tube-angle  of  the  uterus,  the 
contractions,  which  lower  dow^n  would 
expel  a  normally  seated  placenta,  have  the 
reverse  effect ;  they  produce  a  muscular 
stricture  beneath  the  placental  site,  and 
thus  retain   it  indefinitely. 

Dystocia  from  Pendulous  Abdo- 
men.— J.  W.  Hyde^  reports  a  remark- 
able case.  The  patient  was  delicate, 
anemic,  and  wasted,  with  a  history  of 
long-continued  prior  disability.  She  was 
scarcely  strong  enough  to  move  about 
her  room.  The  same  atony  that  was 
so  marked  in  the  abdominal  walls  seemed 
to  j)ervade  the  entire  economy.  This 
was  the  patient's  third  pregnancy.  An 
attempt  to  make  an  examination  dis- 
closed great  abnormality  of  the  abdomen. 
Its  contents  were  mostly  found  in  a  long 
pouch  extending  downward  as  far  as  the 
junction  of  the  lower  with  the  middle  third 
of  the  thigh.  The  walls  of  the  pouch  were 
exceedingly  thin,  and  the  parts  of  the  child 
could  be  determined  as  readily  as  thongh 
covered  by  a  thin  blanket.  Vaginal 
examination  showed  the  fetal  head  pre- 
senting, and  the  os  dilated  about  one- 
third  in  front  of  the  sym])hysis.  The 
patient  was  chloroformed,  the  pouch  turned 
ba(;k,  and  the  child's  head  ibrced  into 
the  superior  strait.  Forceps  were  a])plicd, 
and  delivery  rapidly  and  safely  eU'ectcd. 
There  were  no  untoward  results  following  delivery,  but  the  abdominal 
walls  never  regained  their  tonicity. 

Rupture  of  the  Uterus. — Treyman  ^quotes  Winckel's  statistics  on 
the  frequencv  of  ru))ture  of  tlu;  uterus,  as  follows  :  C\)llins,  1  in  482 
births;  McCllntock,  1  in  7:J7  ;  Bandl,  1  in  1200;  Jollys,  1  in  3403  ; 
Kamsbotham,  1  in  4429.  K.  H.  Dischler'*  states  tiiat  anterior  uterine 
subperitoneal  emphysema  is  a  tangible  sign  of  uterine  rupture.  It  indi- 
cates a  grave  danger  for  the  pregnant  woman  and  the  child,  as  it  affords 


Fin.  53.— Case  of  pendulous  abdo- 
men, showing  position  of  child  In  ab- 
dominal poncii  ()Utside  tlie  pelvis;  pel- 
vis in  dotted  lines,  indicating  relative 
position  of  fetal  hea<l  to  superior  strait 
(Brooklyn  Med.  .Tour.,  Nov.,  Ih'.tsj. 
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ail  excvptioiially  rapid  means  oi"  inflji-tioii  wliicli  will  result  in  perito- 
niti.s.  Amputation  lol lowing;-  laparotomy,  aceordin<:  to  Porro,  is  iiiuiio- 
diately  indicated,  extraperituneally  it'  possible.  A.  W.  Mavo  Ivoh.son  ' 
holds  that  when  rupture  occurs  before  delivery  and  the  child  escaj)e.s  into 
the  abdominal  cavity,  nothing  but  immediate  abdominal  section  can  otter 
any  chance  of  saving  the  patient.  If  skilled  assistance  is  not  directlv  at 
hand,  it  should  not  be  waited  for,  but  the  best  that  can  be  secured  at  om-e 
should  be  used.  In  those  cases  iu  which  the  rent  is  in  the  lower  part  of 
the  uterus  and  occurs  during  delivery,  but  is  not  noticed  until  afterwanl, 
when  hemorrhage  and  increasing  shock  call  attention  to  st)me  serious  con- 
dition, immediate  o[)eration  is  not  necessary.  To  complete  the  diagnosis, 
an  intrauterine  examination  may  be  necessary  ;  but  the  best  treatment  is 
the  gauze  pack.  All  fluid  should  be  carefully  pressed  out  from  the  ab- 
dominal cavity  through  the  rupture,  which  maybe  eidarged  if  necessary. 
The  uterus  should  be  curetted  and  a  strip  oi'  iodoform  gauze  ])acked  in, 
filling  Douglas's  pi)uch,  the  rupture,  and  the  upper  part  of  the  vagina ; 
and  a  firm  j)ad  should  then  be  placed  over  the  lower  part  of  the  abdo- 
men. The  packing  should  be  changed  on  the  third  day,  and  on  every 
second  day  after  that.  This  is  usually  all  that  is  necessary  iu  these  cases, 
and  the  recovery  is  uninterrupted. 

Inversion  of  the  Uterus. — [The  frequency  of  this  accident  is  hard 
to  determine,  because  of  the  great  variations  in  ditlerent  sets  of  statistics. 
According  to  the  figures  of  the  Rotunda  Hospital,  during  a  period  of  123 
years,  190,833  women  have  been  delivered,  and  only  1  case  of  acute  in- 
version has  been  observed.  Winckel,  in  more  than  20,000  labors,  has 
not  seen  a  case  of  complete  inversion  ;  nor  had  Braun  iu  250,000  labors. 
Kehrer  states  that  the  accident  is  thought  to  occur  once  in  2000  labors. 
Crosse  collected  500  cases,  450  of  which  followed  delivery  ;  he  notetl 
that  in  28^  of  recorded  cases  of  inversion  death  occurred  in  a  few  hours; 
that  in  42  ^  death  followed  later ;  and  that  in  7  ^  the  accident  led  to  a 
fatal  result  more  than  a  year  after  its  occurrence.  ^lann  states  that  the 
puerperal  cases  comprise  between  85^  and  90%  of  all  the  cases.] 
Stone  ^  records  25  cases  taken  from  the  literature  of  tlie  last  5  yeai-s :  G 
of  the  patients  died — most  of  the  cases  occurred  in  young  Momen,  the 
youngest,  17;  the  eldest,  44.  Sixteen  were  primii)aras;  1  had  jirolapsns 
uteri,  2  contracted  pelvis,  1  uterine  disease  and  albuminuria  before  jireg- 
nancy,  1  phthisis.  In  22  the  labors  were  abnormal,  9  very  prolonged,  4 
precipitate,  4  forceps  deliveries,  2  versions,  1  premature  {61-  months); 
2  had  very  short  cords;  in  8  traction  was  used.  In  10  the  placenta  was 
said  to  be' adherent ;  1,  pnevia  ;  2,  suecenturiata.  B.  B.  Browne'  men- 
tions, among  the  causes  of  inversion,  upright  jiosition  during  parturition, 
short  cord,  distention  of  the  uterus  by  li(iuor  amnii,  severe  couirhing, 
blows  on  the  abdomen,  fatty  degeneration  of  the  uterus  at  the  jihuM-ntai 
site,  intrauterine  polypi,  lifting  heavy  weights  while  menstruating.  J. 
T.  Scollard*  adds  to  "these,  predisposition  as  a  cause.  This  may  Ix-  aidwl 
by  pressure  of  the  intestines  from  above.  Atony  of  the  iiterine  muscle 
may  be  the  underlying  cause,  either  with  or  without  predisi)osMion.  Ir- 
regular contraction  of  the  fundus  also  must  bo  noted.  The  mo-t  Iniiuent 
time  of  occurrence  is  at  the  end   of  the  second  stage  of  labor,  durnig 

»  Practitioner,  .Iiilv,  1898.  »  Am.  Jour.  Obst.,  Aug.,  1898. 
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some  form  of  effort  to  deliver  the  placenta.  The  treatment  consists  in 
prompt  reduction  of  the  invei'sion  under  as  tliorougli  asepsis  as  possible. 
[Spontaneous  reduction  of  the  com])letely  inverted  uterus  has  been  ob- 
served by  Spiegelberg,  Biiehler,  Thatcher,  Meigs,  and  Shaw.  This  is 
very  rare,  however.] 

FETAL   DYSTOCIA. 

Multiple  Pregnancy. — M.  Herzog  *  presents  3  cases  of  supposed 
supertetation  in  the  human  female,  and  enters  into  an  exhaustive  study 
of  the  literature  of  the  subject.  He  believes  that  the  results  obtained  in 
his  investigation  demonstrate  fairly  well  that  there  is  very  little,  if  any, 
reasonable  doubt  left  as  to  the  occurrence  of  sujier fetation  in  the  huiiuiu 
race.  Superfetation,  he  says,  is  to  be  looked  upon  as  a  pathologif  con- 
dition which  leads  to  abnormal  processes  in  the  course  and  termination 
of  pregnancy.  T.  Wilson  ^  remarks  that  although  twins  derived  from 
separate  ova  are  7  times  more  common  than  those  derived  from  a  single 
ovum,  hydramnion  appears  to  occur  nearly  as  frequently  in  the  latter 
variety  as  in  the  former.  He  reports  2  such  cases,  and  calls  attention  to 
the  fact  that  the  affection  ends  in  nearly  every  case  in  premature  deliv^ery 
before  the  end  of  the  seventh  month.  In  the  majority  of  the  cases  labor 
comes  on  spontaneously ;  in  about  20^  it  has  to  be  induced.  The  cause 
of  the  hydramnion  is  found  in  the  relation  of  the  vessels  of  the  two 
fetuses  to  the  common  j)lacenta.  The  twin  whose  vessels  run  a  shorter 
or  more  direct  course  obtains  an  undue  share  of  blood  from  the  })lacenta, 
in  which  anastomoses  take  place  between  the  vessels  belonging  to  the  2 
fetuses.  Thus  one  fetus  grows  faster  than  the  other  ;  and  the  heart  of 
this  one  becomes  not  only  absolutely,  but  also  relatively,  larger  than  that 
of  the  other.  This  leads  to  increased  absorption  of  fluid  in  the  placenta, 
and  so  to  increased  exudation  by  this  twin.  This  increased  exudation 
takes  the  form  of  excessive  secretion,  certainly  from  the  kidneys,  ])r()l)a- 
bly  from  the  skin,  and  possibly  also  from  the  portion  of  ])lacenta  belong- 
ing to  the  affected  fetus,  and  the  accumulation  of  these  discharges  leatls 
raj)idly  to  enormous  hydramnion  of  the  same  fetus. 

The  Trendelenburg  Position  in  Prolapse  of  the  Funis. — 
It.  Abrahams^  says  that  after  making  the  diagnosis  of  liuiic  ])rolapse  no 
time  should  be  lost  in  ])]aring  the  ])atient  in  the  Trendelenbui-g  position. 
The  carefully  stei'ili/.ed  hand  should  then  be'  introduced  into  the  vagina 
and  kept  thei'e  until  after  the  next  pain,  to  make  sure  not  only  that  the 
cord  is  reduced,  but  that  it  remains  reduced.  If  the  pains  arc  strong 
and  labor  can  be  soon  terminated,  or  the  liead  can  be  made  to  engage,  so 
as  to  preclude  the  possibility  of  a  return  of  the  prolapse,  the  patient  may 
be  kej)t  in  the  Trendelenburg  position;  but  if  this  is  not  the  case,  the 
jiatient  must  be  lowered  half-way.  If  there  is  still  no  tendency  fully  to 
j)lug  the  OS,  delivery  should  be  hastened  bv  the  use  of  forceps  or  by  ver- 
sion.    The  Trendclciibui'u'  ])osition  is  ])articularlv  favorable  for  version. 

Rupture  of  the  Umbilical  Cord. — Albert^  divides  injuries  to  the 
umbilical  cord  into  3  classes:  1.  llupture  of  individual  vessels  in  the 
cord.    2.   Rupture  of  the  cord    as   such.     3.  Avulsion  of  the  coid  fioni 

•  Chicago  Med.  Kecorder,  .Iiilv,  1898.  ^  [  ancet,  .Tune  17, 1809. 
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tlie  cliild'.s  al)(l()inen  or  iVoin  the  placenta.  Ruptiiro  ol"  tlie  vessels  mav 
he  (hie  to  vaiix  or  to  an  aherrant  vessel  associated  with  a  velainentous 
])lacenta;  or  to  a  vessel  passini;-  aloni;  the  nieiiil)ranes  to  a  succcnturiate 
j)lacenta.  Rupture  of  the  cord  itself  may  he  due  to  operative  proced- 
ures or  to  a  fall  of  the  child  in  precipitate  lahor,  the  mother  stand in«;. 
Spontaneous  rupture  of  the  cord  during  delivery  in  the  horizontal  j)osi- 
tion  has  been  reported  by  several  observers.  Avulsion  of  the  cord  from 
the  skin  of  the  abdomen  has  been  reported  by  Weeder,  Dupuvs,  and 
I)oiitemps  and  Ferret.  Of  avulsion  from  the  jjlaeental  tissue,  Albert 
has  Ibund  no  case  in  medical  literature;  but  he  reports  a  case  that 
occurred   in  the   Dresden    Klinik. 

Occipitoposterior  Position  in  I^abor.— Midler'  distinguishes 
3  posterior  positions  of  the  occiput — right,  left,  and  sacral.  The  2  former 
in  most  cases  end  in  spontaneous  rotation  to  the  front ;  occasionally  some 
other  presentation  develops.  It  is  possible  for  birth  to  occur  bv  the  fore- 
h(>ad  pivoting  under  the  pubes  and  the  occiput  being  forced  out  over  the 
perineum.  It  is  important  to  recognize  the  difterence  between  a  presen- 
tation of  the  parietal  bone  and  a  posterior  rotation  of  the  occiput.  Sacral 
rotation  of  the  occiput  is  rare.  Labor  is  prolonged  in  these  cases,  and 
laceration  of  the  pelvic  floor  is  inevitable.  It  is  possible,  however,  in 
most  cases  to  deliver  the  patieut  with  forceps,  although  mother  and  child 
will  undergo  severe  pressure  during  labor.  Fortunately,  over  96^.  of 
all  posterior  cases  terminate  in  sj)ontaueous  anterior  rotation.  C.  H. 
Glidden  ^  emphasizes  the  value  of  abdominal  palpation  in  the  early  diag- 
nosis of  occipitoposterior  positions.  He  also  calls  attention  to  the  ]m-o- 
longed  first  stage  as  an  important  aid  in  the  diagnosis.  Before  engagt- 
mcnt  anterior  rotation  may  be  favored  by  [)lacing  the  patient  in  the  knee- 
chest  position,  the  head  then  dro])ping  away  from  the  pelvic  brim,  and 
being  free  to  rotate  on  its  axis.  C\  M.  Green  ^  also  urges  the  advantage 
to  be  gained  by  the  proper  application  of  the  force  of  gravity  by  posture. 
This  is  most  effective  when  the  head  lies  at  the  pelvic  brim  ;  yet  it  is  also 
noticeable  when  the  head  is  in  the  pelvic  canal.  The  kneeling  posture 
will  favor  anterior  rotation  in  some  of  these  cases. 

OBSTETRIC    OPERATIONS. 

The  Induction  of  Abortion  and  I^abor. — W.  D.  llagiranl,  Jr.,' 
defines  the  conditions  which,  in  his  view,  justify  the  induction  of  abor- 
tion. They  are:  1.  Uncontrollable  vomiting,  which  very  rarely  indi- 
cates the  operation.  2.  Renal  disease,  especially  interstitial  nephritis, 
when  a  milk-diet  does  not  decrease  the  all)umin.  3.  Advanced  j)uliuo- 
nary  disease.  4.  Cardiac;  troul)le,  only  when  the  dilatation  is  not  comjM'Ji- 
sated  by  the  physiologic  hypertrojihy  of  pregnancy.  5.  Chorea,  in 
extreme  instances,  in  hope  of  benefiting  the  condition  and  to  ])revent 
insanity.  6.  Pelvic  deformity  that  will  not  permit  the  induction  of 
premature  delivery,  and  unless  the  mother  elects  a  Cesarean  section.  7. 
Cancer  of  the  uterus,  oidy  when  the  disease  is  too  far  gone  to  wait  for 
vi;ibilitv  or  the  woman    refuses   the  Forro  operation.      -I.  Muir*  j>ractise.s 

'  Monatsfh.  f.(ieh.  u.  Gvniik.,  Rand  7,  Ileft  o.  ''  M.mI.  News  Mar.  '1\  1S99. 

^  Boston  M.  and  8.  .lonr'.,  May  2o,  ISSt'.l.  <  Soiilliern  Med.  Tract.,  Sept.,  1898. 

*  Seottisli  -M.  and  S.  .Jour.,  vol.  ii.,  No.  <3. 
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o;ra(lual  dilatation  of  the  cervix  in  indncin^^  labor,  never  attempting 
delivery  until  the  cervix  is  thoroughly  softened.  lie  strongly  depre- 
cates haste  in  these  cases,  and  urges  patience  and  very  gradual  delivery. 
His  method  consists  in  allowing  a  few  ounces  of  the  amniotic  liquid  to 
escape  through  a  silver  male  catheter,  which  is  gently  inserted  between 
the  uterus  and  membranes  for  several  inches.  The  jH)int  of  the  catheter 
has  been  cut  off,  and  the  stylet  is  gently  pushed  through  the  memV)ranes. 
He  occasionally  follows  this  by  the  use  of  tents  or  of  a  small  Barnes 
bag.  He  dilates  the  cervix  with  a  steel  rectal  l)ougie,  which  is  introduced 
daily  for  several  days,  the  fingers  and  instrument  passing  around  the  cervix 
to  loosen  gradually  the  membranes.  [This  method  does  not  a])peal  to  us 
as  especially  safe.  The  results  obtained  by  it  are  not  so  good  as  those 
that  follow  the  method  generally  in  vogue  in  this  country.]  Spinelli  ^ 
described,  at  the  Congress  of  Obstetrics  and  Gynecology  in  Turin,  a  new 
method  of  inducing  premature  Uihor,  which  consisted  in  introducing  the 
index-finger  into  the  cervical  canal,  previously  dilated  in  primiparas,  and 
then  passing  beyond  the  internal  orifice.  The  inferior  portion  of  the 
membrane  is  gently  torn  with  the  hooked  finger,  and  a  strip  of  gauze 
impregnated  with  ichthyol  glycerolate  is  inserted.  This  should  be 
placed  between  the  ruptured  membrane  and  the  lower  segment  of  the 
uterus.  This  inaneuver  may  be  executed  by  drawing  down  the  uterus 
by  means  of  a  forceps  applied  to  the  posterior  lip  of  the  cervix.  The 
vaginal  canal  is  then  j)acked  with  sterilized  gauze.  Labor  usually  occurs 
in  about  10  hours. 

Forceps. — Dickinson^  warmly  connnends  a  combination  of  the 
Trendelenburg  and  Walcher  positions  for  the  forceps  operation  at  the 
pelvic  brim.  Tlie  advantages  claimed  for  this  ])osition  are  that  the  vulva 
is  at  a  convenient  height  for  the  standing  operator;  that  the  direction  of 
the  canal  formed  by  the  vagina  and  the  cervix,  which  leads  into  the 
uterine  cavity,  is  more  direct  and  more  nearly  level  than  that  in  any 
other  posture;  and  that  it  jwssesses  the  advantages  of  the  A\'alcher  jiosture 
without  its  disadvantages.  S.  Marx  •''  gives  the  following  causes  for  slij)- 
])ing  of  the  forcej)s:  1.  An  improper  aj)j)lication  ;  i.  e.,  want  of  coa})tatiou 
to  the  fetal  head,  or  the  grasj)ing  of  an  unusually  long  diameter  of  the 
head.  2.  Failure  to  introduce  the  blades  sufficiently  far  to  make  the 
cephalic  curve  conform  to  the  fetal  skull.  3.  A  vicious  position  of  the 
head.  The  head  must  be  in  a  normal  position,  or  so  relatively  normal 
that  oj)ei'ative  interference  will  i-cadily  convert  it  into  one  ;  it  must  also 
be  engaged,  or  at  least  fixed,  at  the  brim.  He  sanctions  the  a])]dication 
of  force])s  above  the  brim  only  when  rupture  of  the  uterus  exists  or  is 
impending.  In  the  discussion  before  the  British  Medical  Association, 
on  the  use  and  abuse  of  the  midwifery  force])s,  R.  M.  Murray''  calls 
attention  to  faulty  technic,  and  esj)e(;ially  the  failure  to  employ  the  most 
efficient  instrument ;  namely,  the  axis-traction  fi)rceps.  He  favors  its  use 
in  all  cases,  and  even  for  the  low  operation,  in  order  to  jirotect  the  soft 
parts  from  extensive  laceration.  He  also  gives,  as  the  second  fault  of  the 
technic,  the  failure  to  apply  the  forceps  to  the  biparietal  diameter  of  the 
child's  head  wherever  situated.     Totli '' concludes  that  the  high  forceps 

>  r,az.  med.  lonil)araa,  Dec.  12,  1S9S.  ^  Am.  .Tour.  Ol.st.,  Dec,  ISOS. 

3  Med.  Rec,  Apr.  15,  1899.  "  Brit.  Med.  Jour.,  Aug.  20,  1898. 

^  Ibid.,  May  7,  1898. 
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operation  is  not  so  dangerous  i'or  niotlicr  and  eliild  as  it  is  often  said  to 
be.  On  tiie  eontrarv,  it  is  more  favorable  for  botli  than  version,  espe- 
cially podalic  version  in  head  presentations.  Jn  all  cases  of  jHilvic  con- 
traction of  the  first  degree,  and  even  of  the  second  degree  (conjugate  diam- 
eter under  9.5  cm.),  the  high  forceps  operation  is  })reierable  to  projjhv- 
lactic  version.  In  cases  in  wliich  the  high  forceps  operation  fails,  per- 
foration should  be  done  without  further  delay.  JtO(jt '  gives  as  indiealions 
for  the  aj)i)lication  of  the  force})s  at  the  })elvic  outlet  the  following:  In- 
efficient pains  or  uterine  contractions ;  short  umbilical  cord  ;  cases  in 
which  the  anteroposterior  diameter  of  the  head,  through  presenting, 
fails  to  engage  in  the  corresponding  diameter  of  the  outlet,  the  licatl 
being  more  or  less  movable.  W.  Colquhoun  -  says  that  if  the  head  is 
liigh  in  the  jielvis — and,  indeed,  until  it  has  reached  the  Hoor — it  is  of 
advantage  to  have  an  indicator  of  the  direction  of  the  axis,  and  also  the 
power  of  })ulling  freely  in  the  direction  of  the  axis;  but  he  believes  tiiat 
in  ev^ery  case  both  hands  should  be  used,  one  grasping  the  handles  of  the 
forceps,  and  the  other  the  traction-handle.  The  hand  tliat  grasps  the 
handles  of  the  forceps  can  apply  leverage  when  necessary,  steady  the 
progress  of  the  fetus,  and  obtain  information  of  that  progress,  which  would 
not  be  obtained  by  merely  ])ulling 
on  the  traction-handle.  When  the 
head  has  reached  the  floor  of  the 
pelvis,  it  is  especially  necessary,  for 
the  sake  of  the  perineum,  to  com- 
plete delivery  without  having  re- 
course to  the  traction-handle.  In 
order  to  make  proper  traction 
with  the  ordinary  forceps,  T.  A. 
Dukes ^  gives  the  following  direc- 
tions :  Insert  the  blades  so  that 
the  lock  falls  together,  and  let  the 
handles  assume  their  natural  i)osi- 
tion  close  to  the  symj)hysis  pubis, 
pointing  forward.  Allow  them  to 
remain  during  the  whole  process  of 
extraction  in  this  position,  pointing 
more  and  more  forward  as  the  head 
descends.  To  extract,  grasp  the 
forceps  at  or  ai)ove  the  lock  with 
the  left  hand,  and  place  the  hollow 
of  the  right  hand  on  the  posterior 
surfjice  of  the  extremities  of  the 
handles,  so  as  to  be  able  to  push 
with  the  right  hand  and  pull  with 
the  left,  by  an  action  somewhat 
similar  to  that  used  in  making  a 
stroke  with   a    ])addle.      Following 

the  same  suggestion,  J.  F.  Le  Page'*  has  devised  an  axis-traction  forcyps 
(Fig.  54).     tiie  line  AB  indicates  the  true  axis,  and  AD  the  direction 

'  \.  Y.  Med.  .Tour..  Oct.  29,  1S98.  *  Lancet.  Nov.  12.  ISas. 

'  Hrit.  Me.l.  .Jour.,  Nov.  5,  1898.  *  H'iti-,  I>ec.  24,  1898. 
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of  power  used  with  tlie  forceps;  AE  is  tiie  line  of  traetiou  with  the  axis- 
traetor.  It  is  obvious  that  by  using  tlie  handle  of  the  foreeps  as  a  guide, 
the  wliole  of  the  force  expemh'd  may  be  directed  in  the  true  axis,  AB ; 
wliereas,  traction  with  forceps  alone  is  along  the  line  AD,  and  is  neces- 
sarily expended  to  a  considerable  degree  on  the  anterior  brim. 

Symphysiotomy. — Zweifel  ^  has  ])erfornied  syni})hysiotomy  34 
times,  withoul  a  death  ;  and  G.  Abel  has  followed  25  symphysiotomies  at 
the  Leipsic  clinic — on  1  patient  })erlbrmed  twice — for  an  average  of  3|^ 
years,  and  reports  unexpectedly  favorable  results.  All  the  women  were 
fidly  restored  to  their  former  working  capacity.  Pregnancy  has  occurred 
in  14,  and  proceeded  without  accident.  In  7  cases,  all  the  children  born 
since  (11)  have  been  delivered  sj)ontaneously,  showing  that  synij)hysiot- 
omy  evidently  produces  conditions  i'avorable  to  future  deliveries.  In  a 
third  of  the  cases  the  symphysis  was  distinctly  enlarged  with  a  layer  of 
scar-tissue.  There  was  no  excessive  stretching  of  the  scar  in  j)artu; 
nor  interference  with  walking  later,  nor  with  the  solidity  of  the  pelvis. 
The  more  contracted  the  pelvis  the  longer  the  convalescence  after  sym- 
physiotomy, which  varied  from  5  weeks  to  10  months  before  the  ability 
to  walk  normally  was  fully  restored.  [Contrast  this  with  the  short  con- 
valescence after  Cesarean  section.]  In  every  case  the  sym])liysis  retained 
a  mobility  of  0.5  to  0.75  cm.,  M'hich  proved  no  inconvenience,  and  had  no 
effect  upon  the  rapidity  of  the  recovery  of  the  working  capacity,  which 
dej)ends  more  upon  the  smooth  healing  of  the  soft  parts.  In  the  less 
successful  cases  there  was  cicatricial  contraction  of  the  anterior  vaginal 
wall,  liable  to  interfere  with  the  emission  of  urine  and  produce  retroflexio 
utei'i  and  pain.  Zweifel  claims  that  the  results  of  sym])hysiotomy  are 
l)ad  if  it  is  found  necessary  to  terminate  the  birth  artificially.  J)ar  ^  says 
that  symphysiotomy  is  often  accom})anie(l  by  urinary  troul)les  and  favors 
the  development  of  uterine  prolapse.  W.  P.  Carr^  says  that  the  danger 
of  infection  may  be  lessened  by  not  extending  the  incision  as  low  as  it  is 
usually  made.  Also,  the  bone  should  be  thoroughly  separated  from  the 
tissues  behind  and  below,  great  care  being  taken  to  keep  next  to  the 
jieriosteum.  It  is  also  important  that  this  separation  extend  from  ^  to 
1  in.  on  each  side  of  the  median  line,  to  insure  the  safety  of  bloodvessels 
and  urethra  wiien  the  bones  are  separated.  He  recommends  wiring  the 
bones  with  silver  wires.  Charles  *  has  compared  the  operations  of  Cesa- 
rean section  and  symj)hysiotomy,  and  concludes  that  the  latter  is  more  dan- 
gerous than  the  former. 

Cesarean  Section. — TI.  J.  lioldt  ^  gives  the  following  absolute  indi- 
cation for  total  extirpation  of  the  uterus:  1.  All  women  who  have  a  liv- 
ing child  in  utero  at  term  or  nearly  so,  and  in  whom  the  pelvic  diame- 
ters are  too  small  for  the  delivery  of  a  living  child  pe?'  vias  nnturales.  2. 
"When  the  child  in  utero  is  dead  and  infection  of  the  organ  has  taken 
place.  3.  In  cicati-icial  atresia  of  the  vagina  to  such  an  extent  as  to  ]n-e- 
vent  delivery  through  the  normal  route.  4.  "When  a  neoplasm  is  present 
in  the  column  of  the  uterus,  preventing  the  passage  of  a  living  ciiild  with 
safetv  to  the  mother.  5.  In  such  cases  of  ruj)ture  of  the  uterus  in  which 
an  abdominal  section   is  indicated  and  suture  (»f  the  uterine  wound  is 

'  Miinch.  nied.  Wocli.,  Feb.  7, 1899.         ^  ( Jaz.  hebdom.  <le  mM.  et de  Cliir.,  May  25, 1899. 
^  Am.  Jour.  Obst.,  Oct.,  1898.  '  L'Obst.,  Nov.  15,  1898. 
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unsafe.  6.  In  some  cases  of  hcmori'liage  from  the  nterns  snbse<jiient  to 
Cesarean  section.  Marcy  '  sugj^osts  making  the  incision  in  Cesarean  sec- 
tion as  nearly  as  possible  over  the  center  of  the  |)lacenta.  The  intra- 
uterine pressure  will  then  force  the  j)lacenta  through  the  incision  with 
scarcely  any  loss  of  i)lo()(l  ami  with  almo.-t  absence  of  fetal  a>phvxia. 
LieopoUl  and  HaaUe^  lind  that  gonorrheal  infection  has  a  very  unfavor- 
able influence  upon  the  subsequent  course  of  Cesarean  section  ;  and  when 
this  disease  is  present  they  advise  the  Porro  operation  or  craniotomy. 
Nephritis  and  high-grade  anemia  they  regard  as  contraindications  to  the 
operation.  [Several  recent  observers  have  expressed  themselves  as 
highly  satisfied  with  Fritsch's  modus  op(r(in(U.  The  advantages  claimed 
appear  to  be  :  Easy  extraction  of  the  child  ;  reduction  of  hemorrhage  to  a 
minimum,  as  the  wound  runs  parallel  to  the  main  vessels;  good  control 
of  bleeding  after  suture,  as  the  stitches  are  passed  at  right  angles  to  the 
main  vessels;  reduced  risk  of  subsequent  hernia,  as  the  abdominal  wound 
can  be  made  higher  up  in  the  abdominal  wall  than  would  otherwise  be 
po-:sible;  and  easy  prevention  of  the  entrance  of  blood  and  liquor  amnii 
into  the  abdominal  cavity.]  C.  Jewett  ^  believes  Fritsch's  incision  can 
scarcely  have  any  advantage  over  the  longitudinal,  provided  the  cut  is 
confined  to  the  upper  or  fundal  portion  of  the  uterus.  Transverse  section 
does  not  necessarily  avoid  the  bloodvessels.  Incision  strictly  in  the  me- 
dian line  would  probably  result  in  no  more  hemorrhage.  Moreover,  the 
vessels  are  easily  controlled  by  manual  coiupression  or  by  the  use  of  the 
cervical  constrictor.  All  the  advantages  claimed  for  the  transverse  in- 
cision are  realized  in  the  longitudinal  by  limiting  the  uterine  woimd  to 
the  thickened  uj)per  portion  of  the  uterus.  A.  Diihrssen*  recommends 
vaginal  Cesarean  section  in  place  of  the  usual  operation.  It  consists 
essentially  in  a  sagittal  splitting  of  the  anterior  and  posterior  vaginal 
culsdesae,  and  separation  of  the  bladder  from  the  uterus,  and  splitting 
of  the  uterine  wall  as  far  as  the  lower  uterine  segment  extends.  The  in- 
dications are  abnormalities  of  the  cervix  and  lower  uterine  segments 
which  render  dilatation  impossible  or  difficult  [carcinoma,  rigidity, 
stenosis,  sacculation]  :  a  dangerous  condition  of  the  mother,  rendci-ing 
necessary  speedy  delivery ;  and  dangerous  conditions  that  will  lead  to 
speedy  death.  Seiffart*  favors  this  operation  ;  but  believes  it  sivoidd  not 
be  immediately  followed  by  total  extirpation  if  the  patient  is  not  in  a 
good  condition.  With  a  small  child  and  other  conditions  favoring,  he 
would  complete  the  operation  at  a  single  sitting.  A.  IF.  Buckmaster" 
reports  a  successfid  celiohysterectomy  for  the  removal  of  a  child  fi«»m 
a  flattened  rachitic  pelvis,  in  a  colored  woman  3  ft.  10  in.  high  (>ee 
Plate  1). 

THE  PATHOLOGY  OF  THE  PUERPERIUM. 

Puerperal  Sepsis.— Etiology  and  Diagnosis.— <  )Mi.mimii  ^ 
calls  attention  to  the  necessity  for  a  rati<»nal  definition  of  puerper.-d  fever 
and  a  clear  understanding  of  the  differeiice  between   inf(^-tii>n  and  intoxi- 

'  X.  Y.  >r.'(l.  .lour..  .Jnlv  It!,  ISOS.  ''  Arch.  f.  (ivniik..  Haii-l  ".f...  Holt  1. 

^  Hro.iklvii  Meil.  .Jour.,  Sept..  1S9S.  *  IVrlin.  kliii.  Worli..  I'.-l..  C,  ls-,i;». 
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cation.  By  infection,  he  nnderstands  the  presence  and  circulation  of  bac- 
teria in  tlie  organs  and  fluids  of  circulation  in  the  patient's  body.  By 
intoxication  is  meant  absorption  from  the  birth-canal  of  the  products  of 
bacteria  contained  therein.  While  it  is  almost  impossible  to  draw  a  sharp 
distinction  in  the  matter,  it  is  important  to  understand  as  clearly  as  pos- 
sible the  two  ctjuditions.  He  urges  that  only  those  diseases  caused  by  septic 
microorganisms  shall  be  included  under  the  term  "puerperal  fever." 
Munde  ^  says  :  "  Puerperal  i'ever  means  the  introduction  into  the  system 
of  a  parturient  or  puerperal  woman,  through  her  genital  tract,  of  certain 
pathogenic  germs — tlie  staphylococci  and  the  streptococci — A\hich,  under 
favorable  conditions,  ])roduce  more  or  less  dangerous,  and  even  fatal, 
results,"  He  doubts  if  true  puerperal  septicemia  ever  results  from  infec- 
tion with  the  colon-bacillus.  S.  Marx^  says  a  positive  diagnosis  of  j)uer- 
peral  sepsis  can  be  made  only  by  finding  the  streptoct)cci  in  the  blood  ; 
and  this  examination  should  never  be  omitted.  Malaria  in  the  puerpe- 
rium,  he  believes,  is  extremely  rare,  and  can  almost  be  excluded  unless  it 
occurs  10  days  or  more  after  delivery  in  a  woman  who  had  had  ])revious 
typical  attacks  of  malaria,  and  in  whom  the  plasmodium  was  found  in 
the  blood.  Late  septic  infection  is  rare,  and  is  nearly  always  a  continua- 
tion or  an  exacerbation  of  an  early  infection  that  had  escaped  notice. 
A.  H.  Burr^  says  that  from  10^  to  30%  of  women  become  gonorrheic, 
and  he  claims  that  gonorrhea  is  a  principal  factor  in  the  ])roduction  of 
puerperal  fever.  S('henck^  emphasizes  the  importance  of  the  Bacterium 
coll  coinmune  as  a  cause  of  ])uer]>eral  sepsis.  It  may  act  either  by  direct 
introduction  from  the  amis  into  the  vagina,  or  it  may  wander  through  a 
partially  paralyzed  intestine  into  the  jxn-itoneal  cavity,  and  there  set  up 
a  condition  of  pi-ofouud  toxemia. 

Puerperal  Pulmonary  Thrombosis. — According  to  AV.  C.  Main- 
waring,'^  the  cdnditioiis  during  the  pu('rj)erium  are  esj)ecially  those  that 
woidd  favor  thrombosis  in  the  vessels — viz.,  a  stagnated  or  arrested  circu- 
lation, and  an  alteration  in  the  character  of  the  l)lood,  leading  to  an  in- 
crease in  it  of  fibrinogenous  constituents.  Stagnation  of  the  blood  is 
favored  by  the  recumbent  position  the  woman  assumes  after  labor,  and  by 
the  weakness  of  the  heart's  action,  due  to  the  exhaustion  produced  by 
the  labor-]mins.  There  are  2  distinct  classes  of  cases.  In  the  first,  the 
svm])toms  arise  early  in  the  puerperium,  generally  before  the  fourteenth 
day,  and  often  on  the  second  or  third  day  Ix'fore.  often  coincident  with  those 
cases  of  peri|)heral  venous  thrombosis.  The  second  class  of  cases  occurs 
later,  generally  after  the  nineteenth  day,  and  are  undoubted  cases  of  em- 
bolism. The  symptoms  and  physical  signs  of  the  2  conditions  are  essen- 
tially the  same.  [It  is  now  known  that  sepsis  is  the  origin  of  all  these 
cases  of  puerpei'al  tlii"()inl)()sis,  irresi)ective  of  the  ])redisj)(ising  causes 
mentioned  alxivo.] 

Prophylaxis  and  Treatment  of  Puerperal  Sepsis. — O.  E. 

Shoemaker^  concisely  summarizes  the  matter  when  he  I'ciiiarks  that  4 
.simple  things,  if  universally  and  carefully  used  today,  would  very  nearly 
banish  puerjwral  sejisis  :  1.  The  hand  scrid^bing-brush.  2.  Tlie  mer- 
curic  chlorid,  or   ecpiivalent,   solution   for  hands   and   external   genitals. 

'  Med.  Rec,  Apr.  8,  1.S90.  -  Ihid. 

•Mour.  All).  Med.  Assoc.  Sept.  •"..  1898.  "  Arch.  f.  fiviuik.,  Band  -V,,  Heft  2. 

»  Austral.  Med.  CJaz.,  Feb.  20,  1899.  'Tlierap.  Gaz.,  Dec.  15,  1898. 
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3.  Tlie  baked  napkins.  4.  The  clean  suit.  H.  C.  Coe'  adds  that  pro- 
j)hylaxis  in  obstetrics  is  nothing  more  than  surgical  asepsis.  Every 
obstetric  case  should  be  an  aseptic  operation.  This,  however,  is  often 
verv  dillicult  to  carry  out  in  private  practice.  As  regards  t/cnerd/  Ircat- 
iiu'itf,  II.  M.  Painter-  (Idcs  not  see  why  a  woman  sutlering  I'rom  j)uer[)eral 
sepsis  should  not  be  allowed  as  much  nutritious  food  as  her  st(jmach  can 
take  care  of.  The  presence  of  fever  is  not  sufficient  ground  for  with- 
holding food.  He  believes  in  pushing  the  alimentation  as  far  as  possible 
in  cases  of  puerperal  infection.  He  especially  favors  beef-preparations 
containing  a  fair  cpuuitity  of  alcohol.  Atherton^  favors  the  use  of 
salicin,  in  3-gr.  doses  every  3  hours,  as  a  siil^stitute  for  quinin.  [It  is 
just  as  well  to  leave  good  enough  alone;  quinin  has  jiroved  its  value  in 
these  cases.]  Irrigation  of  the  uterine  cavity  still  gains  in  favor  in  the 
management  of  these  cases.  H.  ^Nlanseau  *  urges  continued  irrigation  of 
the  uterine  cavity  after  thorough  curettage.  The  toxins  are  thus  washed 
away  as  flist  as  they  arc  formed.  Simple  sterile  water  is  best  for  this 
purpose.  Under  the  use  of  the  irrigation,  involution  progresses  rapidly. 
J.  X.  Upshur^  first  irrigates  the  cavity  with  normal  salt  solution,  and 
then  swabs  out  the  uterus  with  hydrogen  dioxid.  Fresh  ap{)lications  are 
made  until  cessation  of  foaming  gives  positive  evidence  that  the  uterine 
cavity  has  been  thoroughly  cleansed.  Cred6*  recommends  a  mass  of 
ointment,  containing  from  15  to  45  gr.  of  chemically  pure  metallic  silver, 
rul)I)ed  into  the  cleansed  skin  for  from  15  to  30  minutes  in  septic  cases 
due  to  the  stai)hylococci  and  streptococci.  Marx^  believes  that  the  silver 
treatment  is  worthy  of  trial.  The  ointment  causes  no  irritation,  but 
sometimes  produces  a  peculiar  tingling  sensation  in  parts  adjacent  to  the 
site  of  the  inunction. 

[As  was  prophesied  last  year,  the  serum-treatment  of  puerperal  sepsis 
has  failed  to  meet  the  expectations  of  those  who  were  enthusiastic  in  its 
support.  The  residts  have  been  far  from  gratifying,  and  the  final  blow 
was  struck  bv  the  adverse  report  of  the  committee  a|)j)ointcd  by  the  Amer- 
ican (ivnecologic  Society."]  This  report  was  i)ase(l  upon  a  critical  study 
of  the  literature  of  the  subject  and  the  personal  experience  of  membei's 
of  the  committee.  In  354  cases  they  found  20.6%  of  deaths;  far  from 
a  good  showing,  and  not  calculated  to  encourage  further  use.  It  must  be 
remendjcn.'d  that  these  reports  are  based  upon  the  most  severe  cases,  sini-e 
the  serimi  is  geiKM-ally  a  drrnirr  r&ssort.  The  serum  is  fretpu^ntly  use- 
less, or  even  harmful,  to  the  |)atient ;  and  it  is  also  said  to  deteriorate 
raj)idly.  In  the  ca-es  in  which  the  streptococci  were  ])ositively  demon- 
strated the  mortality  was  ;}3%.  It  is  also  evident,  from  the  experience 
of  the  observers,  that  the  numl)er  of  serums  that  may  be  prepannl  is  only 
limited  by  the  number  of  varieties  of  the  streptococcus  that  may  exist,  f 
Personal  experience  of  the  committee  has  shown  that  the  mt)rtalily  (»f 
streptococcus-endoinctritis,  if  not  interfenxl  with,  is  less  than  5%  ;  and  'I 
that  >u<'h  cases  tend  to  recover  if  nature's  work  is  not  imdone  by  too  ener-  M' 
getie  interference  luc.i I! v.      Pratt  ^  suggests  that  in  many   cases  tt»o  small 

'  Med.  Hec.  ,\pr.  8,  1K99.  ■  It>i»l. 

»  Ann.  <ivn.  an.!  iVdiat..  Fel).,  ISOT.  *  Mcntri-al  Mc<l.  Jour,  July.  I.S98. 
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an  initial  dose  has  been  employed.  In  grave  cases  Cox  gives  30  ce.,  to 
be  followed  by  doses  of  10  to  20  cc.  every  12  or  24  hours.  Everliart  * 
strongly  recommends  subcutaneous  injections  of  a  0.9  fo  solution  of  table- 
salt  in  puerperal  sepsis.  This  treatment  proves  specially  useful  in  cases 
in  which  there  is  more  or  less  constant  vomiting.  That  complication  in- 
volves great  loss  of  fluid  from  the  tissues  and  circulation,  without  corre- 
sponding elimination  of  septic  elements.  A  liter  should  be  injected  at 
one  sitting.  The  injection  acts  as  a  diuretic,  and  washes  out  the  bacteria 
and  their  toxins. 

[The  use  of  the  sharp  curct  in  puerperal  sepsis  is  also  falling  into 
disfavor.]  Munde^  remarks  that  the  curetting  of  a  septic  endometrium 
removes  tissues  that  have  already  undergone  inflammatory  obliteration  of 
their  absorbent  vessels,  and  so  does  more  harm  than  good,  by  laying  open 
fresh  channels  for  infection.  H.  J.  Boldt  ^  says  the  curet  should  not  be 
used  in  ordinary  cases  of  septic  endometritis.  [The  early  use  of  the  sharp 
curet  in  cases  in  which  the  trouble  is  due  to  retained  placental  debris  is 
most  beneficial.  The  foregoing  objection  jiertains  merely  to  later  cases, 
in  which  there  is  involvement  of  the  uterine  wall  and  the  adnexa.] 
According  to  Reynolds/  curetting  is  best  done  when  the  local  symptoms 
are  important  and  there  is  little  noticeable  constitutional  disturbance,  in 
the  first  24  hours,  while  the  infection  is  still  presumably  local,  particu- 
larly if  the  lochia  are  foul  and  the  uterus  large  and  boggy.  It  generally 
does  harm  after  the  first  24  hours ;  and  always  in  cases  in  which  nature 
has  held  out  a  long  time  against  the  local  infection  and  the  sepsis  has  pro- 
ceeded to  distant  ])()ints. 

Postpartum  Hemorrhage. — Arndt^  ])rop()ses  a  new  treatment  for 
atonic  uterine  hemorrhage.  It  consists  in  seizing  the  flaccid  lips  of  the  os 
with  one  or  two  bullet-forceps,  and  forcibly  but  slowly  drawing  the  uterus 
downward  as  far  as  possible.  This  is  repeated  three  or  four  times,  until  all 
hemorrhage  has  ceased  and  the  uterus  is  firndy  contracted.  This  mechan- 
ical device  acts  by  rendering  the  uterus  anemic,  and  by  stinudating  the 
organ  to  contract,  thereby  preventing  further  relaxation,  partly  by  irrita- 
tion of  the  automatic  ganglia  in  the  middle  layer  of  the  uterus,  and  partly 
by  stretching  the  uterine  nerves  in  the  broad  ligament.  Dickinson®  ad- 
vocates the  lifting  up  of  the  uterus  against  the  lumbar,  or  even  the  dor- 
sal, spinal  colunm  with  one  hand,  while  the  other,  ]ilaced  below  it,  grasps 
and  compresses  and  rolls  the  lower  part  of  the  uterus,  including  the  cer- 
vix. In  this  manner  the  cavity  of  the  uterus  is  obliterated  and  the 
walls  pressed  together,  as  cannot  be  done  by  methods  that  force  the  body 
of  the  uterus  down  into  the  pelvis,  either  with  or  without  counterpressure 
made  through  the  vagina.  Bastian^  introduces  a  Cusco  bivalve  speculum 
into  the  vagina  and  opens  the  blades  as  widely  as  possible,  thus  exposing 
the  cervix.  Sterilized  or  iodoform  gauze  is  then  introduced  and  pressed 
firmly  against  the  cervix  and  into  the  culdcsac  In  this  way  the  uterus 
is  raised  into  the  al)dominal  cavity  a  considerable  distance;  the  plugging 
is  continued  methodically  until  the  vulva  is  reached.  The  speculum  is 
left  in  for  12,  and  the  whole  plug  for  24,  hours.     The  author  claims  that 

'  Ceiitrnlhl.  f.  CJvniik.,  No.  41,  18U8.  '  Mod.  News.  Jiilv  D,  1S98. 
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the  control  of  hemorrhage  by  this   metliod   is   most  eflective,    no  matter 
what  its  source. 


PHYSIOLOGY  AND    PATHOLOGY   OF    THE    NE^TBORN. 

Sagittal  Fontanel   in  the    Heads   of  Infants  at  Birth. — 

Lea'  states  that  tlie  sagittal  or  parietal  ioutanel  is  present  in  4.4^  of 
infants  at  birth.  It  is  usually  bilateral  and  lozenge- si ia{)e(l  (76%); 
more  rarely  it  is  unilateral  and  triangular  (24^).  It  closes  within  the 
first  2  months  of  life  ;  but  at  times  may  remain  open  for  at  least  <S  months 
after  birtii,  and  possibly  longer.  It  is  frequently  associated  witii  deficient 
ossification  of  the  posterior  parts  of  the  parietal  bones.  Its  presence  does 
not  appear  to  be  associated  with  any  constitutional  condition  of  the  infant 
or  mother.  During  delivery  it  may  lead  to  error  or  confusion  in  diag- 
nosing the  presentation.  It  is  probably  of  some  use  in  facilitating  tlie 
mouKling  of  the  head  in  vertex  presentation.  It  may  simulate  fracture 
or  injury  of  the  skull. 

Ophthalmia  Neonatorum. — Stephenson  ^  calls  attention  to  pre- 
natal infection  of  the  eyes;  but  in  most  cases  he  thinks  infection  occurs  soon 
after  birth  by  opening  or  rubbing  the  child's  eyes.  Gonococci  are  the  cause 
in  two-thirds  of  the  cases  ;  but  other  germs  may  be  present.  He  advises 
silver  nitrate,  10  gr.  to  1  oz.  of  distilled  water,  twice  daily ;  it  is  unnecessary 
to  remove  the  excess  with  salt  solution.  To  prevent  adhesions  of  the  lids, 
an  antiseptic  ointment  (Unna's)  should  be  used.  This  is  3%  hydrogen 
dioxid  with  lanolin  and  vaseliu.  Ten  per  cent,  of  children  so  affected 
lose  one  or  both  eyes.  The  prognosis  is  good  if  the  cornea  is  clear  when 
the  child  is  first  submitted  to  treatment.  Cheney  ^  recommends  protargol 
in  the  treatment  of  the  ophthalmia.  He  claims  that  it  produces  almost 
no  irritation,  is  not  precipitated  by  albumins  nor  salt  solution,  and  does  not 
stain  the  skin,  and  apparently  not  the  conjunctiva,  after  jii'olonged  use. 
A  2^  or4:'/o  solution  is  emploved,  sometimes  with  a  brush,  sometimes 
with  absorbent  cotton  on  a  probe  ;  and  occasionally  a  quarter  of  a  drop- 
perful  was  emptied  over  the  conjunctiva.  The  main  advantage  to  be 
derived  from  its  use  is  its  freedom  from  irrital)ilitv. 

Achondroplasia. — C.  E.  S.  Fkinming  *  defines  achondroplasia,  or 
fetal  rickets,  as  a  disease  of  intrauterine  life,  characterized  i)y  great  short- 
ness of  the  limbs,  which  are  bent  and  markedly  out  of  proportion  to  a 
fully  developed  trunk,  and  an  enlarged  abdomen  (Plate  2).  The  head  is 
large,  and  there  is  considerable  thickening  of  the  skin  of  the  whole  body. 
The  affection  does  not  show  itself  in  the  trunk  or  the  head,  except  at  the 
base  of  the  skull,  which  is  contracted,  and  has  the  bones  j)rcmaturely 
united.  Some  cases  are,  however,  hydroce[)halic.  It  is  a  disease  tiiat 
comes  on  and  completes  its  evolution  in  the  earlier  months  of  ])rt'gnancy, 
so  that  when  the  child  is  born  the  lesions  are  cured  and  the  initial  dis- 
orders escape  observation.  One  authority,  however,  says  that  the  disease 
may  be  active  until  the  twenty-sixth  week.  The  bones,  wIkmi  fi)rmed,  are 
very  iiard,  and  the  epiphyses  are  greatly  eidargtH.1.  The  chilil  present's  a 
cretinoid  appearance. 

'  Tr.  Dhst.  Soc.  of  London,  vol.  xl.,  part  3. 
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PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

Neuroses  and  Neurasthenia  in  Women. — [As  usual,  this  intri 
eate  problem  in  gynecology  has  conmianded  a  large  share  of  the  attention 
of  gynecologists  during  the  past  year.]  Noteworthy  among  the  contribu- 
tions are  the  papers  of  H.  G.  Wetherill/  J.  Russell/  E.  Hall,^  J.  East- 
man/ J.  M.  Baldy/  Doleris/  and  A.  Elzholz/  Wetherill  discusses  the 
relations  of  certain  neuroses  to  the  pelvic  and  genital  diseases  of  women, 
and  presents  the  ibllowiug  general  conclusions:  1.  Nervous  symptoms 
or  actual  disease  of  the  nervous  system  may  be  produced  in  a  reflex  way 
from  the  pelvic  or  genital  diseases  of  man  or  woman.  2.  Reflected  or 
referred  pains,  usually  neuralgic  in  type,  may  also  be  so  produced.  3. 
The  observations  of  Head  and  Mackenzie  demonstrate  the  above,  and 
teach  that  referred  pains  are  not  always  produced  by  disease  of  the  organ 
which  they  overlie,  but  that  they  may  be  due  to  disease  of  some  organ  hav- 
ing its  sympathetic  nerve-supply  from  the  same  segment  of  tlie  spinal  cord, 
or  even  be  due  to  a  disease  of  some  allied  organ  elsewhere  in  the  body. 
Thus,  the  so-called  ovarian  pain  may  be  produced  from  a  disease  of  tlie 
opposite  ovary  ;  it  may  be  due  to  disease  of  other  pelvic  viscera  (rec- 
tum, uterus,  bladder) ;  or  it  may  be  caused  by  other  pelvic  conditions, 
induced  through  sexual  perversion,  though  they  may  be  accompanied  by 
no  gross  lesions  or  macroscopic  manifestations.  Pelvic  and  genital  hy])er- 
emia  and  hyperesthesia  are  usually  found  in  conjunction  with  the  other 
phases  of  this  malady;  and  the  flushing  face  and  other  evidences  of  vaso- 
motor disturbance  at  least  suggest  a  genital  origin.  4.  Pelvic  and  genital 
diseases — organic  and  functional — must,  whenever  possible,  be  cured  as  a 
part  of  a  scheme  of  rational  treatment  of  tliose  ])atients  presenting  the 
nervous  manifestations  of  such  lesions,  5.  Timely  and  judicious  surgical 
w'ork  will,  in  selected  cases,  do  much  to  cure  the  nervous  sym})toms  aris- 
ing from  actual  })elvic  disease  or  dyscrasia.  A  late  operation  may  fail, 
as  in  epilepsy;  injudicious  surgical  Avork  always  does  more  harm  than 
good  ;  and  it  is  only  those  cases  that  have  been  chosen  with  great  care 
that  should  be  operated  upon  at  all.  6.  Chronic  hysteric  patients,  with 
an  ()\i\  and  established  j)ain-habit,  are  the  least  likely  to  be  perinanently 
benefited  by  surgical  operations  ;  and  operations  must  be  done  upon  such 

'  Pliila.  Med.  .loiir.,  Mar.  18,  1899.  Manad.  Pnict.,  Oct..  1898. 

^  .Med.  Sentinel,  .Vpr.,  1899.  *  Ibid.,  Sept.  10,  1898. 

i*  Phila.  Med.  Jour.,  Jnlv  16,  1898.  «  Jour,  de  Med.  de  Paris,  Sept.  4,  1898. 

'  Wien.  klin.  Woch.,  Nov.  29,  1898. 

294 


PRELIMINARY  AND   UESERAL   CONSIDERATIOSS.  295 

individuals  only  after  careful  consideration  and  consultation  with  a  neurol- 
ogist, and  only  for  evident  and  palpable  local  disease,  the  cure  or  relief  of 
which  is  believed  to  he  positively  essential  to  the  health  and  wcllheing 
of  the  patient.  7.  The  surgiail  treatment  of  pelvic  inflammatirm  or 
infection,  subinvolution  and  uterine  displacements  or  prolapses  of  thej)el- 
vic  viscera,  and  the  old  lacerations  accompanying  them  in  childbearing 
women,  is  most  })romising  and  satisfactory  when  a  cure  of  their  nervous 
seijuels  is  sought.  Such  cases  yield  the  best  results  attainal)le,  both  local 
and  general,  immediate  and  remote.  8.  The  elimination  of  the  periph- 
eral cause  is  but  one  step  in  the  treatment ;  the  effect  remains  to  i)e  treated, 
and  must  be  intelligently  and  persistently  treated  until  cured — if,  indeed, 
cure  is  yet  possible.  Surgery  may  remove  the  cause  ;  but  surgerv  alone 
is  in  many  instances  inadeijuate  for  the  cure  of  the  effect,  9.  The  locid 
and  original  cause  can  only  be  cured  by  treatment  j)rescribed  for  and 
directed  to  the  local  disease.  This  treatment  must  often  besurgicid.  10. 
Rest,  massage,  electricity,  hypernutrition,  moral  suasion,  and  suggestion 
are  inadequate  for  the  cure  of  the  local  cause,  as  is  surgery  for  the  cure  of 
the  effect.  It  is  quite  as  reasonable  to  expect  them  to  cure  abscess  or 
tumor  of  the  brain,  and  their  symptoms,  as  to  expect  them  to  cure  the 
lesions  and  symptoms  (»f  like  pathologic  processes  in  the  pelvis.  From 
his  large  experience  in  this  line  of  work,  Baldy  has  been  impressed  with 
certain  undeniable  facts,  which  lie  fornmlates  thus  :  1.  Hysteria  is  often 
seen  in  individuals  in  whom  the  anatomic  and  functional  condition  of  the 
sexual  organs  is  wholly  normal.  2.  On  the  other  hand,  all  sorts  of  dis- 
eases of  the  sexual  organs  may  occur  without  the  presence  of  hysteria. 
3.  Cases  of  hysteria  in  which  cures  have  been  effected  through  local  gyue- 
cologic  treatment  alone  are  rare.  4.  There  are  women  who  have  never 
been  hysteric  in  whom  hysteria  has  developed  after  gynecologic  treat- 
ment, and  after  their  attention  has  been  drawn  to  the  condition  of  their 
sexual  organs.  5.  Many  women  are  cured  in  whom  the  sexual  organs 
remain  unchanged.  6.  Chronic  neurasthenia  almost  invariably  produces 
a  train  of  symptoms  referable  to  the  pelvic  organs.  In  view  of  all  this, 
we  are  forced  to  regard  cases  of  hysteria  or  neurasthenia  as  rare  which  are 
dependent  exclusively  upon  abnormalities  of  the  sexual  organs.  Baldy 
believes  that  the  trend  of  opinion  is  in  favor  of  nonsurgical  interference 
in  marked  neurasthenics  and  hysteroepileptics,  as  well  as  in  those  chroni- 
cally insane.  As  to  the  etiology  of  the  nervous  affections  of  women, 
Eastman  argues  the  importance  of  careful  examination  of  the  aj)pcndix 
vermiformis  and  of  the  coccvx,  as  well  as  of  the  superficial  nerves  o.f  the 
vulva.  Healsol)elieves  that  efforts  to  jirevent  conception  are  rcsjionsilile  for 
many  of  these  cases.  H.  X.  Mover' states  that,  taking  all  factors  into 
consideration,  operations  upon  the  female  jjclvic  organs  are  not  attended 
with  more  nervous  disturbance,  such  as  neurasthenia  or  insilnity,  than  are 
operations  in  general  surgery.  The  character  of  the  mental  disturbance 
that  may  follow  operations  is  substantially  the  same  whether  the  opera- 
tions are  done  upon  the  pelvic  organs  or  upon  other  part-  of"  the  body. 
He  docs  not  believe  that  there  is  any  es-ential  ditference  betwt'cn  the 
nervous  phenomena  of  the  artificial  or  induced  menopauM-  and  the  ner- 
vous disturbances  that  accompany  the  menopause  at  the  ordinary  (inn-  of 
life.  Hall  believes  that  every  asylum  superiuten<lent  slmuld  be  a  -kill.-d 
'  .Jour.  Am.  Mt-d.  Assoc,  Sept.  10,  1898. 
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gynecologi.st,  able  to  perform  any  operation  that  might  benefit  the  insane 
patients.  He  regards  disease  of  the  female  sexual  organs  a  factor  t)f  no 
small  importance  iu  the  development  of  insanity  ;  and  a  certain  propor- 
tion of  these  women  will  be  cured  or  relieved  by  an  apj)ropriate  surgical 
intervention.  Dercum  '  asserts  that  there  is  no  necessary  relation  between 
the  great  neuroses  and  pelvic  disease,  even  though  the  two  affections  often 
coexist.  Pelvic  symptoms  are  merely  recognized  more  readily  by  a  neu- 
rasthenic patient,  because  in  neurasthenia  there  is  increased  reaction  to 
local  impressions,  nervous  weakness  and  nervous  irritability  going  hand 
iu  hand.  In  hysteria  the  patient  is  exceedingly  impressionable,  and 
easily  accepts  the  suggestions  or  autosuggestions  of  pelvic  disease,  espe- 
cially as  inguinodyuia  is  so  common  a  symptom  ot"  the  hysteric  state. 
The  })ain-areas  of  iiysteria  bear  uo  relation  to  disease  of  the  deeper  struct- 
ures. He  concludes  that  nervous  sym})t()ms  directly  due  to  pelvic  dis- 
ease are  comparatively  rare,  and  are  mostly  local ;  and  these  alone  have 
any  surgical  significance.  H.  Peterson^  says  there  is  no  evidence  what- 
ever to  support  the  opinion  that  insanity  is  ever  due  to  a  mere  reflex 
influence  from  pelvic  disease.  In  insanity  the  two  great  etiologic  factors 
are  hereditary  instability  and  some  ])hysical  or  moral  stress  directly  affect- 
ing the  nervous  system.  There  has  never  been  brought  forward  any 
evidence  whatever  to  show  that  either  epilepsy  or  chorea  can  be  induced 
by  disease  of  the  female  organs.  He  takes  the  stand,  therefore,  that  the 
field  of  gynecologists  in  the  domain  of  nervous  diseases  is  comparatively 
restricted  and  unimj)ortant,  and  ])rotests  against  the  still-prevailing  ten- 
dency to  enlarge  fuither  the  field  of  operative  gynecology  by  unjustifiable 
and  unscientific  surgical  interference  in  cases  of  nervous  and  mental  dis- 
ease. The  gynecologist  should,  howevei',  treat  any  serious  disease  of  the 
pelvic  organs  that  may  be  present  in  any  case  of  nervous  or  mental  disorder, 
just  as  he  would  in  a  similar  affection  in  an  otherwise  sound  and  sane  woman. 
B.  Sherwood-Dunn  ^  takes  the  o])])osite  view  of  the  subject,  and  states 
that  in  Operating  for  diseased  conditions' in  the  pelvis  one  does  not 
expect  to  retuove  the  symptoms  oi"  the  neurosis,  but  only  the  symptoms 
properly  belonging  to  the  pelvic  disease  itself.  Disease  of  ihe  pelvic 
organs  and  affections  of  the  nervous  system  are  so  frequently  concomitant  and 
interdependent  that  the  neurologist  is,  by  far,  less  likely  to  give  due  con- 
sideration to  the  pelvic  troubles  than  the  gynecologist  to  the  neuroses, 
because  of  his  lack  of  practice  and  natural  rejnignance  to  })roj)ose  and 
pursue  vaginal  examinations  upon  the  ])atients  that  come  to  him.  There 
is  ]K'rfect  truth  in  th(!  claim  of  neurologists  that  ill-health  in  Moman  is 
frequently  the  cause  of  uterine  troubles;  but  it  is  even  more  true  that  the 
various  diseases  of  the  uterus  and  its  adnexa  are  the  exciting  cause  of  the 
ill-health  that  frequently  induces  morbid  changes  in  her  central  nervous 
system.  Thr*  exact  knowledge  that  exists  of  their  ])hvsiologic  action  com- 
pels a  belief  that  these  organs  form  the  most  ])rominent  links  in  the  chain 
of  woman's  health  of  both  mind  and  bodv.  It  is  unreasonable  and 
unscientific  to  style  a  woman  neurotic,  hysteric,  hypochondriac,  and  treat 
her  accordingly,  ignoring,  the  while,  local  disease  of  lier  pelvic  viscera, 
which  aggravates  and  accentuates,  and  in  many  instances  is  the  exciting 
cause  of  these  neuroses.     All   gynecologists  have  seen  cases  with  gi-oss 
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pL'lvie  le.sion.s  and  inarkcdly  grave  hysteric  symptoins  dating  from  or  after 
the  coniniencenieiit  of  the  pelvic  lesions,  and  which  at  first  sight  seemed 
the  result  of  pelvic  disease;  and  it  is  only  logical  to  think  that  the 
removal  of  the  evident  source  of  irritation  would  correct  the  nervous 
trouble. 

An  innovation  in  the  line  of  treatincnl  has  hrcn  .-u'juotcd  bv  K. 
Tambroni,'  who  has  experimented  w^ith  ovarian  substance  upon  7  in- 
sane patients  (2  men  and  5  women).  The  substance  was  cxhil>iicd  in  a  fresh 
state,  both  by  the  mouth  and  by  subcutaneous  injection.  The  phvsiohigic 
etfect  of  the  medication  was  manifested  in  both  sexes  by  an  improvement 
in  the  appetite,  augmentation  of  the  frequency  of  the  pidse  and  respira- 
tory movements,  and  also  by  elevation  of  temperature.  A  vomig 
woman  upon  whom  ovariectomy  had  beeu  performed,  and  a  young 
hysteroepileptic  man,  were  observed  to  grow  worse  under  the  ovarian 
treatment.  On  the  contrary,  in  the  other  4  women,  who  all  suffered  from 
amenorrhea,  menstruation  was  reestablished  and  the  psychic  troubles 
imj)roved.  Ovarian  o})otherapy  seems,  therefore,  to  be  of  service  in 
mental  affections  complicated    with   menstrual   troubles. 

The  Relative  Value  of  the  Male  and  Female  Reproductive 
Organs  in  Their  Relation  to  Operation. — li.  L'lemeni  l.,u(a,-«- 
arrives,  as  the  result  of  a  most  exhaustive  and  interesting  paper  on  this 
subject,  at  the  following  conclusions  :  1.  The  male  and  female  reproduc- 
tive organs,  originally  allied  in  development,  exert  a  remarkable  influence 
on  the  development  of  the  individual,  apart  from  their  jjrocreative  func- 
tion. 2.  Maturity  having  been  attained,  the  procreative  function  out- 
weighs in  importance  the  nutritive  influence  exerted  on  the  various  tissues 
of  the  body  through  these  organs.  3.  From  a  national,  as  well  as  a 
domestic,  standpoint,  the  procreative  function  of  woman  is  her  richest 
dowry;  so  that  in  a  young  woman,  whenever  possible,  it  should  be  i)re- 
served  to  her  by  conservation  of  an  active  ovary.  4.  With  the  approaeh 
of  middle  life  the  ovaries  decrease  in  value,  and  may  be  more  freely 
sacriticeil  to  prolong  the  life  of  the  individual.  5.  Both  ovaries  and 
testes  exert  throughout  life  a  certain  influence  on  associated  organs,  and 
perhaps  to  a  less  extent  on  all  the  organs  of  the  body.  6.  This  influence, 
formerly  attributed  to  reflex  nerve  action,  by  many  is  now  thought  to  be 
due  to  an  internal  secretion  from  these  organs.  7.  The  removal  of 
normal  ovaries  (Battey's  operation)  has  failed  as  a  cure  for  neuroses  ;  and 
cannot  be  too  strongly  condemned  for  such  cases,  especially  in  young 
sul)jects,  8.  The  same  operation  for  fibromyomas  of  the  uterus  has 
often  proved  of  great  service  in  reducing  the  tumors  by  hastening  the 
menopause.  9.  Kelly,  imj)rc-sed  by  the  importance  of  the  internal  secre- 
tion theorv,  has  latelv  recommendetl  conservation  of  one  or  both  ovaries 
wlnii  the  uterus  is  removed,  which  is  a  reaction  into  somersault  on 
liattey's  operation.  10.  liattey's  operation  has  lately  been  suggested  by 
lieatson  for  the  cure  of  inopcraljle  cases  of  cancer.  Remarkable  shrink- 
ing of  the  tumors  of  the  breast  and  glands  has  been  noticed  to  follow  the 
operation  in  women  who  had  not  reached  the  menopause  :  but  complete 
cure  -eeins  never  to  liave  been  obtained. 

The  Bicycle  in  Gynecology. — Lcriche^  is  di-j)o-rd  not  to  torbitl 
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the  use  of  the  cycle  to  every  woman  suffering  from  a  uterine  affection, 
whatever  its  nature  may  be.  He  has  observed  a  patient  who,  by  cycling 
exercise,  was  cured  of  menorrhagia  of  long  standing — greatly  to  his  sur- 
prise at  the  time.  He  believes  that  in  ])roperly  selected  cases  and  with 
prudent  use  the  bicycle  may  be  made  effective  as  a  therapeutic  agent,  and 
may  be  made  to  replace  the  gymnastic  treatments  of  Stapfer  and  Brandt. 
Observations  by  Bianchi  and  Regnault  have  also  shown  in  racing  cyclists 
a  more  or  less  persistent  elevation  of  the  viscera ;  and  the  author  is  dis- 
j)oscd  to  think  that  this  circumstance  may  be  made  available  in  certain 
cases  of  abdominal  ptosis.  Both  chronic;  diarrhea  and  constipation  may 
be  relieved  or  cui'ed  ;  and  the  bicycle  is  particularly  indicated  in  all  purely 
neurotic  states.  At  the  same  time,  the  use  of  the  cycle  must  be  prudent, 
moderate,  and  controlled  ;  and  it  stiU  remains  to  define  its  exact  indica- 
tions and  mode  of  application.  If  carried  to  excess,  cycling  may  easily 
do  more  harm  than  good  ;  and  it  may  lead  to  serious  results  in  unsuitable 
cases.  Foremost  among  these  are  affections  of  the  adnexa.  The  author 
has  seen  grave  hemorrhage  result  from  overexertion  ^^hile  cycling  in  a 
patient  suffering  from  chronic  metritis  and  salpingitis.  Ballautyne^ 
remarks  that  most  medical  men,  whether  cyclists  or  not,  will  agree  with 
E.  B.  Turner,  when  he  asserts  that  the  following  conditions  form  absolute 
contraindications  to  cycling:  Pregnancy,  menstruation,  the  3  mouths  fol- 
lowing parturition,  and  before  the  age  of  7  years.  Further,  the  morbid 
states  of  the  heart,  lungs,  kidneys,  and  brain  which  contraindicate  other 
forms  of  muscular  exercise  will  also  preclude  cycling.  Most  writers  are 
agreed  that  acute  pelvic  inflammation,  recent  displacements  of  the  pelvic 
organs,  fibromyomas,  ovarian  cysts,  and  hematoceles  form  distinct  con- 
traindications to  cycling;  but  it  mav  be  well  here  to  give  the  list  of 
gynecologic  troubles  owing  to  which  Fauquez  has  found  that  the  exercise 
must  be  abandoned.  It  is  as  follows  :  Amenorrhea,  in  connection  with 
})hthisis,  cancer,  diabetes,  and  organic  diseases  of  the  heart  or  kidneys ; 
metrorrhagia  or  menorrhagia;  inflammation  of  the  uterus  and  its  append- 
ages; acute  metritis,  painful  chronic  metritis,  hemorrhagic  or  purulent 
endometritis,  sal])ingitis,  ovaritis,  salpingoovaritis,  perimetritis,  pelvic 
cellulitis,  and  ])elvic  al)scess ;  pelvic  hematocele,  and  uterine  fibroids 
during  the  hemori'hagic  period  ;  and  in  vulvitis  and  vaginitis  before  com- 
plete cure  has  been  eflected.  As  to  minor  degrees  of  prolapse,  chronic 
pelvic  inflammation,  subinvolution,  and  uterine  retroversions  and  ante- 
versions,  medical  o])iiiiou  is  not  yet  fully  formed.  Here  the  gynecologist 
should  make  a  com])lete  survey  of  each  individual  case,  and  form  his 
own  opinion.  A\'omen  wearing  a  well-fitting  pessary  are  not  debarred 
from  cycling.  Women  of  advancing  years,  especially  if  near  the  meno- 
])ause,  should  be  extremely  careful  with  regard  to  this  exercise.  Josej)hine 
Calahan  ^  states  that  one  of  the  chief  advantages  of  bicycle-exercise  for 
women  is  the  necessity  of  having  the  dress  loose,  so  as  to  admit  of  perfect 
freedom  of  movement  for  all  the  muscles  of  the  body.  She  thinks  that 
bicycling  is  the  best  of  all  stimulants  for  a  slugtii>^h  liver  and  an  inactive 
skin,  and  an  ideal  remedy  for  a  ca])rici()us  or  indifl'erent  ai)jK'tite.  It  is 
also  on(!  of  the  very  best  remedies  for  insomnia;  and  in  nervous  derange- 
ments not  dependent  upon  any  real  lesion,  but  rather  on  undue  mental 
strain  or  on  an  hiactive,  aimless  life,  systematic  exercise  with  the  bicycle 
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will  be  found  to  meet  the  conditions  admirably.  Much,  however,  depends 
on  the  style  in  whicii  the  l)icy<-le  is  ridden  ;  and  women  slioidd  be  well 
tauulii.      K.\a(:ii:crat('d  Icaiiinii'  forward  is  dangerous. 

Gonorrhea  in  Women.— ().  IJodenstein'  claims  that  the  chief  .seat 
of  chronic  gouorriieal  kolpitis  is  in  the  posterior  vaginal  fornix;  and 
adds,  furtiiermore,  that  this,  and  not  the  urethra,  is  almost  invariably  in- 
volved, jNIany  authors  have  considered  this  to  be  the  starting-jjoint  of  the 
process.  He  quotes  the  following  clinical  criterions,  as  taught  bv  San- 
ger, for  the  establishment  of  the  diagnosis  of  chronic  gonococcus-in  feet  ion  : 
1.  The  history  may  reveal :  («)  Oplithalmoblennorrhea  of  1  or  more  chil- 
dren ;  {/>)  former  ardor  urinae;  (c)  gonorrhea  in  the  husband.  2.  Disease 
of  Bartholin's  glands,  characterized  particularly  by  a  petechial  purplish- 
red  area  about  the  orifice  of  the  ducts;  especially  suggestive  is  the  dis- 
covery of  the  maculae  gonorrhoeicse  on  both  sides,  together  with 
reddening  of  the  urethral  orifice.  3.  Fistula,  abscesses,  and  cysts  of  the 
Bartholiniau  glands  are  conclusive  evidence  of  existing  gonorrliea.  4. 
Spitzcoudyloraas.  5.  Dark-red  spots  upon  a  yellowisli-white  streaked 
base  upon  the  vulva.  6,  Erosions  of  the  external  os  of  the  cervix.  7. 
The  local  application  of  a  50  %  solution  of  zinc  chlorid  will  cause  the 
granules  in  the  vaginal  mucous  membrane  to  spring  into  relief  in  chronic 
gonorrhea.     8.  Involvement  of  the  urethra. 

According  to  J.  R.  Eastman,^  the  diagnosis  of  acute  gonorrhea  in 
women  is  comparatively  easy,  even  without  the  microscope.  What  with 
a  history  of  im[)ure  coitus  ;  free  purulent  secretion  from  the  vulva,  vagina, 
and  urethra ;  intertrigo ;  burning  on  micturition  and  vesical  tenesmus,  the 
diagnosis  is  not  far  to  seek.  Upon  inspection,  one  usually  detects  a  dis- 
charge of  tenacious  ]his  ;  or  greenish  or  yellowish  streaks  upon  the  linen 
may  alone  be  in  evidence.  Erosion  may  be  present  upon  the  skin,  ujion 
the  labia  majora,  or  in  the  inguinal  and  gluteal  folds.  The  labia  minora, 
the  clitoris  and  its  prepuce,  and  the  hymen,  if  present,  are  red  and  swol- 
len. The  meatus  urinarius  is  found  to  be  congested  and  ectopic,  its  nor- 
mal pink  color  changed  to  a  deep  red.  The  mouths  of  the  ducts  of  the 
Bartholiniau  vulvovaginal  glands  are  deeper  in  color,  gaping,  and  tender. 
They  discharge,  instead  of  their  normal  glycerin-like  secretion,  pus-laden 
mucus.  A  small  area  of  mucosa  immediately  about  these  openings  ex- 
hibits a  purplish-red  nuance.  The  surface  of  the  vagina  proper  jiresents 
no  great  change,  the  adult  vaginal  mucosa  being  practically  uninfluenced 
by  the  presence  of  tiie  gonococcus;  not  for  the  reason  generally  presented, 
namely,  that  the  germ  cannot  exist  upon  flat  epithelium,  but  more  proba- 
bly because,  as  Di'xlerleiu  has  pointed  out,  of  an  acid  environment  and 
the  presenc<>  of  tlic  vagintd  l)a('illus.  1j.  G.  Baldwin^  says  that  one  of 
the  first  symptoms  of  gonorrhea  noticed  in  the  female  is  general  lassi- 
tude, with  loss  of  apjK'tite  and  absence  of  the  feeling  of  well-being  of  a 
healthy  person.  This  will  soon  be  followed  by  darting  pains  through 
the  pelvis,  back,  thighs,  and  groins;  and  then  the  classical  symptoms 
will  manifest  fliemselves. 

In  the  treatment  of  gonorrhea,  W  .  Anderson*  states  that  the  first 
object  should  be  to  destrov  the  pathogenic  germ.  Fortius  purpose,  any 
of  the  following  germicides  are  used  :  Potassium  jx-rmanganate,  1  :  10,000 
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to  1:1000;  chinosol,  1:10,000  to  1:1000;  bichlorid  of  raeroiirv, 
1  :  10,000  to  1  :  1000  ;  liyclroireii  peroxid,  1  : 4  oi-  1:2;  aroentiini,  1  :  1000 
to  1 :  100  ;  silver  nitrate,  1  :  100  to  1  :  10  ;  carbolic  acid,  1  :  100  to  1  :  20  ; 
lysol,  1  :  100  to  1  :  20  ;  argoniii,  1  :  50  to  1  :  10  ;  creoliu,  1  :  100  to  1 :  50  ; 
resorcin,  1  :  100  to  1 :  50 ;  creosote,  1  :  100  to  1  :  50 ;  zinc  chlorid,  1  :  10  ; 
saturated  solution  of  salicylic  acid  in  alcohol,  1  :  10;  lead  acetate,  1  :  100 
to  1  :  50  ;  zinc  sulphate,  1  :  100  to  1  :  10  ;  iodoform,  powder  or  ointment ; 
chloral,  1:50  to  1:10;  ichthvol,  1:50  to  1:10;  thvmol,  1:1000  to 
1  :  100 ;  actol,  1  :  1000  to  1  :  100 ;  itrol,  1  :  1000  to  1  :  100 ;  cresol,  1  :  1000 
to  1  :  100  ;  oxycyaiiatum,  1  :  1000  to  1  :  500  ;  formalin,  1  :  1000  to  1  :  50  ; 
chlorin-water,  1:100  to  1:50;  turpentine,  1:100  to  1:20;  iodin, 
1 ,:  100  to  1  :  50 ;  Labarraque's  solution,  1  :  50  to  1  :  10  ;  alum,  1  :  50  to 
1:10;  boric  acid,  1:50  to  1  :  10. 

Furst'  stronoly  recommends  the  use  of  protargol  in  the  treatment 
of  gonorrliea.  In  uterine  gonorrhea  he  irrigates  the  uterus  with  a  0.5% 
solution  of  j)rotai"gol,  and  gradually  increases  the  stren<rth  to  2.5%. 
Then  he  inserts  a  5%  to  10%  soluble  bougie  of  ])rotargol  into  the  cervix  ; 
and  when  this  has  melted,  the  vagina  is  irrigated  with  a  10%  solution, 
and  a  10%  protargol-glycerin  tampon  is  inserted.  Astringents  are  used 
after  the  second  week,  and  the  disease  is  usually  cured  in  3  weeks. 
Bodenstein^  states  that  irrigation  jiractised  by  the  patient  should  be  of 
strong  solutions  of  bichlorid  or  carbolic  acid,  should  be  taken  in  the 
recumbent  ])ositiou,  and  with  an  elevation  of  the  bag  to  the  height  of 
from  1  to  1.5  meters.  He  calls  particular  attention  to  the  advantage 
gained  by  making  use  of  the  air  contained  in  the  douche-nozzle  and  tube 
as  a  means  of  distending  the  vagina,  thus  creating  an  '' aerocol})os."  In 
this  manner,  all  the  folds  and  irregularities  of  the  organ  are  straightened 
out,  and  the  entire  surface  becomes  accessible  to  the  irrigating  fluid.  I)Ut 
it  is  chiefly  to  the  treatment  of  those  cases  in  which  the  irrigation  treat- 
ment has  been  unsuccessful  that  his  paper  is  directed.  As  is  the  case  in 
the  male  urethra,  chronic  gonorrheal  vaginitis  is  a  deep-seated  process, 
the  infectious  agents  being  found  chiefly  in  the  submucosa,  and  are  thus 
but  little  alfected  by  irrigations,  es})ecially  as  ordinarily  practised.  In  the 
treatment  of  ciu'onic  urethritis  in  the  male,  large-sized  sounds  are  used, 
which  distend  the  aifectod  areas,  mechanically  bringing  the  gonococci 
nearer  to  the  surface,  and  thus  excite  increased  secretion,  which  is  con- 
trolled by  local  applications.  Reasoning  from  analogy,  a  similar  plan 
of  treatment  should  l)e  successful  in  chronic  vaginitis.  He  employs, 
therefore,  a  firm  tamponade  of  the  up])er  half  of  the  vagina,  filling  in  all 
the  fornices.  To  aid  in  the  softening  and  desquamation  of  the  abnormally 
thickened  horny  layer  of  the  e|)ithelium,  he  adds  glycerin  to  the  cotton 
employed  for  this  ])urpose.  This  agent,  by  virtue  of  its  hygroscopic 
j)r()))erties,  also  produces  an  exosmosis,  which  washes  the  gonococci  to  the 
surface.  After  24  hours  the  tampons  are  removed,  the  secretion  (which 
is  increased  in  amount)  mopjied  up,  and  a  topical  application  of  silver 
nitrate  made  in  solutions  varying  in  strength  from  2%  to  20%.  Then 
the  tamponade  is  again  practised.  In  this  manner  an  early  cure  will  be 
effected,  [.rovidcd,  of  course,  that  the  adnexa  are  not  also  the  seat  of 
infection. 

'  TliLTap.  Monatsh.,  Apr.,  1898.  '  Loc.  cit. 
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AFFECTIONS  OF  THE  VULVA  AND  VAGINA. 

Histologic  Changes  in  the  Vagina. — Pretti/  from  studies  of 
the  ininiiteanaloniy  oi'  the  viigiiui  in  ;j2  i^pecinieiis,  arrives  at  the  fulhnving 
oonchisions :  Contrary  to  the  statements  of  many  writers,  neither  <:;iaii(ls 
nor  nuu'ous  follicles  could  be  demonstrated  in  the  linini^  membrane. 
The  latter  is  not  a  true  mucous  membrane,  but  is  a  true  inversion  (A7/(.s'- 
ttdpioif/)  of  the  epidermis.  The  squamous  epithelium  becomes  more  and 
more  tiattenetl  with  advancing  age,  gradually  ditninishing  in  thickness 
from  the  vestibule  toward  the  portio.  The  height  of  the  papilla  does  not 
depend  upon  the  age  of  the  subject,  as  the  papilla  may  be  slightly  marked 
in  young  women,  lilxtensive  round-cell  intiltration  was  frecpicntly  noted 
in  the  vagina  when  macroscopically  it  appeared  to  be  perfectly  normal. 
This  is  not  to  be  regarded  as  necessarily  pathologic,  but  may  be  due  to  the 
irriratii>n  resulting  from  an  acrid  cervical  discharge. 

Imperforate  Hymen. — Pasteur  and  Clark  ^  state  that  an  imper- 
forated hymen  is  comparatively  common  ;  but  in  the  majority  of  instances 
it  shows  itself  by  protrusion  of  the  membrane  from  the  vulva,  the  swelling 
getting  larger  and  larger  with  each  menstrual  period,  dilating  the  vagina 
to  an  enormous  extent,  and  pushing  the  uterus  up  into  the  abdoiuen. 
Sometimes  the  uterus  becomes  distended  also.  In  different  cases  of  im- 
perforate hymen  different  portions  of  the  genital  canal  may  be  dilated  ;  in 
the  vast  majority  of  the  cases,  the  uterus  is  much  distended  ;  in  others,  the 
Fallopian  tubes,  and  in  others,  again,  the  vagina  is  the  part  most  affected. 
When  the  uterus  is  dilated,  the  tubes  are  often  enlarged  also  ;  and  this 
accounts  for  the  regurgitation  along  them  of  the  menstrual  fluid,  which  is 
very  liable  to  occur.  It  is  very  rarely  that  abdominal  .section  is  required 
for  retained  menses,  and  very  few  cases  are  on  record.  Alexandrotl'  rec- 
ommends that  laparotomy  should  be  performed  if  dilatation  of  the  Fallo- 
pian tubes  is  diagnosed  ;  and  especially  if  one  of  the  tubes  has  ruptured. 
In  cases  of  imperforate  hymen,  it  cannot  be  unusual  for  the  retained 
blood  to  pass  backward  into  the  peritoneal  cavity  ;  and  it  is  pi-obable  that 
in  most  ca.ses  no  very  serious  results  follow,  though  it  is  possible  that  the 
pelvic  hematocele  resulting  may  give  rise  to  peritoneal  adhesions;  but 
when  the  hymen  has  been  incised,  an  ea.sy  pas.sage  is  left  for  the  entrance 
of  .septic  organisms,  and  then  the  effu.sed  blood  will  greatly  facilitate  their 
devclopfuent. 

A  So-called  Cremasteric  Reflex  in  Women.— (^nce  out  of  4 
times,  Karl  Botlon  Mias  found  evidences  of  what  he  considers  to  be  a 
cremasteric  reflex  in  women,  manifested  by  a  forward  movement  of  the 
fundus  uteri.  The  uterus,  he  remarks,  is  heavier  than  the  testicle,  and 
the  round  ligament  is  weaker  than  the  cremaster ;  con.'^equently,  in 
.seeking  to  elicit  this  reflex,  it  is  well  to  touch  both  thighs  at  once,  .*o  as 
to  bring  both  ligaments  into  play.  He  first  inserts  a  sound  into  the 
uterus,  and  from  a  backward  movement  of  the  handle  of  the  instrument 
he  infiTs  a  furw.Mnl  iiiovcnii'iit  of  the  fiiiidiH  uteri. 

Vaginismus  and  Vulvar  Hyperesthesia. — laboulay^  gr<)Uj>s 
imder  the  name  of  pelvic  neuralgia  a  .series  of  subjective  di.sorders 
affecting,  for  the  mo.st  part,  the  uterus  and  the  ovaries,  but  sometimes  the 

'  Zeit.  f.  Oeb.  ii.  Gvn.,  Kami  3S.  Heft  2.  '  Lancet.  .\iie:.  20.  1S9S. 

'  Centralbl.  f.  (lyniik.,  Feb.  5,  1898.  '  Lyon  iiu-d.,  Jan.  l.">,  1S99. 
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external  genital  organs  also,  causing  vulvar  hyperesthesia  and  vaginismus, 
without  any  discoverable  lesion,  even  in  rebellious  cases  and  those  of  long 
standing.  Hysterectomy  and  oophorectomy,  beiug  grave  and  mutilating 
operations,  are  absolutely  coutraindicated  in  such  cases,  efficacious  though 
they  may  be  in  some  instances.  In  2  very  old  and  rebellious  cases, 
Jaboulay  has  succeeded  in  effecting  a  cure  by  excising  the  sacral  chain  of 
svmpathctic  ganglia  or  by  dividing  and  tearing  the  anterior  branches  of 
the  sacral  plexus.  This  he  accom})lishes  through  an  incision  in  the  sacro- 
coccygeal region.  In  the  same  journal  for  Jan.  22,  Aubert,  commenting 
on  Jaboulay's  communication,  calls  to  mind  one  of  his  own,  published 
about  20  years  ago,  in  which  were  set  forth  the  good  effects  of  dilatation 
of  the  sphincters  and  stretching  of  the  muscles.  He  mentions,  in  par- 
ticular, the  case  of  a  young  woman  who,  although  4  months  married, 
had  been  unable  to  take  part  in  coitus.  Under  anesthesia,  the  vulvo- 
vaginal ring  and  the  anus  were  widely  dilated ;  and  in  a  week  complete 
sexual  intercourse  was  accomplished  with  less  pain  than  the  patient  had 
ex]ierienced  during  the  former  fruitless  attempts  at  it.  Impregnation 
occurred,  and  the  woman's  conjugal  relations  were  thenceforward  regular 
and  normal.  [We  think  Aubert  is  quite  right  in  bringing  the  dilatation 
treatment  forward  again  ;  not  as  a  novelty,  of  course,  for  he  does  not 
allege  that  it  was  original  with  him,  but  expressly  states  that  the  idea 
had  been  suggested  several  years  before  by  Visca,  in  a  Paris  thesis.] 
Aubert  explains  the  efficacy  of  the  dilatation  treatment  by  pointing  out 
that  nerves,  as  well  as  muscles,  are  stretched  in  the  process ;  and  he  cor- 
rectly maintains  that  it  possesses  the  advantage  of  being  quite  within  the 
power  of  any  practitioner  without  special  operative  skill  to  carry  out. 
[To  this  it  may  be  added  that  simple  procedures  are  to  be  preferred  to 
intricate  operations  in  all  but  exceptional  cases.  We  are  speaking,  of 
course,  of  cases  unaccompanied  by  grave  organic  lesion  or  serious  danger 
to  life] 

Tumors  of  the  Vulva. — ]\r.  Storer^  states  that  in  420  jirimary 
neoplasms  of  the  external  genitals  in  women,  A\'illiams  found  only  17 
fibromas,  or  about  1  in  600  of  all  the  new  growths  in  Momen  he  tabu- 
lated. The  most  common  seat  of  fibromas  of  the  vulva  is  one  or  the 
other  labium  majus,  therein  differing  from  the  malignant  growths,  which 
are  more  a])t  to  arise  in  the  labia  minora  or  from  the  clitoris.  It  has 
been  claimed  that  vulvar  tumors  are  more  often  found  upon  the  left  than 
upon  the  right  side,  as  are  also,  it  is  said,  cysts  of  Bartholin's  gland  ;  but 
this  does  not  seem  borne  out  by  the  cases  he  has  been  able  to  collect. 
The  fibrous  and  fibromatous  tumors  that  are  seen  in  this  region  may 
have  their  origin  in  2  main  sources:  (1)  the  subcutaneous  connective 
tissue,  and  (2)  the  connective  tissue  and  terminal  muscular  fibers  of  the 
round  ligament,  and  possibly  the  nuiscular  fibers  in  the  skin  ;  while,  as 
curiosities,  may  be  mentioned  tumors  arising  in  {<{)  the  pelvic  fascia  and 
periosteum  of  the  bony  pelvis,  [b)  the  rectovaginal  septum,  and  (c)  the 
uterus.  Fibromas  of  the  vulva  are  more  common  in  the  colored  race 
than  in  the  white.  They  generally  first  appear  in  young  adult  life. 
From  their  situation  and  the  extreme  elasticity  of  the  tissues  in  which 
they  are  embedded,  they  (piickly   l)ecome  ]i(Mluiiculated. 

Interesting  (;ases  of  elephantiasis  of  the  vulva  are  recorded  by 
•  Boston  M.  and  S.  .Jour.,  Dec.  15,  1898. 
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W.  ReiHUM-/  W.  D.  Hiilhircl,-  ami  W.  Finder.^  Finder  statos  tliat  tlie 
disoaso  usually  hugins  in  an  early  jjcrioj  ot"  life,  as  a  tumor  with  a  hntad 
base,  but  sometimes  peduiu-ulated.  These  tumors  I'reijuently  (jrow  to  an 
enormous  size,  and  have  been  found  to  weigh  between  20  and  30  pounds. 
In  tropic  countries  they  have  reached  to  the  feet  of  the  sufferers.  In 
some  cases  the  oriti;in  may  be  traced  to  an  injury  ;  in  others,  it  has  l)een 
attributed  to  the  irritation  of  eczema,  erysipelas,  or  sypiiilis.     Ti)c  skin 


Fig.  55.— Fiiulir's  casL-  of  clepliantiasis  of  the  vulva  (Fhila.  Mod.  .I(air.,  .\iiril  ],  l^'.t9) 


is  greatly  thickened.  The  lymph-spaces  and  lymph-vessels,  as  well  as 
all  other  vessels,  are  greatly  enlarged  and  dilated. 

Vulvitis  and  Vaginitis. — D.  Robinson*  gives  the  results  of  his 
investigation  of  50  cases  of  so-called  vulvitis  iu  children.  The  condition 
was  found  to  be  most  common  in  children  under  5  years  of  age;  common 
between  the  ages  of  5  and  10  years;  and  uncommon  in  children  over  10 
years  of  age.  In  41  of  the  cases  (76%)  the  pus-cells  of  the  discharges 
contained  cocci,  which  presented  characters  that,  so  far  as  is  known,  are 
jK'culiar  to  the  gonococcus  of  Neisser.  The  contagious  character  of  the 
discharge  was  illustrated  by  several  cases.  The  chief  symptoms  were 
painful  micturition  and  pruritus  vulva?;  occasional  complications  were 
oplitlialtnia,  peritonitis,  and  arthritis.  In  most  cases  the  inflammation 
appeared  to  be  superficial  to  the  hymen.  Robinson  expressed  the  opinion 
that  the  majority  of  cases  of  vulvitis  in  children  are  probably  gonor- 
rheal in  origin.  Ilandfiold-Jones  found  it  difficult  to  believe  that  over 
70%  of  all  vulvar  discharges  iu  children  depended  on  gonorrheal  infec- 
tion. Tiie  following  ]>oints  seemed  to  him  to  render  the  gonorrheal 
theory  doubtful :  1.  Tlie  disea.^e  did  not  spread  to  neighboring  ti.-;sues. 
2.   It  was  readily  cured.     3.  The  inguinal  glands  were  rarely  enlarged. 

4.  The  disea.se  was  common  in  delicate  children  and  rare  in  the  robust. 

5.  In  undoubted  infection  by  rape,  the  di.sease  was  much  more  severe 
than  in  ordinary  ca.-^es  of  vulvitis.  Vigerani  and  Casarini''  have  examined 
a  comparativelv  small  luimber  of  children,  with  a  view  to  the  bactei'iology 
of  this  disease.  Thev  find  that  clinically  it  is  often  impossible  to 
differentiate  i)etw(en  a  sim))le  and  a  gonorrheal  vaginitis.  In  tlie  simple 
vaginitis,  it  is  common  to  find  a  diplococcus  which  micro.scoj)icaily  resem- 

'  Rrit.  Me.l.  Jour.,  Sept.  24,  189S.  *  Meil.  Kcc,  Jan.  28,  1899. 

'  Phiia.  Med.  Jour..  .•Kpr.  1,  1899.  *  Lan.et,  Jan.  14,  1899. 

*  Rifornia  Med.,  Nov.  29,  30;  Dec.  1,  1898. 
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bles  that  of  Neisser,  but  does  not  stand  culture-tests.  AYhen  the  Neisser 
gonococcus  was  indisputably  found,  it  was  always  after  specific  contagion, 
either  direct  or  indirect.  In  the  vaginas  of  healthy  children  the  authors 
never  found  the  gonococcus. 

Cystocele. — A.  llouth  ^  remarks  that  a  cystocele  may  be  ])riniary 
or  secondary.  It  may  be  primary  in  2  ways:  1.  From  stretching  of  the 
anterior  vaginal  wall  in  labor,  when  the  bladder  has  not  been  drawn  up 
out  of  harm's  way  during  the  first  stage,  and  has  been  subjected  to  pro- 
longed distention,  together  with  the  anterior  vaginal  wall.  If  retention 
of  urine  follows,  and  the  fundus  of  the  uterus  is  pressing  upon  the  fundus 
of  the  bladder,  the  base  of  the  bladder  bulges  down  through  the  vaginal 
wall,  and  cystocele  results;  and,  if  prola])sus  uteri  is  also  present,  is  sure 
to  ])ersist.  2.  Primary  cystocele  may  also  result  when  the  membranes 
ruj)ture  before  the  cervix  is  fully  dilated.  The  head  then  is  the  dilating 
body,  and  may  force  down  the  anterior  lip,  dragging  with  it  the  anterior 
vaginal  wall  and  base  of  the  bladder.  The  ureters  are  inserted  into  that 
portion  of  the  bladder  thus  drawn  down  ;  and  if  the  head  is  pressing 
against  the  pubes,  urine  collects  in  the  lower  prolapsed  ])()rti()n  of  the 
bladder,  forming  an  acute  cystocele,  the  iipjier  })art  of  the  bladder  being 
empty.  Secondary  cystocele  is  predisposed  to  by  a  deficient  perineimi, 
from  absence  of  support  to  the  anterior  vaginal  wall ;  and  is  directly  pro- 
duced by  prolapsus  and  procidentia  uteri,  and  by  those  rare  cases  of 
primary  hypertrophic  elongation  of"  the  supravaginal  cervix.    The  opera- 
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Fio.  r)6.— Transverse  and 
longitudinal  incision  :  A, 
urethra;  7i,  eervix  (Urit. 
Med.  Jour.,  Sept.  17,  1898). 


Fk;.  T)?.— The  denuded  area; 
points  a,  a  to  be  sutured  to 
point  /*  (Rrit.  Mod.  Jour.,  Sept. 
17,  1898). 


Fio.  W.— (1,  (( lire  united 
to  b;  the  resulting 
transverse  and  longi- 
tudinal edges  are  to  be 
united  (Krit.  Med. 
Jour.,  Sept.  17,  1898). 


tion  Routh  recommends  is  the  following:  The  cervix  is  dinwn  down,  an 
incision  is  made  transversely  in  front  of  the  cervix,  and  the  bladder  is 
strij)pcd  off  the  front  of  the  uterus,  as  in  the  operation  for  vaginal  hyster- 
ectomy. The  anterior  wall  of  the  vagina  is  then  seized  by  its  cut  edges 
and  drawn  down  toward  the  vulva,  and  the  bladder  is  strij)pe(l  off  its 
under  surface  and  turned  up,  out  of  the  way,  above  the  j>ubes.  To  do 
this  elfectually,  it  may  be  nece.-sary  to  ojien  the  uterovesical  fold  of  peri- 
toneum ;   but  this  is  not  always  essential.     An   incision   is  then   made 

'  Brit.  Med.  .Jour.,  Sept.  17,  1898. 
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lougituclinally  along  the  center  of  this  vaginal  flap,  running  from  the 
center  ut"  tlie  transverse  incision  to  the  neck  of  the  i)lacl(ler  (Fig.  5()).  The 
two  resulting  triangular  tiaj^s  are  then  placed  in  j^osition  and  made  to  over- 
lap, and  the  redundant  portions  cut  away  along  l)()th  the  tran>verse  and  the 
longitudinal  incisions.  The  amount  of  tissue  removed  will,  of  course,  vary, 
but  approximates  to  that  shown  in  Fig.  57.  The  edges  are  now  united. 
This  is  best  done  by  drawing  down  and  suturing  a  point  in  each  lateral 
edge  to  the  central  point  of  the  transverse  edge — a,  a,  h  (Fig.  57).  The 
result  is  seen  in  Fig.  58.  All  that  is  then  needed  is  that  the  raw  edges 
should  be  uniteil  along  both  the  longitudinal  and  the  transverse  lines. 
The  vagina  is  thus  shortened  in  both  ways.  It  is  a  good  plan  to  stitch 
the  supravaginal  cervix  to  the  vaginal  walls;  and  this  anterior  vaginal 
fixation  is  essential  if  the  uterus  is  retroverted  and  prolapsed.  To  do 
this,  it  is,  of  course,  necessary  to  open  the  uterovesical  pouch  of  perito- 
neum to  wet  the  bladder-wall  out  of  the  wav,  and  so  be  able  to  stitch  the 
bodv  of  tiie  uterus  to  tiie  vaginal  wall. 

Method  of  Creating  a  Vagina  in  a  Case  of  Congenital  Ab- 
sence.— Kobert  Abbe  ^  planne<l  and  carried  out  tiie  Ibllowing  operation 
on  a  woman,  aged  21,  who  suffered  from  congenital  absence  of  the 
vagina.  A  crescentic  cut  was  made  across  the  interlabial  space,  with  the 
concavity  upward,  thus  getting  a  little  shelf  of  mucous  membrane  below 
the  urethra,  to  divert  esca})ing  urine.  By  blunt  dissection,  a  free  cellular 
space  to  the  depth  of  5  in.  was  made  between  the  bladder  and  rectum, 
which  was  temporarily  packed  with  sterile  gauze  to  check  oozing. 
Thiersch  grafts  were  then  cut  from  the  thigh,  sufficiently  large  to  cover  an 
ample  plug,  made  thus:  A  thin  French  rubber  condom,  such  as  can  be 
obtained  at  drug-stores,  was  sterilized  and  stuffed  with  long  strips  of 
iodoform  gauze.  Upon  this  the  skin-grafts  were  spread,  with  their  wet 
sides  outward  and  edges  freely  overlapping,  numerous  small  punctures 
having  been  previously  made  in  the  rubber,  so  as  to  allow  the  gauze  to 
absorb  any  discharge.  A  piece  of  rubber  tubing,  wrapped  loosely  in 
iodoform  gauze,  was  now  inserted  into  the  rectum,  to  facilitate  the  free 
exit  of  gas  during  the  subsequent  prolonged  constipation.  Finally,  the 
graft-covered  form  was  carefully  passed  into  the  new  vaginal  space,  the 
walls  of  which  were  held  aj)art  by  3  deep  retractors,  which,  on  removal, 
allowed  the  fresh  surfaces  to  come  into  closest  contact  with  the  wet  sur- 
face of  the  grafts.  The  plug  was  held  in  position  by  two  silkworm-gut 
stitches  passed  across  the  vulva,  transfixing  the  l>Iug,  and  tied  over 
iodoform  plugs  at  either  side.  The  urine  was  drawn  off  every  8  hours 
for  a  week,  and  the  bowels  confined  for  10  days,  when  the  plug  was 
removed,  the  packing  being  taken  out  before  the  rul)bcr.  The  grafts  all 
had  taken,  and  the  new  cavity  measured  4^  in.  deej>.  The  ])atiei)t  was 
married  in  10  weeks  after  operation,  and  keeps  the  vagina  open  by  wearing 
a  wax  bougie  })art  of  every  day. 

»  N.  Y.  Med.  Rec,  Dec.  10,  1898. 
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PERINEORRHAPHY. 

Kelly  ^  divides  cases  of  complete  laceration  of  the  perineum  into  2 
groups:  1.  Those  in  whicli  the  tear  extends  barely  through  the  sphincter 
and  goes  no  further.  2.  Those  in  which  the  ends  of  the  sphincter  are 
separated  by  a  well-defined  interval  of  a  centimeter  or  more.  In  the 
first  of  these  groups,  the  muscle  is  merely  divided,  and  the  ends  lie  closely 
together;  the  lesulting  cicatrization  is  conservative,  and  leads  to  the 
approximation  and  union  of  the  ends,  separated  by  only  a  plug  of  scar- 
tissue.  The  muscle  is  then  no  longer  a  true  sphincter.  In  the  second 
group  of  cases,  the  conditions  are  ev^eu  more  aggravated  ;  but  in  both 
groups  continence  is  maintained  by  the  activity  of  the  internal  sj)hiucter. 
Not  rarely,  however,  both  sphincters  are  lacerated  as  a  result  of  the  same 
injury.  Even  in  ceases  in  which  the  anus  presents  a  normal  a])pearaiice, 
the  surgeon  shoidd  not  fail  to  recognize  that  the  sphincter  may  be  rupt- 
ured, and  the  torn  ends  separated  by  a  considerable  interval.  Kelly's 
operation,  under  sucii  circumstances,  is  intended  to  avoid  the  objections 
that  have  been  raised  to  the  operations  of  Emmet  and  Ilegar.  Hegar's 
plan  is  to  suture  the  internal  sphincter  by  fine  silk,  and  the  external 
sphincter  by  fine  catgut.  What  Kelly  insists  upon  is  the  more  thorough 
dissection  of  the  ends  of  the  sphincters,  and  the  removal  of  all  fibrous 
tissue.  If,  in  addition,  the  external  sphincter  is  separated  from  the  over- 
lying skin  for  a  considerable  distance,  it  will  lie  dee})er  after  the  sutures 
have  been  inserted ;  and  hence  danger  from  infection  will  be  lessened. 
If  the  tear  is  in  the  external  sphincter  only,  it  is  freed  as  described  for 
^  in.  or  more,  and  the  catgut  sutures  inserted,  but  not  tied.  The  rectal 
mucous  membrane  is  then  sutured,  the  suture-line  extending  out  over  the 
skin.  Then  the  sutures  in  the  sj^hincter  are  tied;  and  afterward  a  silk- 
worm-gut suture  is  inserted  to  take  the  tension  from  the  buried  sutures 
in  the  sphincter  (see  Plates  3  and  4).  When  the  internal  sphincter  is  also 
involved,  its  ends  are  sutured  by  fine  silk  stitches,  which  enter  and  leave 
through  the  mucous  membrane  of  the  rectum.  Postoperative  enemas  of 
warm  oil,  given  througii  a  soft  catheter,  are  recommended. 

I)al(ly^  has  often  had  to  contend  with  infection  of  the  rectal  side  of 
the  wound,  and  commends  the  principle  of  going  high  into  the  vagina, 
splitting  and  turning  down  a  flap,  and  l)y  this  mode  of  suturing  getting  rid 
of  the  wound  in  the  rectum,  as  best  calculated  to  overcome  this  difficulty. 
Hirst  ^  knots  4  of  the  septal  stitches  in  the  rectum.  Above  the  rectal 
sutures  a  triangular  stitch  is  inserted,  somewhat  resembling  the  Emmet 
suture,  for  securing  the  ends  of  the  sphincter,  but  placed  above  the 
sphincter,  whicli  is  brought  together  by  the  rectal  stitches,  and  acting 
simj)ly  as  a  s])lint  to  the  rectal  wound,  an  additional  support  to  the 
sphincter  stitclies,  and  a  barrier  between  the  rectal  and  vaginal  sutures 
(Plate  5).  The  vaginal  wound  is  united  by  vaginal  and  perineal  sutures, 
as  in  the  Hegar  operation  for  lacerated  j)erineum. 

•  P.iill.  J..lins  Hopkins  IIosp.,  .Ian.,  Feb.,  Mar.,  1S99. 

"  Pliila.  Med.  Jour.,  June  6,  1899.  ^  Univ.  Med.  Mag.,  Jan.,  1899. 
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nnplt'te  luferatiou  of  the  ijeriiieum  in  either  a  primary  or  ii  secumiary  operu- 
tidu  :  .-1,  ,4,  the  barrier  or  splint  stitch  (Hirst). 
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CONDITIONS    OF    THE    CERVIX    UTERI. 

Cervical  Lacerations. — Marx  '  ncoids  u  case  of  fatal  hemorrhage 
from  cervical  laceration.  He  states  that  in  the  absence  of  iieniorriia«:;e 
he  never  touciies  a  lacerated  cervix.  Simple  traction  on  tiie  uterus,  in 
such  a  direction  as  to  produce  flexion,  will  be  found  sutticient  to  check 
the  bleetling  in  most  instances.  In  the  presence  of  a  complication  such 
as  this,  there  is  usually  some  doubt  as  to  the  aseptic  condition  of  the 
parts;  and  hence  he  docs  not  favor  suturing  the  cervix.  It  is  not  at  all 
uncommon  for  lacerations  of  the  cervix,  which  appear  enormous  at  the 
time  of  parturition,  to  shrink  to  an  insignificant  size  afterward  ;  and  con- 
sequently he  does  not  ordinarily  advise  immediate  suture.  Pie  has  kncnvn 
a  house-surgeon  to  sew  up  the  cervix  so  tightly  as  to  prevent  all  escape  of 
lochia.  ■  The  diagnosis  of  cervical  hemorrhage  is  not  always  easy ;  and 
in  some  instances  even  packing  the  uterus  will  not  be  sufficient.  W.  P. 
Mantou^  states  that  in  the  large  majority  of  lesions  of  this  kind  occur- 
ring in  healthy  women  at  aseptically  conducted  labors,  and  with  proper 
after-care,  the  laceration,  even  to  the  extreme  limit,  heals  perfectlv  and 
gives  rise  to  no  further  inconvenience.  Examinations  of  such  cases  at 
from  6  weeks  to  2  months  following  delivery  will  discover  no  lesion  of 
the  cervix  beyond  the  slight  widening  of  the  external  os  indicative  of 
parturity.  In  a  certain  proportion  of  cases,  healing  will  have  apparently 
taken  place  in  the  greater  extent  of  the  wound  ;  but  the  a})proximation 
of  the  torn  surfaces  having  been  imperfect,  the  interstices  are  filled  in 
with  plastic  material,  which  subsequently  changes  to  connective  tissue, 
and  forms  a  firm  plug  within  the  softer  elements  of  the  part;  or  the 
wound,  partially  healing  above,  leaves  below  a  wide  excavation,  that 
will  admit  the  tip  of  the  finger  or  even  the  first  phalanx  ;  or  uniting 
below  at  the  mouth,  a  widened  or  chambered  condition  of  the  cervical 
canal  remains  below.  In  another  small  percentage  of  cases,  generally  in 
the  presence  of  mild  septic  infection,  the  ruptured  cervix  apparently 
makes  no  effort  toward  the  reestablishing  of  its  integrity,  the  surfaces 
remaining  in  comparative  apposition  as  long  as  the  j)atient  continues  in 
the  recumbent  position  ;  but  with  the  assumption  of  the  erect  attitude  a 
gradual  separation  of  the  lips  takes  jilace,  with  resulting  cftropium. 
H.  P.  Newman^  believes  that  in  the  majority  of  cases  amputation  of 
the  cervix — tracheloplastv — should  be  employed,  rather  than  Kmmet's 
o])i'rati()ii  or  trachelorrhaphy,  for  lacerations  of  the  cervix  ;  plastic  work 
looking  to  the  removal  of  diseased  tissue,  the  restoration  of  organic  func- 
tion, and  remodelling  of  the  cervix  to  as  nearly  a  normal  outline  as  pos- 
sible. In  his  new  method,  the  writer  employs  a  specially  devised  knife, 
removes  the  diseased  tissue  from  the  cervix,  leaving  flaps  which,  if  prop- 
erly made,  f\ill  together  and  inward,  so  as  to  assume  tlu-  appearance  of  a 
normal  cervix,  and  require  oidy  the  sim])lest  suturing  to  keep  them  in 
position.  The  advantages  claimed  for  this  method  of  operating  are:  1. 
The  quickness  and  ease  of  operating  by  the  knife  here  presented,  the 
manner  of  making  the  flaj>s  transcending  in  certainty  and  safety  of  exe- 
cution the  ordinary  methods  of  excision.  2.  Clean,  smooth-cut  surfaces, 
which  are  obtained  without  haggling  of  tissues,  always  most  desirable  in 

'  Med.  Rec,  Nov.  12,  1S98.  '  Plivsician  and  Surgeon,  Dec,  ISdS. 

'Jour.  Am.  Med.  Assoc,  Sept.  10,  1898. 
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plastic  surgery.  3.  The  easy  approxiniatiou  of  flaps  and  the  avoidance 
of  all  hemorrhage  beneath  them,  by  the  deep  placing  of  the  sutures  and 
compression  of  the  flaps.      4.    The  accurate  approximation   of  mucous 


Fig.  59. 


Fig.  60. 


Fi«;.  fil.  Fig.  62. 

Figs.  .59-62.— Newman's  method  of  amputation  of  the  cervix  (Jour.  Am.  Med.  Assoc,  Sept.  10, 1898). 


membrane  to  mucous  membrane,  thus  avoiding  granulating  surfaces,  the 
formation  of  a  cicatrix,  and  the  con.'^tricting  of  the  canal.  This  feature, 
Avhich  obtains  also  in  Schr(')dcr's  operation  and  modifications  of  it,  is  of 
great  imjiortance,  and   a  decided  advantage  over  trachelorrhaj)iiy  ;  espe- 
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ciallv  where  the  entire  eervical  imu-ous  incmbraiio  is  removed.  5.  The 
eertaiiitv  of  ()l)taiiiiiii::  a  permaiiciitly  [tatnluiis  canal  and  a  well-formed 
eervix,  with  j)roMounced  reduction  of  the  hyju-rplastic  uterus,  (j.  The 
simplicity  of  the  after-treatment.  [This  method  is  a  decided  improve- 
ment over  the  older  methods,  and  has  many  features  to  recommend  its 
adoj)ti<»n.] 

FISTULAS. 

Vesicovaginal  Fistula. — C.P.Noble'  remarks  that  the  reports 
of  all  operators  having  a  large  experience  with  oi)erations  hy  the  vaginal 
route,  more  especially  vaginal  hysterectomy  and  anterior  kolpotomy,  con- 
tain references  to  the  formation  of  postoperative  urinary  fistulas.  The 
more  common  fistula  is  that  between  the  bladder  and  vagina,  and  is  usu- 
allv  due  to  laceration  of  the  bladder-wall  when  it  is  stripped  from  the 
anterior  wall  of  the  cervix  aud  uterus.  Doubtless,  also,  when  clamps, 
or  when  the  cautery  is  used  in  cutting  through  the  vaginal  walls,  it  is 
occasionally  caused  by  sloughing  either  from  the  pressure  of  a  clamp  or 
from  the  too  widespread  action  of  the  cautery.  Less  common  is  the 
occurrence  of  ureterovagiual  fistulas  caused  by  the  cutting  or  crushing  of 
the  ureters.  In  the  treatment  of  vesicovaginal  fistulas.  Noble  argues  the 
importance  of  closing  the  bladder  itself  without  closure  of  the  vaginal 
walls;  aud,  secondly,  the  necessity  for  the  prolonged  use  of  the  drainage- 
catheter.  Closure  of'  the  bladder  itself,  inde])endently  of  the  vaginal 
walls,  has  been  practised  by  Sanger,  Walcher,  Mackenrodt,  aud  Kelly ; 
various  methods  being  employed  to  accomplish  this  result.  The  direction 
of  the  line  of  suture,  whether  anteroposterior,  transverse,  or  diagonal, 
should  depend  upon  the  conditions  present  in  the  individual  case.  It 
will  u-ually  be  best  in  such  eases  to  close  the  fistula  with  a  tine  running 
catgut  suture,  and  to  reinforce  this  by  interrupted  sutures  of  chromicized 
catgut  or  silkworm-gut.  Lionviuoff^  has  examined  bacteriologically 
the  so-called  diphtheric  membrane  that  forms  around  the  edges  of 
vesicovatrinal  fistulas.  In  every  instance  he  found  the  Bacterium 
Uveae  of  Leube,  as  well  as  small,  rod-shaped  organisms  with  rounded 
ends,  which  li(piefie<l  gelatin  and  gave  a  green  color  in  agar.  The  latter 
were  evidently  the  Bacillus  pyocyaneus.  lb-  infers  that  these  may 
not  only  develop  in  a  sui)purating  wound,  but  by  ])enetrating  more 
deeply  may  give  rise  to  obstinate  local  infection,  Rouzmine"^  analyzes 
44  cases  of  fistula  observed  in  the  hospital  at  Saratoff,  among  1004 
gynecologic  cases  (4.36%),  This  large  proportion  corresponds  with 
Neugeijauer's  observation,  that  fistula  is  relatively  more  frequent  among 
Ru>si;in  women,  on  ac'count  of  the  fact  that  miilwives  are  rarely  em|)K)yed 
by  the  peasants,  and  hence  prolonged  labors  are  common.  As  regards 
the  results  of  operative  interference,  47,74%  were  cured  by  a  single 
o|x.'ration  ;  G.81%,  by  2;  18.18%  were  relieved  by  diminishing  the  size 
of  the  fistula;  episiocleisis  was  successful  in  1  instance;  8  patients  were 
not  relieved.  The  denuded  surface  was  always  (piite  extensive  ;  and  was 
made  so  that  the  edgi-s  coidd  be  approximated  with  the  least  possii)le 
tension.  Silk  sutures  were  generally  usi-d  (rarely  silver  wire),  which 
were  removed  on  the  sixth  or  eighth   day.      A   catheter  was   left    in  the 

'  Am.  ( ivii.  and  Ol.st.  .lour.,  Nov.,  1898.         'Moiir.  <r()l>sti.'t.  et  de  iiyn.,  No.  2,  1898. 
'L:i.  Gym'c,  Apr.  lo,  18lt8. 
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bladder  for  9  or  10  days,  after  which  time  the  patient  was  allowed  to 
leave  her  bed.  Anesthesia  was  rarely  used.  Staumore  Bisho]) '  looks 
upon  the  reformation  of  the  bladder-wall  as  the  essential  point  for  cure  ; 
and  considers  the  union  of  any  raw  surfaces  in  the  vagina,  althoutrh 
important,  of  onlv  secondary  value  beyond  the  fact  of  sujjporting  and 
strengthening  tiie  reformed  vesical  wall.  If  the  vaginal  mucous  mem- 
brane is  utilized  with  the  mucous  side  turned  toward  the  bladder-cavity, 
where  alone  that  kind  of  surface  is  of  primary  importance,  and  with  no 
break  in  the  edges  at  all,  but  making  a  perfectly  continuous  surface  up  to 
a  narrow  point  of  union,  we  shall  have  gone,  the  author  believes,  far 
toward  solving  the  ])rol)lem  ;  and  the  loss  of  material  in  the  vagina  will 
be  of  very  little  consequence,  compared  with  the  advantage  obtained. 
After  the  se])aration  of  the  flap  around  the  fistula,  4  double  threads  are 
passed,  their  ends  knotted  and  lying  outside  the  vagina.  A  pair  of 
curved  forceps  is  passed  through  the  urethra  up  to  the  fistula,  and  the  4 
pairs  of  threads  are  brought  together  and  their  knotted  ends  placed  within 
the  grip  of  the  forceps.  If  gentle  traction  is  made  upon  tiiese,  the  cir- 
cular flap  is  inverted  into  the  bladder  in  such  a  way  that  the  mucous 
membrane  will  face  the  bladder,  while  the  raw  connective-tissue  surface 
will  face  itself  and  come  easily  togethei;  at  the  level  of  the  bladder-wall, 
the  innermost  edges  projecting  as  a  tube  into  the  bladder-cavity.  While 
traction  upon  these  threads  is  gently  maintained,  and  before  the  frill  is 
inverted,  a  fine  silk  suture  is  carried  around  it  just  above  its  extremity  ; 
this  passes  through  the  connective  tissue,  but  must  carefully  avoid  the 
nuicous  membrane.  This  is  now  cut  short,  the  frill  inverted,  and  the 
guided  threads  divided  and  drawn  through  the  urethra.  The  advantages 
claimed  by  ]>ishop  aj)pear  to  l)e  :  1.  Absence  of  tension  upon  the  uniting 
surfaces.  2.  Mucous  membrane  is  alone  opposed  to  the  action  of  the 
urine.  3.  The  cubic  capacity  of  the  bladder  is  not  much  decreased,  as  in 
other  operations  for  a  similar  purpose.  4.  The  sutures  are  separated  from 
the  bladder  by  the  mucous  m('ml)rane  in  its  entire  thickness. 

Uterointestinal  Fistula. — Xeugebauer  ^  has  issued  valuable  tables 
of  28  cases  of  uterointestinal  fistula.  In  12,  the  fistula  was  not  detected 
till  after  death ;  in  21,  the  patients  were  pregnant  or  recently  delivered. 
In  n  of  these  cases  the  fistula  was  due  to  retained  fetus,  "  missed  labor." 
Ill  1  very  unusual  case,  the  patient  had  yellow  fever  in  the  fourth 
month  of  pregnancy.  The  vomiting  set  up  abortion,  followed  by  fatal 
peritonitis.  A  connnnnication  4  inches  wide  was  found  between  the  in- 
testine and  the  uterovaginal  canal.''  In  9,  the  fistula  occurred  from 
injuries  at  delivery  or  puerperal  comj)iications.  Thus,  in  2  cases  the 
injury  was  due  to  the  forceps;  in  1,  to  version  ;  in  1,  to  manual  detach- 
ment of  the  ])lacenta ;  3  otluu-  cases  are  indefinite  in  this  respect,  but 
apparently  some  injury  during  labor  ex])lains  them.  There  remain  7 
cases,  in  which  the  patients  were  not  pregnant,  but  recently  delivered  : 
2  were  purely  teratologic  in  newborn  children  ;  in  2  the  fistula  Mas 
caused  by  rnpture  of  a  hematometra  into  the  rectum;  in  2,  by  evacua- 
tion of  pus  from  a  sujjpurating  myoma;  in  1,  from  precisely  the  same 
condition,  there  being  also  tuberculosis  of  the  intestine.  As  to  the  part 
of  the  intestinal  canal  involved,  the  communication  of  the  uterine  cavity 

'  rractitioner,  vol.  Ix.,  Xo.  4.         -'  Rev.  de  (iyn.  etdeChir.  al)doin.,.JuIy-Aug.,  1898. 
^  Kheiii.  iMonats.  f.  prakt.  Aertze,  p.  574,  1850. 
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was  with  the  stomach  in  2  cases,  the  rectum  in  9,  the  si,ii;m(jid  flexure  in 
3,  the  transverse  colon  in  1,  s^me  part  of  the  kirge  intestine  not  sj)ecifie(l 
in  2,  and  the  small  intestine  in  12.  This  series  includes  some  repetitions, 
as  in  1  case  there  was  a  fistula  involving;  the  small  intestine  and  the 
sigmoid  flexure,  in  1  there  were  3  small  intestinal  Hstulas,  and  in  1  as 
many  as  3  rectal  Hstulas ;  there  was  also  a  double  case  of  this  type  n<jt 
chuirly  defined.  More  distinctly,  the  individual  28  cases  are  thus  classified : 
Uterogastric  fistula,  2;  uteroiutestinal  (small),  11;  uterocolic  or  utero- 
rectal,  14;  unspecified  case,  1.  No  fewer  than  14  of  the  28  were  fatal. 
Of  the  14  recoveries,  s{)ontaneous  closure  occurred  in  11.  This  seems 
the  rul(,'  when  the  fetal  relics  are  evacuateil  in  "  missed  labors."  lu  1 
forceps-injury  case,  the  fistula  did  not  close  for  years.  In  1  case,  the  os 
externum  was  closed  by  sutures  after  paring  of  its  edges,  so  that  the 
catamenia  drained  into  the  intestine.  Resection  of  the  fistulous  portion 
of  intestine  was  successfully  performed  in  2  cases,  through  an  abdominal 
incision  ;  in  1  case,  alxhjminal  section  was  undertaken,  in  order  to  remove 
a  fetus  retained  in  the  uterus,  which  was  incompletely  ruptured.  Feces 
and  ascarides  had  issued  from  the  uterus,  which  comnmnicated  at  the 
fundus  with  the  small  intestine.  The  patient  died.  In  another  fatal 
la[)arotomy,  the  uterus  and  intestine  were  separated,  and  the  fistula  closed 
by  suture.  Resection  of  the  intestine  would,  it  was  admitted,  have  l)een 
safer.  Nine  died,  unoperated  upon,  of  exhaustion  and  pyemia;  2  of 
tuberculosis;  1  of  yellow  fever.  The  2  teratologic  cases  Avere  naturally 
fatal.  Treatment  answers  better  than  operation,  considering  the  circum- 
stances under  which  uteroiutestinal  fistula  is  usually  seen.  Removal  of 
the  source  of  irritation — generally  retained  fetal  bones — insures  cure. 
The  2  cases  of  operation  for  closure  of  the  bowel  from  the  original  aspect 
proved  failures. 

THE    URINARY    ORGANS. 

The  Bladder. — Cystitis. — A  thorough  resume  of  the  subject  was 
made  in  the  Chicago  Gynecologic  Society  on  Nov.  19,  1898.^  Senu 
o])ened  the  discussion  by  dealing  with  the  etiology  and  classification. 
He  said  that  the  recent  great  advances  in  the  prevention  and  more 
successful  treatment  of  infective  surgical  diseases  are  the  direct  outcome 
of  the  vast  increase  of  our  knowledge  concerning  their  etiologv.  Surui- 
cal  bacteriology  paved  the  way  for  rational  surgery.  It  is  now  very 
generally  conceded  that  inflammation  of  any  tissue  or  organ  is  invariably 
caused  by  microbic  invasion  ;  and  that  all  other  causes  only  act  by  de- 
termining or  favoring  infection.  If  this  be  true,  it  is  apparent  that  the 
successful  treatment  of  cvstitis  ]>resuj)post's  an  accurate  knoAvledge  of  the 
nature  of  the  tnicrol)ic  origin  of  the  inHammation.  Suppurative  cvstitis 
and  tuberculous  cvstitis  are  so  entirulv  ditl'erent  in  the  nature  of  their 
bacteriologic  origin,  that  the  method  of  treatment  successful  in  one  wcndd 
almost  with  certainty  aggravate  the  other.  Inflammation  of  the  bladiler 
is  often  the  result  of  a  mixed  infection  ;  and  it  is  of  jiaramount  impor- 
tanc(,'  in  all  such  cases  to  gain  accurate  information,  l)y  l)aeteriologic  ex- 
amination of  the  urine,  concerning  the  jiart  which  each  kind  of  microbe 
plays  in  the  causation  and  continuance  of  the  inflannnatory  lesion,  l)eft>re 
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an  intelligent  and  successful  course  of  treatment  can  be  devised  and 
carried  into  effect.  It  is  of  especial  importance,  in  the  successful  man- 
agement of  cystitis  and  conditions  mimicking  cystitis  clinically,  to  make 
a  sharp  distinclion  between  the  cases  in  which  the  symptoms  are  caused 
l>v  iuHammatiou  and  those  in  which  they  are  due  to  noninflammatory 
pathologic  conditions.  It  will  be  seen  from  what  has  been  said  that 
the  modern  etiologic  study  of  cystitis  is  based  largely  on  a  carefully  con- 
ducted bacteriologic  examination  of  the  urine.  The  exercise  of  patience 
and  ])erseverauce  is  often  required,  as  in  many  cases  the  urine  has  to  be 
exannned  rej)eatedly  before  the  necessary  information  is  gained.  Predis- 
posing causes  do  one  of  two  things,  or  both  :  1,  They  effect  tissue-changes 
which  determine  the  localization  of  microbes  from  the  bladder,  adjacent 
organs,  or  the  general  circulation.  2.  They  furnish  a  nutrient  medium 
for  the  growth  and  multiplication  of  microbes.  The  most  frequent  of  all 
predisposing  causes  of  cystitis  is  retention  of  urine  from  any  cause. 
Abnormally  increased  muscular  action  of  the  bladder,  as  occurs  in  cases 
of  central  or  peri])heral  irritation  of  the  nerves  which  preside  over  the 
muscular  structure  of  this  organ,  or  in  consequence  of  the  action  of  local 
irritants,  as  a  stone,  foreign  bodies,  tumors,  chemic  or  toxic  substances,  is 
a  recognized  ])redisposing  cause  of  inflammation  of  the  bladder.  Ab- 
normal conditions  affecting  the  quality  or  quantity  of  urine  frequently 
precede  inflanuuation  of  the  bladder,  and  must  be  regarded  in  the  light 
of  predisposing  causes.  Tumors  of  the  bladder,  malignant  and  benign, 
frequently  ])recede  and  complicate  cystitis,  A  calculus  or  a  foreign  body 
becomes  a  ])redisp()sing  cause  of  cystitis,  by  the  production  of  local  lesions 
and  vascular  changes  favorable  to  the  localization  and  growth  of  bacteria, 
which  are  the  essential  cause  of  the  inflammation.  Compression  of  the 
bladder  from  within  or  from  without  is  a  ])«)tent  predisposing  cause  of 
cvstitis.  Pressurefromeitherdirectiondiminishesthe  vascularity  and  nutri- 
tion of  the  bladder-wall,  and  in  this  way  increases  the  susceptibility  of  the 
tissues  to  invasion  by  disease-producing  microorganisms.  Venous  stasis 
is  a  local  predisposing  cause  of  cystitis.  To  trauma  has  been  assigned 
for  centiu'ies  a  direct  influence  in  the  causation  of  cystitis.  The  essential 
or  exciting  cause  of  cystitis  is  invariably  the  presence  and  ]wthogenic 
action  of  microbes  in  the  tissues  of  the  l)ladder,  the  seat  of  inflammation. 
In  the  study  of  the  etiology  of  cystitis,  it  is  im})ortant  to  consider  in 
detail  the  routes  of  infection.  Under  the  head  of  exciting  causes,  Senn 
dealt  with  infection  through  the  urethra,  infection  by  the  urine,  infection 
from  adjacent  orgnns,  and  infection  from  the  blood."  Coming  to  the 
classiflt-ation  of  cystitis,  he  said  that  a  rational  classilication  is  essential 
in  discussing  the  etiology,  symptomatology,  diagnosis,  j)rognosis,  and 
treatment  of  this  disease.  He  gave  both  Guyon's  and  Povsiug's  classi- 
fications of  cystitis.  In  the  anatomic  classification,  pericystitis,  ]>aracystitis, 
interstitial  cystitis,  and  endocystitis  wove  enumerated  and  dwelt  upon  at 
length.  Under  the  head  of  pathologic  classification  he  gave  catarrhal  cyst- 
itis, suppurative  cystitis,  ulcerative  cystitis,  exudative  cystitis,  and  exfolia- 
tive cystitis,  and  dwelt  U])on  each  of  these  forms  at  considei'able  length.  In 
the  clinical  classification  he  gave  acute  cystitis  and  chronic  cystitis;  and 
in  the  bacteriologic  classification:  1.  Bacillus  coli  communis  infection  ; 
2.  xSaproj)hytic  (mixed)  infection  ;  3.  Staphylococcus  infection  ;  4.  Strep- 
tococcus infection;   5.  Streptococcus  erysipelatis    infec-tion  ;   6,  Ty})h()id 
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bacillus  infection;  7.  Diplobucillus  infection;  8.  Gonococcus  infection; 
antl  d.  liacillus-tubercuiosis  inlection.  The  bacteriologic  clasrsitication 
of  cystitis  is  the  most  modern,  and  certainly  the  most  important.  It  has 
a  direct  bearing  on  the  etiology  of  the  disease,  and  suggests  to  the  surgeon 
the  most  rational  course  to  pursue  in  its  treatment.  In  long-standing 
anil  obscure  cases  of  inflammation  of  the  bladder,  the  investigation  is 
not  complete  without  examination  of  the  urine  with  sufficient  care  and 
thorouirhness  upon  which  to  base  a  cijn'cct  l)actci'iologic  classification. 
Ferguson  made  some  remarks  on  the  surgical  treatment  of  Cystitis 
in  the  female.  He  thinks  chronic  cystitis  demands  surgical  treatment, 
in  cases  of  cystitis  in  the  female,  local  applications  may  be  made  through 
the  cystoscope,  aud  curettage  might  be  performed.  The  application  of 
silver  nitrate,  and  various  topical  medications,  cau  be  made  to  inflamed 
areas  and  idcers  of  the  bladder.  Suprajxibic  cystotomy  in  the  female 
has  been  done,  and  there  may  be  some  cases  calling  for  its  perfornuuute ; 
still,  he  believes  there  is  very  little  benefit  to  be  derived  from  drainage 
suprapubically.  Ivolpocystotomy,  as  practised  in  cases  of  cystitis  in  the 
female,  needs  only  to  be  mentioned  to  be  condemned.  Draining  the 
bladder  through  the  vagina,  causing  great  discomfort  and  discharge  of 
urine  thi'ough  that  avenue,  necessitates  subsequent  operation  to  cure  the 
vesicovaginal  tistula.  He  did  this  operation  only, once  ;  and  he  always 
regretted  it,  because  he  had  to  do  three  subsequent  operations  before  the 
vesicovnsinal  tistula  was  closed.  A  careful  examination  should  be  made 
of  tiie  uterus  aud  tubes.  The  kidneys  should  receive  attention  before 
the  bladder  is  treated ;  sometimes  after.  If  there  is  a  tuberculous  con- 
dition of  the  kidney,  it  would  better  be  treated  surgically  before  the 
secondary  vesical  condition,  because  extension  of  the  disease  to  the  kidney 
is  much  more  dangerous  than  extension  of  the  tuberculous  disease  of  that 
organ  to  the  bladder,  which  can  be  treated  secondarily. 

Vineberg^  states  that  with  Kelly's  cystoscope  a  few  applications  of  a 
5%  or  10%  solution  of  silver  nitrate  directly  to  the  red  patches  of  cyst- 
itis almost  invarial^ly  effect  a  cure. 

Implantation  of  the  Ureters  in  the  Rectum. — F.  H.  jSIartin  -  has 
deviseil  a  new  operation  for  dealing  with  the  uretersiucasesin  which  extirpa- 
tion of  the  urinary  bladder  becomes  necessary.  From  experiments  on  dogs 
he  has  found  that  the  rectum  makes  a  fairly  good  receptacle  for  the  urine; 
but  that  implantation  of  the  ureters,  as  has  been  heretofore  proposed, 
results  in  infection  of  the  kidney,  aud  subsequent  death  from  nephritis. 
He  has  therefore  attempted  to  obviate  this  evil ;  and  has  succeeded  by 
so  placing  the  ureters  that  they  will  empty  in  the  direction  of  the  long 
diameter  of  the  rectum,  in  the  walls  of  which  they  are  buried  longitudi- 
nally for  a  distance  of  1  inch  or  more.  By  so  doing,  in  the  act  of  defeca- 
tion the  fecal  mass  will  squeeze  the  caliber  of  the  ureters,  closed  by  its 
pressure  on  the  mucous  membrane,  and  the  pressure  being  exerted  from 
above  downward,  in  the  direction  of  the  onward  flow  of  the  urine,  will 
empty  the  urctci-  li\-  a  milking  j)rocess. 

Floating  Kidney. — ('.  Keller*  says  there  is  no  satisfactory  theoiy 
to  account  for  the  cau.-ation  (tf  movable  kidneys  ;  congenital  tendency  may 
exist  ;  but,  so  i'ar,   no  such  comlition   has   been   discovered    in   autopsies 
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upon  infants.  The  symptoms  usually  l)ecome  prominent  between  the 
twentieth  and  fortieth  years.  Many  causes  have  been  su<2:geste(l  for  this 
late  appearance;  some  acting  upon  the  body  from  without,  as  traumatism 
and  tiglit  lacing;  others  depending  upon  changes  within  the  body,  as 
rapid  emaciation  or  relaxation  of  the  abdominal  walls.  No  one  theory  w  ill 
account  for  all  cases,  but  the  elements  of  each  individual  case  nuist  be 
considered.  A  sudden  ti'aumatism  may  have  loosened  the  suspensory 
aj)paratus  of  the  kidney  ;  compression  of  the  lower  thorax  by  corsets, 
tight  lacing,  or  heavy  skirts  may  have  stretched  these  supports  grad- 
ually ;  or  excessive  action  of  the  diaphragm,  due  to  chronic  cougli  or  con- 
stipation, or  the  lifting  of  heavy  weights,  may  have  exaggerated  the 
normal  respiratory  displacement  of  the  kidney  to  an  abnormal  degree. 
Counteracting  the  tendency  to  dis])lacement  is  the  general  intraabdominal 
pressure;  and  anything  that  tends  to  lessen  this  throMS  a  greater  strain 
upon  the  bloodvessels  and  connective  tissue  holding  the  kidney  in  place, 
and  thus  encourages  an  abnormal  degree  of  mobility.  Relaxation  of  the 
abdomen  after  childbirth  is  the  most  common  cause  of  this  diminution  of 
pressure  ;  therefore,  the  most  important  prophylactic  measure  is  the  care- 
ful tr(;atment  of  the  woman  during  the  puerperium.  The  removal  of 
large  abdominal  tumors,  producing  the  same  effect  as  childbirth — the  rapid 
absorption  of  the  large  deposits  of  fat  usually  found  in  the  mesentery  and 
beneath  the  peritoneum — contribute  to  these  displacements  by  decreasing 
the  contents  of  the  abdominal  cavity  and  by  loosening  the  attachments  of 
the  kidney  through  absorption  of  the  j)erirenal  fat.  In  such  cases  the 
therapy  is  naturally  an  improvement  in  the  general  nutrition  of  the 
patient  and  the  alleviation  of  the  nervous  symptoms.  Keller  does  not 
believe  in  any  direct  causal  connection  between  diseases  of  the  female 
genitalia  and  movable  kidney.  The  conditions  are  often  found  associated, 
but  their  simultaneous  occurrence  must  be  looked  upon  as  due  to  a  com- 
mon cause' or  purely  accidental.  There  is  no  complex  of  symptoms  char- 
acteristic of  movable  kidney  ;  nor  is  the  distress  always  })roportionate  to 
the  amount  of  displacement.  There  may  be  great  discomfoit;  but  there 
is  usually  nothing  in  the  symptoms  to  point  to  the  kidney,  rather  than  to 
other  organs,  as  the  seat  of  the  trouble.  The  location  to  which  the  pain 
is  referred  and  the  character  and  duration  of  the  pain  vary  greatly.  The 
diagnosis  is  possible  only  after  tlic  abnormal  mobility  of  the  organ  has 
been  shown  bv  careful  ])alpation.  Phantom  tumors;  fibromas  of  the 
abdominal  wall ;  a  movable  spleen  ;  tumors  of  the  liver  and  gallbladder, 
of  the  stomach,  duodc^num,  colon,  omentum,  and  even  of  the  ovary  and 
uterus,  may  be  mistaken  for  the  displaced  kidney,  the  recognition  of 
which  rests  upon  the  shape,  the  presence  of  the  hiluni,  and  the  pulsation 
of  the  renal  vessels.  Most  often  the  diagnosis  must  be  made  by  exclu- 
sion. The  differential  diagnosis  from  tumors  of  the  uterus  and  adncxa 
may  be  quite  dilficult  when  the  dis])lacement  of  the  kidney  is  sufficient  to 
allow  it  to  descend  into  the  pelvis,  or  when  it  occupies  that  position  con- 
genitally  ;  but,  as  a  rule,  it  is  not  difficult  when  suspicion  of  the  condi- 
tion leads  to  careful  examination.  The  treatment  is  entirely  symptomatic. 
Though  we  may  occasionally  determine  the  cause,  we  can  randy  cure  the 
disease.  The  a]>])aratus  usually  recommended  is  of  little  service  in  keep- 
ing the  kidney  in  ])la('(',  and  ne])hi'orrha})hy  is  too  often  followed  by 
relapse.     A  strong,  light,  flexible  binder  making  pressure  over  the  h)wer 
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abdomen  and  siipportini^  tlu'  ivlaxcd  aljdoniinal  muscles  may  give  relict"; 
or  a  tnis.s  with  lartie  alxloiniiial  i)ads  may  be  tried.  A  cure  can  scarcely 
be  expected  ;  but  sometimes  such  an  ap[)aratus  relieves  the  distress.  The 
abdominal  muscles  should  be  stren<^thened  by  massage  an<l  lUradization  ; 
and  the  general  health  of  the  patient  must  be  improved  by  tonics  and 
careful  hygiene.  Nephrorrhaphy  may  give  temporary  relief;  but  an  t>arlv 
resumption  of  hard  work  is  almost  certain  to  cause  recurrence  of  the 
trouble.  When  the  operation  is  done,  its  effect  should  always  be  suj)ple- 
meiiteil  by  the  long-continued  use  of  a  binder.  Senn  '  gives  the  follow- 
ing details  of  his  operation  of  nephropexy  without  suturing:  After 
exposing  the  kidney  by  Simon's  vertical  lumbar  incision,  the  viscus  is 
pushed  into  the  wound  by  an  assistant.  About  half  of  the  kidney  should 
project  below  the  lower  margin  of  the  last  rib.  With  dissecting-forceps 
and  curved  scissors,  the  adipose  capsule  is  excised  over  the  whole  poste- 
rior siH'face  of  the  kidney.  The  kidney  is  now  brought  well  forward 
into  the  wound,  and  the  cut  margins  of  the  adipose  capsule  are  pushed 
away  from  the  kidney  until  the  borders  are  freely  exposed,  when  the 
fil)rous  capsule  is  thoroughly  scarified  with  a  long  needle.  At  this  stage 
of  the  operation  the  lower  border  of  the  kidney  is  grasped  by  its  capsule 
with  a  French  volsella  forceps  and  brought  well  forward  into  the  wound. 
With  dissecting-forceps,  finger,  and  blunt  dissector,  the  lower  third  of  the 
kidney  is  laid  bare,  and  a  strip  of  iodoform  gauze  about  1  inch  in  width, 
and  composed  of  4  layers  of  gauze,  is  placed  under  the  lower  end  ol"  the 
kidney,  and  each  end  brought  out  over  the  respective  wound-margin. 
By  making  traction  on  the  forceps  and  gauze  strip,  the  lower  end  of  the 
kidney  is  brought  sufficiently  forward  to  rest  in  the  lower  angle  of  the 
external  incision.  During  the  operation,  the  margins  of  the  external 
incMsion  must  be  well  retracted.  With  a  long  strip  of  iodoform  gauze,  the 
floor  of  the  wound  is  then  carefully  packed  in  such  a  way  as  to  force  the 
pararenal  fat  away  from  the  borders  of  the  kidney,  leaving  the  posterior 
scarified  surface  well  exposed,  when,  with  the  same  strip  of  gauze,  this  is 
covered,  and  the  whole  wound  well  tamponed  with  another  piece  of  gauze. 
The  strip  of  gauze  holding  the  kidney  is  then  tied  over  the  iodoform- 
gauze  tampon,  which  forms  a  wedge,  and  will  effectually  jirevent  dis- 
placement of  the  organ  until  firm  adhesion  has  rendered  direct  mechan- 
ical support  superfluous.  The  2  pieces  of  gauze  are  tied  together,  and 
the  wound  dressed  in  the  usual  manner.  No  part  of  the  hunbar  incision 
is  sutured.     At  the  end  of  5  or  6  days  the  tampon  is  removed. 


MENSTRUATION  AND    ITS    DISORDERS. 

Development  of  the  Uterus. — F*.  V.  Friedliinder^  concludes,  from 
a  study  of  l(jl  uteri,  from  the  end)ryo  to  early  puberty,  that  the  cervix 
develops  first.  After  the  fifth  year  tiie  fundus  and  the  ovaries  develop. 
Tu  early  life,  certain  peculiar,  villus-like  ])ajMllas  are  found  around  the 
internal  orifice,  which  he  is  the  first  to  descril)e.  These  may  prove  sufficient 
to  arrest  the  outflow  of  mu<'us,  and  even  render  the  menstrual  flow  diffi- 
cult. In  certain  cases  of  dysmenori-hea  not  due  to  an  endoineti-itis,  the 
persistence  of  an  infantile  form  of  development  m:iy  be  infen-ed. 
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Tubal  Menstruation. — Thomson  ^  reports  2  cases  that  serve  to 
throw  sonic  liglit  u})oii  this  disputed  question,  others  having  been  pub- 
lished by  Hot'raeier,  Terrillon,  and  Laudsbery.  In  the  first,  a  fistula 
coninumicating  with  the  tube  discharged  blood  at  every  menstrual  period, 
the  hemorrhage  beginning  and  ceasing  with  the  connneucement  and  cessa- 
tion ot"  the  uterine  flow.  In  the  second  case,  an  abdominal  fistula  followed 
an  operation  for  early  tubal  pregnancy;  8  months  later,  the  patient  ob- 
served bleeding  from  the  fistulous  opening  coincident  with  menstruation; 
this  phenomenon  was  repeated  several  times,  until  a  silk  ligature  was 
discharged,  when  the  fistida  closed.  These  clinical  facts  seem  to  confirm 
the  observations  of  Martin  and  Leopold,  that  during  menstruation  the 
mucous  membrane  of  the  tubes  undei'goes  a  change  similar  to  that  of 
the  endometrium,  though  in  a  less  degree.  The  same  relative  change  in 
the  tubes  is  noted  during  ])regnancy  and  the  puerperium.  A.  1*.  Dudley^ 
has  long  contended  that  the  blood  of  menstruation  is  a  leakage  from  the 
ovary.  Witli  the  ru])ture  of  the  ovisac  and  the  discharge  of  the  ovum, 
there  is  a  leakage  of  l)lood  from  the  ovary,  as  shown  by  the  fact  that  in 
lajKirotoinies  performed  at  the  menstrual  period  about  2  oz.  of  blood  will 
be  found   in  the  ])eritoneal  cavity. 

Puberty  and  Its  Disorders. — J.  M.  FothergilP  remarks  that  the 
entrance  upon  the  reproductive  period  of  life  in  woman  is  almost  invaria- 
bly accompanied  by  a  certain  amount  of  disturbance  of  the  general  health  ; 
its  cessation  is  not  rarely,  if  not  usually,  accompanied  by  a  certain  amount 
of  erotic  excitement,  a  period  of  active  recrudescence  of  the  generative  in- 
stinct. Both  periods  commoidy  ])roduce  such  disturl)ances  as  necessitate 
the  calling  in  of  medical  aid.  The  first  change,  or  puberty,  is  fre(|uently 
accomplished  under  the  circumstances  of  rapid  growth  ;  and  the  double 
tax  upon  the  system  produces  in  many  cases  a  distinct  debility,  which 
may  lead  ultimately  to  tuberculosis  or  other  wasting  disease.  Commonly, 
there  are  recurring  jx'riods  of  lassitude,  weight  and  sense  of  dragsing  in 
each  groin,  before  the  menstrual  flow  is  actually  established.  Under 
these  circumstances,  it  is  advisable  to  counsel  the  patient  to  sit  over  a 
vessel  containing  hot  water;  or,  if  that  be  not  sufficient,  to  stay  in  bed 
and  have  hot  cloths  applied  to  the  vulva.  The  last  is  a  powerful  means 
of  exciting  a  flow  from  the  genitals;  and  is  useful  not  only  at  |)uberty, 
but  also  at  other  times  when  the  catanienia  have  been  checked,  as  by  cold  ; 
and  it  is  especially  useful  in  any  ai'rest  of  the  lochia.  [In  the  hist  case, 
(he  ajiplication  of  hot  cloths  without  delay,  on  the  arrest  of  the  lochial 
discharge,  will  often  avert  a  grave  condition.]  If  these  measures  are  in- 
sullicient,  it  is  usual  to  give  iron  with  aloes.  Fachatte's  Paris  thesis, 
1898,  is  a  careful  study  of  the  accidents  that  may  occur  with  commencing 
menstruation.  The  ocular  disturbances  are  the  least  known  among  them  ; 
but  they  are  often  serious.  Puch  reports  cases  of  intei'stitial  keratitis, 
iritis,  hemorrhagic  choroiditis,  o])tic  neuritis,  and  scjiaration  of  the  I'etina. 
(.'audron  incautious  cases  of  double  exudative  choroiditis  and  iridochoroid- 
itis,  all  consecutive  to  the  first  menses.  Others  report  embolism  from 
some  menstrual  cause ;  and  others,  hemorrhage  in  the  anterior  chamber, 
cured  l)y  the  first  menses.  Schevansky  has  obsei'ved  G  cases  of  iritis  and 
iridoehoroiditis  in  girls  with  irregular  menstruation  ;  and  Pargoire  reports 
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a  case  of  iridochoroiditis  developing  at  puberty,  with  constant  catamenial 
exacerbations.  In  ocular  affections  connected  with  uteroovarian  troul)le — 
which  are  more  frecjueiit  than  usually  sujjposed — Mooreu  '  relieves  the  teua- 
cious  hyperesthesia  of  the  retina  with  the  following  :  Potassium  bromid,  4 
gui.;  lupulin.,  G.o  gm.;  pulv.  rhul)arl),  1.5  gm.;  extract,  ceutaureie,  q.  s. 
Make  into  120  pills.  Take  3  pills  3  times  a  day.  If  the  ovary  is  the 
cause  of  the  ocular  troubles,  he  gives :  Atroj)in.  sulphat.,  3  eg.;  licorice 
powder,  2.0  gm.;  extract  of  licorice,  q.  s.  Alake  60  pills.  Take  3  pills 
a  day.  If  the  reflex  ocular  irritation  depends  upon  some  simple  func- 
tioual  disturbance  in  the  uterus  or  ovaries,  he  administers  Paracelsus's 
elixir,  in  the  dose  of  2  half-teaspoon fuls  a  day  for  several  weeks,  in 
the  case  of  robust  patients;  otherwise,  reducing  this  amount  to  a  quarter 
teaspoouful,  or  merely  several  drops,  (hiring  the  few  days  preceding  the 
menses.  A  copious  metrorrhagia  may  induce  a  serious  effusion  in  the 
retina,  or  a  neuroretinitis,  which  is  relieved  by  a  cold  compress  or  ice  to 
the  back  of  the  neck,  with  leeches  to  the  mastoid  epiphyses,  and  saline 
purgatives,  if  necessary.  Local  treatment  is  required  to  remove  the  cause 
in  all  cases. 

Uterine  Cough. — Schiiffer -  tabulates  the  following:  1.  In  those 
})redisposed,  such  as  neuropaths  and  sufferers  from  genital  disease 
(especially  during  menstruation  and  pregnancy),  cough  may  at  times  be 
induced  by  isolated  contact  with  the  fornix  vaginae.  2.  In  those  so  predis- 
posed, pathologic  processes  which  involve  the  broad  ligaments,  and 
especially  Douglas's  pouch,  may  cause  reflex  cough,  just  as  they  cause 
reflex  acne  and  hyperemesis.  In  the  latter  conditions,  abnormal  fermen- 
tation and  autoinoculation  are  probably  also  present.  3.  In  those  pre- 
disposed to  cough,  as  stated  above,  irritation  of  the  lower  third  of  the 
VMgiiKi  and  vulva  can  occasion  only  local  reflexes — nothing  remote,  such  as 
a  cough,  can  occur.  4.  Uterine  cough  is  produced  by  irritation,  on  the  one 
hand,  of  the  uterovaginal  fibers  of  the  hypogastric  plexus  which  supply  the 
fornix  vaginje  and  cervix  uteri;  and,  on  the  other  hand,  by  irritation  of 
the  spermatic  plexus,  the  hemorrhoidal  nerves,  and  the  ganglia  embedded 
in  the  broad  ligament  which  supply  the  fundus  uteri  and  ovaries.  5. 
Irritants  which  affect  the  nervus  j)udendus  are  at  first  localized  in  their 
reflex  effects.  6.  Reflex  phenomena  may  be  (a)  essential  j)hysiologic 
reflexes  in  remote  motor  and  vasomotor  territories,  which,  through  the 
neuropathic  basis,  are  easily  set  in  motion  ;  (6)  radiation  in  the  case  of 
neuropaths,  in  whom  resistance  is  weakened  ;  (c)  irregular  radiation  in 
high  degrees  of  neuropathy.  7.  Cases  of  tuberculosis  habitues  or  pre- 
dominance of  stomach-symptoms  play  a  separate  part  in  the  genesis  of 
nervous  cough.  8.  Local  treatment,  especially  by  pessaries,  acts  ])romptly 
when  ])athol()gic  conditions  are  complicated,  as  in  the  case  of  retroflexion 
and  jtrolapse  and  other  conditions. 

Sterility. — Romme"  says  that  it  is  not  long  since  that  sterility  was 
attriljuted  invariably  to  women.  The  role  is  now  reversed,  as  gonorrhea  is 
admittedly  a  frequent  cause  of  sterility  in  men.  Numerous  writers  who 
have  examined  the  subject  claim  that  in  a  large  projiortion  of  sterile  mar- 
riages the  men  have  had  gonorrhea.  The  exj)lanation  of  this  is  usually 
found  in  an  infection  of  the  women.    This  may  be  the  case  ;  in  others,  liow- 
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ever,  it  is  clue  to  disease  of  the  seiiiinal  vesicles  and  ducts,  causing  azoo- 
spermia. This  latter  condition  was  ibund  by  Simnionds  in  140  out  of"  1000 
cadavers  examined.  In  2  cases  of  lead-poisoning  and  J  of  morphinism 
the  testicles  were  normal.  The  same  was  true  of  syphilis.  Of  5  cases  of 
diabetes,  spermatozoa  were  abundant  in  4,  In  most  chronic  disorders, 
spermatozoa  were  found  ;  but  in  acute  cases  there  was  suppression.  In 
G  cases  of  inguinal  hernia  the  testicle  on  the  same  side  did  not  contain 
spermatozoa.  S.  Cassidy  '  emphasizes  the  influence  of  coitus  with  white 
men  in  inducing  sterility  in  aboriginal  women.  He  says  that  it  is  well 
known  in  New  South  Wales,  and  established  beyond  doubt,  that  an 
aboriirinal  native  woman  of  Australia  will  never  bear  children  to  an  aborig- 
inal  man  after  she  has  once  had  offspring  by  a  white  man.  It  has  been  tried 
in  vain  to  find  an  instance  when  an  aboriginal  woman,  having  returned 
to  the  black  man's  camp,  though  sound  in  mind  and  body  and  absolutely 
free  from  any  disease  whatever,  and  having  lived  there  with  black  men 
whose  })Ower  of  re])rod notion  was  beyond  dispute,  did  not,  nevertheless, 
remain  absolutely  barren.  If  the  diseases  of  civilized  life  were  communi- 
cated to  tiie  woman  before  her  return  to  the  gunyah  of  the  black  man, 
thereby  placing  her  hor.H  de  combat  in  the  work  of  reproduction,  the  prob- 
lem might  be  easily  susceptible  of  solution  ;  but  it  has  been  proved, 
Cassidy  says,  over  and  over  again  that  the  woman,  being  absolutely  sound 
and  the  man  entirely  able,  no  results  follow  their  union  even  under  the 
most  favorable  circumstances.  Should  she,  however,  return  among  white 
folks,  she  conceives  with  evident  ease.  The  black  man  does  not  taboo 
her  during  her  stay  with  him  ;  but,  on  the  contrary,  on  account  of  her 
mixing  with  the  whites,  he  treats  her  with  s|)ecial  friendshij)  and  ardent 
affection.  [We  may  add  that  such  is  also  the  case  on  the  west  coast  of 
Africa,  where  the  black  woman  who  has  lived  with  a  white  man  is 
es])ecially  favored  by  the  native  male.] 

Friinkel  ^  reviews  at  length  the  ])aper  of  Hofmeier,  who  concluded 
that  cases  of  sterility  in  women  who  had  fibromyomas  were  due  more  to 
other  conditions  than  to  the  tuinors.  He  differs  with  Hofmeier  and  with 
those  who  have  adoj)ted  his  vit!W,  and  finds  evidence  that  libromyomatous 
tumors  distinctly  predispose  to  sterility.  He  shows,  by  com])Uting  the 
average  birth-rate  of  Germany  and  then  the  birth-rate  of  these  cuses, 
that  more  than  one-third  of  the  patients  with  these  tumors  have  during 
their  married  life  but  one  child  ;  while  in  a  series  of  2000  cases  of  women 
M'ho  had  other  pelvic  diseases,  but  5%  show  the  same  comparative  ster- 
ility. He  believes  that  interstitial  tumors  have  the  greatest  influence  in 
preventing  conception;  next  in  im])ortance  are  subserous;  while  least 
effective  are  submucous.  He  does  not  attemj)t  to  define  clearly  the  Ayay 
in  which  this  causal  relation  is  brought  about ;  nor  does  he  pretend  to 
say  definitely  whether  the  myomatous  tumor  is  the  cause  of  the  sterility, 
or  whether  the  sterility  and  the  conditions  causing  it  produce  the  tumor. 

[An  allied  subject  to  the  foregoing  is  the  recently  agitated  question  of 
the  artificial  sterilisation  of  women.]  The  subject  of  the  indica- 
tions that  jii.^tily  the  sterilization  oi"  women,  with  a  description  of  a  new 
procedure  for  eflc'cting  that  end,  forms  the  subject  of  an  article  by  1*.  S. 
Spinelli.-'  .The  chief  conditions  that  render  it  for  the  woman's  sake  highly 
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uiuk'siraWlc  tluit  she  shouUl  iiuirry,  or,  rather,  become  pregnant,  are 
various  cardiopathies,  especially  when  associated  with  phenomena  of" 
asvstoK',  however  transitory;  a  phthisical  predisposition,  wiiich,  according 
to  Stoh/,  iiiav  \)v  changed  l)y  ])regnancy  into  contirincd  disease;  persistent 
alhnininuria  and  i-lironic  nephi'ilis,  in  which,  even  if  the  W(Mnan  escapes 
death,  the  immediate  puerperal  danger  is  greatly  increased  by  liability  to 
eclampsia  or  [)ernicious  anemia;  diabetes;  chronic  anemia,  which,  under 
the  inHuencc  of  j)rcgnancy,  frequently  takes  on  a  pernicious  character; 
ami  a  preexisting  hereditary  mental  taint,  which  is  often  rendered  active 
bv  j)rcgnancv.  From  a  social  point  of  view,  the  reproduction  of  degener- 
ates is  also  a  grave  (juestion,  t(^  say  nothing  of  the  .--ocial  side  of  ])rocrea- 
tion  by  syphilitics,  tuberculous  subjects,  e})ileptics,  and  neuropathies,  or 
those  with  a  mental  taint,  hereditary  or  acquired.  In  all  such  cases,  the 
author  recommends  surgical  interruption  of  the  uteroovariau  way,  so  as 
to  prevent  the  spermatozoids  reaching  the  ovide,  in  place  of  oophor- 
ectomy, or  the  so-called  Malthusian  methods.  [This  is  a  subject  of  vital 
importance,  and  one  that  reciuires  the  most  careful  consideration.  The 
danger  is  that  too  many  operations  of  this  kind  may  be  performed  with- 
out sufficient  pathologic  indications.  The  desire  to  prevent  imj)regua- 
tion — common  in  a  certain  class  of  women — and  the  swelling  of  operative 
statistics  should  not  act  as  incentives  to  the  performance  of  the  opera- 
tion.] 

Amenorrhea. — Dunn,'  from  a  study  of  scanty  menstruation,  formu- 
lates the  iollowing  conclusions:  1.  It  appears  to  be  due  to  a  lack  of 
proj)er  functional  activity  of  the  glandular  structure  of  the  uterus  and 
adncxa.  2.  Anything  that  will  stimulate  the  functional  activity  of  these 
glandular  structures  will  increase  the  menstrual  flow,  and  give  more  or  ■ 
less  marked  relief.  3.  Direct  stimulation  of  the  endometrium  and  mus- 
cular structures  of  the  uterus,  by  stimulating  the  terminal  nerve-filaments 
and  conveying  an  awakening  impulse  to  the  ganglia  in  the  uterus  and 
adnexa,  is  the  surest  means  of  relief.  4.  This  stimulation  should  be  only 
such  as  is  necessary  to  give  relief  to  symptoms.  5.  Unless  there  be 
something  in  the  uterus  requiring  removal,  a  sharp  curet  should  never 
be  used.  6.  The  difficulty  of  effecting  a  cure  increases  in  direct  ratio 
with  the  amount  of  injury  done  to  the  endometrium.  7.  Judging  from 
one  case,  stimulation  such  as  described  will  relieve  symptoms  at  any  time 
between  periods  without  producing  at  the  same  time  any  flow  of  blood. 
8.  H'  conclusion  7  should  prove  true  in  a  series  of  cases,  we  should  be 
justified  in  believing  that  the  amount  of  the  menstrual  flow  is  in  itself 
of  no  particular  moment,  exce|)t  in  so  far  as  it  indicates  a  normal  activity 
of  the  glandular  stru(!tures  of  the  reproductive  organs.  9.  If  thesym])toms 
emuneratcd  and  the  sullering  endured  bv  subjects  of  insufficient  menstrua- 
tion arc  due  to  insufficient  functional  activity  of  the  glantlnlar  stnu-tin-es 
rather  than  to  an  insufficient  flow  of  blood,  is  there  not  at  least  a  strong 
prol)al)ility  that   they  are  the  result  of  a  form  of  toxemia? 

Chlorosis. — T.  8.  Southworth^  remarks  that  in  the  present  state  of  • 
our   knowledge,  it    is  still   convenient  to  adopt  the  clinical   division  of 
anemias    into    ])riinary   and    secondarv.      The    term    "splenic   anemia," 
though  coiiveni<'nt,  has  no  status,  being  reallv  a  mixed  class.     Ilematolo- 
gists  have  tliscardi'd   the  old  term  "  sim|)le  anemia."      He  advocates  the 
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division  of  anemias  iuto  (1)  primary  and  (2)  secondary,  or  symptomatic; 
subdividing-  the  first  class  into  (a)  j)cruicious  anemia  and  (6)  chlorosis. 
The  anemias  associated  with  rickets,  carcinoma,  tuberculosis,  and  syphilis 
are  conveniently  described  as  "  chloroanemia.''  Chlorosis  is  now  looked 
upon  as  a  primary  anemia,  characterized  by  a  marked  diminution  in  the 
percentage  of  hemoglobin,  and  occurring  almost  exclusively  in  quite 
voung  women.  This  affection  most  commonly  makes  its  appearance  in 
the  eighteenth  year;  anil  cannot  be  said  to  be  very  closely  conncxHed  with 
menstruation.  It  is  a  matter  of  general  observation  that  relief  of  consti- 
pation favors  recovery  in  chlorosis ;  but  this  does  not  wari'ant  the  accept- 
ance of  Sir  Andrew  Clark's  theory  of  fecal  anemia.  Moreover,  it  has 
been  shown  that  urobilin,  which  is  invariably  increased  in  the  urine  M'hen 
the  red  blood-cells  are  extensively  destroyed,  is  actually  decreased  in  the 
urine  of  chlorotics.  The  suggestion  tliat  chlorosis  is  an  infectious  disease 
rests  chiefly  upon  the  occurrence  of  thrombosis  in  exceptional  cases,  and 
the  occasional  occurrence  of  fever.  The  effect  of  bad  cooking,  })oor  or 
coarse  food,  hurried  meals,  long  hours  of  work  in  close  rooms,  and  change 
of  climate  should  not  be  lost  sight  of;  and  it  is  well  to  remember  that 
even  among  the  better  classes  some  of  these  factors  may  exist.  In  the 
early  stage  of  chlorosis,  there  may  be  only  a  disinclination  to  engage  in 
the  usual  pursuits  or  recreations,  or  there  may  be  only  headache.  The 
subcutaneous  fat  is  often  increased,  rather  than  decreased.  It  is  usually 
not  long  before  digestion  is  affected,  and  often  the  appetite  is  perverted. 
Some  cases  of  chlorosis  are  accompanied  by  a  mild  febrile  movement ; 
but  the  existence  of  such  fever  should  lead  the  physician  to  exclude  very 
caivfully  other  diseases,  particularly  tuberculosis,  before  accejHing  this 
view.  The  venous  hum  in  the  vessels  of  the  neck  is  more  commoidy 
heard  on  the  right  side,  and  vascular  nnuMnurs  are  audible  over  various 
parts  of  the  heart.  The  more  diffused  the  nuuMuur,  the  greater  the  proba- 
bility that  the  heart  is  dilated.  Dyspnea  is  usually  a  troublesome  symp- 
tom ;  and  it  is  increased  in  severity  as  the  hemoglobin  diminishes. 
According  to  the  researches  of  Thayer  and  Cabot,  it  a])pears  that  in 
chlorosis  there  is  about  half  the  normal  quantity  of  hemoglobin  for  each 
blood-cell  present.  In  uncomplicated  cases,  there  is  no  leukocytosis. 
Although  there  is  no  increase  in  the  total  number  of  the  white  corpus- 
cles, there  is  at  times  a  relative  increase  in  the  mononuclear  form — the 
so-called  lymphocytes.  The  water  in  th(>  bl()od-j)lasma  is  increased ; 
while  the  quantity  of  albumin  is  diminished.  The  treatment  of  chlorosis 
is  something  more  than  the  haj)ha/ard  administration  of  iron.  A\'hen 
fatigue  has  been  contributory,  rest  in  bed  may  be  imperative.  Change 
of  environment  and  stimulation  of  the  skin  by  baths  and  massage  are 
excellent  adjuvants.  The  digestion  will  require  attention,  in  accordance 
Avith  well-known  ])rin(!i})les.  The  diet  should  be  simj)le;  milk  can 
usually  be  given  freely.  Haw  meat  and  eggs  are  also  useful.  The  (jues- 
tion  as  to  whether  inorganic  iron  is  directlv  absorbed  into  the  Wood  is 
still  an  open  one;  but  the  efficacy  of  the  inorganic  salts  of  iron  caiuiot  be 
denied.  Nearly  all  the  iron  given  by  the  mouth  can  be  recovered  in  the 
stools.  The  Aveight  of  opinion  seems  to  be  in  favor  of  the  use  of  inor- 
gani(!  |)reparations  in  massive  doses.  An  excellent  combination  is  beta- 
naphtol  and  Bland's  pills.  Relief  of  constipation  is  im)H>rative;  and 
for  this  pur])ose  cascara  and  the  usual  saline  purgatives  are  ai>propriate. 
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Ai'senic  aloiu'  has  little  cIToct  on  clilorosi.s  ;  but  seems  to  assist  the  action 
ot"  iron.  Strveliiiin  and  digitalis  will  promptly  increase  the  patient's 
feeling  ot"  well-heiiiLi.  The  treatment  should  not  be  abandoned  as  soon 
as  the  subjective  synipt(jnis  liave  been  relieved,  but  should  be  persisted 
in  mitil  the  hemoglobin   reaches  or  approximates  the  normal. 

jM.  Manges  says  that  in  chlorosis  there  is  almost  always  not  only  a 
hvperaciditv,  but  also  a  hyperchlorhydria.  The  motility  of  the  stomach 
is  usuallv  normal.  This  shows  that  forced  feeding  need  not  be  feared, 
unless  it  is  impossible  to  exclude  gastric  ulcer.  Meynert  has  claimed 
that  chlorosis  is  due  to  a  disturbance  of  the  sympathetic  system,  resulting 
from  a  downward  displacement  of  the  stomach  and  a  reflex  influence  on 
the  spleen.  His  statement  was  apparently  su})ported  at  the  time  by  a 
series  of  clinical  proofs  ;  but  further  investigation  has  shown  that  his 
observations  were  vitiated  by  overdistending  the  stomach  with  elferves- 
cent  mixtures.  Oliver  has  shown  that  in  a  resting  person  from  25^-  to 
lOO'/o  more  blood  circulates  through  the  arteries;  and  this  fact,  together 
with  the  increased  nutrition  obtained  while  resting,  fully  accounts  for  the 
benctit  to  be  derived  from  its  use  in  chlorosis. 

Menorrhagia  and  Metrorrhagia. — \V.  L.  Dunning^  mentions 
among  the  local  causes  of  uterine  hemorrh;ige  the  following  conditions 
favoring  congestion  of  the  uterus:  1.  Inflammatory  conditions  of  the 
uterus  or  appenilages — metritis,  endometritis,  salpingitis,  oophoritis,  peri- 
tonitis. 2.  Obstruction  to  the  venous  flow,  as  in  displacements  of  the 
uterus,  retroversions  and  flexions  (especially  if  bound  down  by  adhesions), 
prolapsus,  subinvolution  following  labor  at  term,  abortions,  lacerations. 
3.  Diseases  of  the  endometrium,  granular  or  fungous  endometritis,  exfoli- 
ative endometritis,  polypi,  adenoma,  retained  products  of  concej)tion, 
hyperemia  of  the  endometrium  incident  to  the  presence  of  growths  or 
inflammation,  either  of  the  uterus  or  appendages.  4.  Fibromyomas, 
especially  the  submucous  and  the  interstitial  forms.  They  largelv 
increase  the  blood-supply  and  mechanically  obstruct  the  venous  return, 
and  keep  up  a  hyperemic  and  irritable  condition  of  the  endometrium. 
The  nearer  the  tumor  to  the  mucous  membrane,  the  earlier  and  more 
profuse  the  hemorrhage.  Beginning  as  a  profuse  menstruation,  it  may 
become  continuous.  5.  Malignant  disease,  when  there  is  carcinoma  of 
the  body  of  the  uterus;  liemorrhage,  for  a  long  time,  may  be  the  onlv 
symptom.  G.  Placenta  pnevia  should  be  thought  of  when  the  jxitient  is 
pregnant.  7.  Abortion,  threatened  abortion,  and  attempted  abortion 
must  be  borne  in  mind  as  possible  causes  of  uterine  hemorrhage.  ]\rai- 
rled  women,  as  well  as  single  ones,  may  attetnjit  abortion  upon  tluMu- 
selves;  and,  in  their  effort  to  conceal  it,  may  deny  the  existence  of  preg- 
nancy. 8.  Extrauterine  pregnancy,  especially  after  rupture  of  the  tul)e 
<Io\vn  between  the  folds  of  the  broad  ligament;  hemorrhage  may  be  con- 
tinnous,  making  its  exit  through  the  uterus.  The  patients  are  usually 
supposed  to  be  suffering  from  a  miscarriage.  As  regards  the  relation  of 
menstrual  troubles  to  heart-disease,  (Jnilmard"  states  that  mitral  stenosis 
is  iound  to  be  most  often  a  cause  of  dysmenorrhea,  menorrhagia,  and 
metrorrhagia.  Next  in  order  come  mitral  insufficiency  and  disease  of 
the  aorta.  TIk;  author  is  said  to  have  e<tal)lishc(l  [hv  fact  that  menstrual 
troubles  of  cardiac  origin  arc  met  with  in  more  than  half  of  cardiojiathic 
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patieuts,  tlie  cardiac  trouble  being  first  manifested  at  puberty.  If  a 
young  girl  is  affected  with  simple  stenosis,  which  is  tlie  most  frequent 
cardiac  afll^^ection  at  this  age,  the  lesion  has  in  most  cases  remained  unno- 
ticed up  to  this  time.  The  establishment  of  menstruation  is  difficult ; 
and,  according  to  Mathieu,  there  are  often  excessive  losses,  amounting  to 
veritable  metrorrhagia,  with  dysmenorrhea.  These  syni])t()nis  (iommonly 
attract  attention  to  the  generative  organs  rather  than  to  the  heart,  if  there 
is  not  at  the  same  time  chlorosis. 

Castan'  says  that  in  the  metrorrhagia  of  puberty,  which  occurs  from 
the  thirteenth  to  the  sixteenth  year,  the  bleeding  continues  almost  with- 
out interruption  from  one  period  to  the  next.  The  blood  is  usually  bright 
red,  and  flows  without  pain  or  leukorrhea.  Examination  shows  that  the 
pelvic  organs  are  normal  and  not  tender.  The  bleeding  is  the  only 
symptom.  The  author  attributes  it  to  a  dyscrasia  due  to  an  intoxica- 
tion ;  and  his  treatment  is  directed  to  strengthening  the  whole  organism 
by  gvmnastics,  baths,  etc.;  while  arsenic  and  remedies  to  ovei'come  the 
consiij)ation  are  administered  internally.  [In  the  treatment  of  uterine 
hemorrhage,  stypticin  has  attracted  considerable  attention  during  the 
past  year.  It  is  the  hydrochloric  carbonate  obtained  from  the  o])ium 
alkaloid  narcotiu,  and  appears  in  the  form  of  yellow  crystals,  which  are 
freely  soluble  iu  water.]  H.  J.  Boldt '^  states  that  both  stypticin  and 
hydrastiniu  augment  the  heart's  action  ;  l)ut  the  action  of  the  former  is 
more  like  that  of  digitalis.  In  fungous  endometritis  and  in  advanced 
cancer,  sty})ticin  is  of  no  benefit;  but  it  has  proved  useful  in  hemonhage 
associated  with  parametritis  and  ])erimetritis  after  abortion  and  full-term 
deliveries,  and  in  other  forms  of  utei'ine  hemorrliage  of  obscure  origin. 
He  has  observed  no  hypnotic  eifect  and  no  unpleasant  results,  even  from 
large  doses  of  the  drug.  This  remedy  apparently  has  no  oxytocic  pro]>- 
erties.  It  can  be  given  by  the  mouth  in  doses  not  exceeding  4\  gr.  It 
acts  quickly  and  verv  satisfactorily  when  administered  subcutaneouslv  in 
doses  of  20  minims  of  a  10%  stei-ilized  acpieous  solution.  The  exj)eri- 
ments  with  this  remedy,  carried  out  in  Gottschalk's  clinic,  have  shown 
good  results,  and  verified  the  successes  which  Gottschalk  rejiorted  to  the 
Viemia  Gynecologic  Congress  in  1895.  The  remedy  act>  ^ith  especial 
protnjitness  in  the  so-called  reflex  (secondary)  hemorrhages  of  the  uterus. 
In  6  cases  of  threatened  abortion,  the  abortion  occurred  in  4  cases  very 
])ronij)tly  after  the  use  of  stypticin.  In  cases  of  endometritis  fungosa,  the 
diseased  nuicous  membrane  nmst  first  be  removed  ;  and  if  hemorrhage 
continues  after  its  removal,  stypticin  shoidd  be  given.  The  results  of  its 
use  are  so  gratifying  that  it  may  be  used  to  good  advantage  in  other  suit- 
able conditions.  No  injurious  effects  of  any  kind  have  been  obseryed 
from  its  use.  Xassauei-^  says  that  the  drug  does  not  act  upon  the  mus- 
cular structure  of  the  uterus  like  ergotin,  but  uj)on  the  vasomotor  nerves 
of  the  genital  tract.  It  is  useful  in  all  uterine  hemorrhages  not  accom- 
panied by  gross  lesion  of  the  uterine  mucous  membrane;  but  it  is  of  no 
tise  in  fungous  endometritis  nntil  curetting  has  been  emjiloyed.  or  in 
hemorrhage  after  lai)or  or  abortion  until  all  remnants  of  the  ovum  have 
been  removed.  In  bleeding  due  to  myoma,  it  is  etlective  oidy  when  the 
mucous  membrane  is  intact;  altliough  it  ^trikinglv  mitiii-ates  llie  pains  of 
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the  menstrual  period  or  :il)ulisl»es  them  alt()L;:ether.  It  is  efficient  aj^^ainst 
hfm()rrh:isx''>  <'ansi.'il  by  tumors  ot' the  adnexa,  or  by  inflammation  or  con- 
gestion ;  and  ai^ainst  those  of  chlorosis  and  phthisis,  as  well  as  those  of  the 
climacteric.  To  secure  its  immediate  action,  3  gr.  should  he  injcctccl 
deeply  int(»  the  irluteal  muscles. 

ir.rtoiihc  '  has  established  the  fact  that  women  deprived  of  the  thy- 
roid gland  are  subject  to  excessive  menstrual  disehai-ges  ;  us  they  gntw 
oldi'r,  the  menses  last  lonij::er  and  hm^cr,  and  finally  become  almost  a  con- 
stant How.  He  has  also  noted  that  a  liy})ertr()i)hied  tiiyroid  is  always  accom- 
panied bv  an  early  and  c()j)ious  mammary  secretion.  He  has  estal)lished, 
by  tests  on  milch  i-ows  and  other  animals,  that  the  secretion  of  milk  is 
much  increased  following  the  injection  of  thyroid  extract.  He  sum- 
marizes the  results  of  much  study  in  the  following  statements :  Myxedema- 
tous hemorrhage  is  directly  amenable  to  thyroid  treatment ;  and  also 
liemorrhages  due  to  even  an  old  endometritis  or  ovaritis.  Every  meuor- 
rliagia  is  favorably  intluenced  by  thyroidin.  Cancerous  hen)orrhages 
cease  after  3  or  4  days  of  thyroidization.  The  pain,  swelling,  and  con- 
gestion also  decrease  to  a  noticeable  extent.  Thyroid  treatment  is  espe- 
cially indicated  in  cases  of  frequent  abortion,  in  which  the  menstrual  flow 
is  so  excessive  that  it  sweeps  away  the  impregnated  ovum.  He  cites  an 
instance  of  a  woman  who  M'as  able  to  conceive  and  bear  a  child,  thanUs 
to  thyroidin,  after  many  years  of  sterility.  Thyroidin  is  also  useful  in 
cases  of  uterine  myoma,  prolapsus,  or  retroflexion  with  hemorrhage,  and, 
in  general,  in  all  cases  in  which  it  is  necessary  to  reduce  the  size,  sensi- 
bility, or  congestion  of  the  uterus.  On  account  of  the  ])eculiar  action  of 
thyroidin  in  stimidating  the  lacteal  secretion,  it  should  be  administered 
if  this  secretion  seems  to  be  diminishing. 

Dorland,"  from  a  review  of  thyroid  therapy  in  gynecologv,  and  the 
results  obtained  in  his  own  practice,  concludes  as  follows:  1.  The  thyroid 
gland,  in  addition  to  its  general  effect  upon  the  metabolism  of  the  body, 
exerts  an  inhibitory  action  upon  the  pelvic  genital  organs,  and  upon  the 
uterus  in  particular.  This  action  seems  to  be  especially  marked  upon  the 
epithelial  elements  of  the  endometrium.  2,  As  a  result  of  this  inhibitory 
or  vasoconstrictor  action,  there  follows  a  retardation  of  hemorrhages 
from  the  uterine  mucosa.  3.  This  action  is  directlv  antagonistic  to  that 
exerted  upon  the  uterus  by  the  ovarian  secretion.  4.  In  cases  in  which 
this  conservative  influence  is  deficient  or  absent,  it  may  be  restored  by  the 
ingestion  of  fresh  thyroid  gland  or  desiccations  or  extracts  of  that  organ. 
5.  In  gynecology,  thvroid  thera|)v  is  especially  indicated  in  hemorrhagic 
affections  of  the  uterus  and  in  all  forms  of  pelvic  congestion,  notably  in 
uterine  flbromas,  hemoi-rhagic  endometritis,  meno])ansal  hemorrhages, 
and  chronic  tubal  disease,  0.  The  best  results  may  be  expected  in 
fil)romas  and  j^athologlc  conditions  of  recent  develoi>ment.  The  more 
chronic  the  e;i-«e  the  tuore  rebellious  will  it  prove  to  thyroidization. 

Dysmenorrhea. — \'on  Oswiecimski^  recognizes  3  forms  of  dysmen- 
orrhea :  1.  The  inflammatory,  which  is  due  to  the  inflammation  of  the 
uterus  itself,  its  adnexa,  or  the  neighboring  organs.  2.  The  nervous, 
cau<e(l  l)y  hvperesthesiaof  the  uterine  mucous  membrane.  3.  The  meehan- 
ic:d.  dependent  nj)on  some  obstruction  which  prevents  the  flow  ol    blood 
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to  and  from  the  uterus.  Under  this  catei^ory  he  mentions  hypoplasia 
uteri,  stenosis  ol'the  cervix,  anteflexion  of  the  uterus,  and  closure  of  the 
internal  OS.  Lawrence;^  concludes  as  follows  :  1.  Painful  menstruation 
is  not  a  disease,  but  merely  a  symptom  found  in  various  pelvic  diseases. 
2.  Those  classifications  which  place  it  as  a  disease  are  misleading,  and 
should  be  discarded.  3.  The  physiology  of  menstruation,  a  thorough 
knowledge  of  pelvic  pathology,  and  a  broad,  careful  habit  of  study  and 
thorough  case-taking  are  necessary  in  order  that  menstrual  })ain  be  rightly 
construed.  4.  Many  of  the  cases  due  to  the  uterus,  tubes,  or  ovaries  may 
be  cured  in  the  early  stages  by  simple  means ;  whereas  neglect  ])laces 
them  in  a  position  demanding  serious  operative  treatment.  5.  Painful 
menstruation  in  a  sterile  patient  is  strong  evidence  that  there  is  tubal  in- 
flannnation,  with  occlusion  of  the  tubes.  6.  Operative  procedures  should 
be  reserved  for  those  cases  in  which  there  is  a  positive  patliologic  indica- 
tion, neurotic  and  anemic  cases  being  treated  by  other  and  more  appro- 
priate measures.  7.  As  a  symptom,  menstrual  pain  is  often  of  such  grave 
import  that  it  should  always  receive  the  most  painstaking  study.  If  this 
should  be  the  rule,  many  patients  will  be  cured  without  operation.  J. 
M.  Fothergill  ^  says  that  the  treatment  usually  adopted  in  all  countries  is 
to  give  alcohol  with  hot  water  under  these  circumstances.  The  relief  so 
afforded  is  often  very  great,  so  much  so  that  the  late  Sir  James  Simpson 
asserted  that  this  constituted  the  worst  feature  in  the  treatment.  The 
relief  afforded  by  alcohol  in  this  condition,  he  asserted,  was  one  of  the 
most  common  causes  of  ultimate  excessive  indulgence  in  alcohol  by  women. 
Having  learned  to  resort  to  it,  he  declared  they  were  led  to  resort  to  it 
at  other  times ;  and  he  advocated  strenuously  the  use  of  any  other  stim- 
idant  than  that  which  is  at  hand  on  almost  any  sideboard.  Sal  volatile, 
spii'it  of  chloroform — anything,  indeed,  but  alcohol — he  advised  as  being 
ecpially  cffK  acious  and  free  from  the  dangerous  allurements  of  the  other. 
The  Menopause. — For  menorrhagia  occurring  at  the  meno{)ause — 
always  to  be  rciiai'<l<'d  as  a  dangerous  symptom — Orloff'^  employs  intra- 
uterine injections  of  equal  ]>arts  of  a  solution  of  alumnol  in  alcohol  and 
tincture  of  iodin  (each  50/^),  after  jirevious  thorough  disinfection  of  the 
vagina.  The  result  of  this  treatment  in  every  instance  was  to  arrest  or 
diminish  the  hemorrhage,  menstruation  afterward  occurring  normally. 
The  results  are  less  marked  in  cases  of  fibroids ;  although  the  bleeding  is 
certainly  checked.  Tiie  injections  are  usiially  repeated  at  intervals  of  2 
or  ?)  days,  the  patient  being  kej)l  in  bed  for  at  least  2  hoiu-s  afterward.  Dor- 
land^  gives  a  summary  of  the  literature  of  ovai'ian  thenijiy  in  gynecology, 
and  formulates  the  following  statements  as  a  result  of  his  studies  and 
exj)erimentation  :  1.  The  ovaries,  in  common  with  other  glandular  organs 
of  the  body,  exert  an  occult,  but  very  positive,  influence  upon  the  general 
organism.  -2.  When  this  influence  is  removed,  either  by  the  natural  atro- 
phy of  the  glands  at  the  climacteric,  by  destruction  of  the  ovarian  stroma 
from  pathologic  ])rocesses,  or  bv  extir])ation  of  the  organs,  there  residts  a 
series  of  distressing  ])henomena,  including  hot  and  cold  spells,  nervous 
and  mental  manifestations,  and  neuralgic  attacks.  3.  The  administration 
of  ovarian  substance,  or  of  the  extract  of  ovarian  tissue,  is  promptly  and 
very  generally  followed   by  a   marked  amelioration   of  these  symj)toms. 
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4.  IMie  avorajxe  dose  reqiiiivd  varies  from  2  to  5  '^r.  of  theextract,  adiniii- 
istert'tl  tliriee  daily.  5.  ICxeessivcdoses  of  the  remedy  will  l)e  followed  l>v 
c-:irdia<"  and  nervous  manifestations,  nceessitatin^  a  diminution  in  tin- dose 
administered,  or  a  eomplete,  tlionnh  tem[)orary,  change  of  treatment.  (J. 
In  some  eases  there  appears  to  he  developed  a  toleranee  to  the  remedv, 
whereby  its  etfeets  are  diminished  in  intensity.  For  this  reason,  it  is 
better  to  begin  with  small  doses,  and  gradually  iuerease  the  amount  as 
may  be  iudieated  in  the  given  case.  Seeligmann  '  reports  15  cases  treated 
by  extract  of  the  ovaries  of  slieej)  and  pigs.  lie  divides  these  into  2 
classes:  those  in  which  the  ovai'ies  had  been  removed,  and  those  in  which 
various  disturbances  attended  diminished  ovarian  activity,  both  in  young 
women  and  in  patients  at  the  climacteric.  He  decides  that  the  rem- 
edy has  a  decidedly  beneficial  action,  uot  only  upon  typical  climac- 
teric phenomena,  but  also  upon  the  psychic  depression  and  constitu- 
tional affections  (such  as  gout  and  psoriasis),  Mhich,  after  long  remaining 
latent,  develop  at  the  time  of  the  men()j)ause.  In  3  eases  of  Basedow's 
disease  the  effect  was  quite  marked.  From  chemic  analysis  of  human 
ovaries  he  is  led  to  the  conclusion  that  it  is  not  improbable  that  an  iodin 
compound  like  iodotiiyrin  may  be  isolated  from  the  ovary. 

UTERINE    INFLAMMATION. 

Etiology  of  Leukorrhea. — According  to  li.  Waldo,*^  the  causes  of 
leukorrhea  may  be  divided  into  2  classes — constitutional  and  local.  Con- 
stitutional causes  are  anything  that  lowers  the  individual's  general  vitalitv, 
as  any  acute  or  chronic  disease,  such  as  fevers,  rheumatism,  gout,  syphilis, 
anemia,  and  chlorosis.  Local  causes  are  vaginitis,  simple  or  specific; 
en<lometritis,  cervical  or  corporeal ;  salpingitis,  when  the  products  of  the 
inflammation  escape  into  the  uterus  and  thence  out ;  polypi ;  fibroids  ; 
<'xcessive  coitus;  ulcerations,  simple,  specific,  and  malignant ;  uterine  dis- 
|)lacements.  When  it  is,  strictly  speaking,  of  inflammatory  oi'igin,  the 
discharge  is  constant;  though  at  times  it  maybe  much  more  profuse  than 
at  others ;  but  when  it  is  due  to  a  relaxed  condition  of  the  mucosa,  it  is 
very  much  increased,  and  often  is  present  oidy  shortly  before  and  a  few 
days  after  the  menstrual  flow,  or  when  the  patient  has  beeu  subjected  to 
sonu'  unusual  phv-ical  or  menial  strain. 

Chronic  Endometritis. — A.  Lea -^  finds  that  chronic  endometritis 
occurs  in  several  (listin(!t  forms,  viz.:  1.  Glandular  endometritis,  in 
which  there  is  great  hyj)ertrophy  of  the  glands.  2.  Interstitial  endome- 
tritis, in  which  the  most  extensive  changes  are  met  with  in  tlie  connective- 
tissue  stroma,  which  is  infilti-ated  with  round  cells.  3.  Villous  or  poly- 
poid endometritis,  in  which  there  is  a  combination  of  the  first  2  vai'icties. 

Endometritis  Dolorosa. — [Certain  women  suffer  from  contimious 
l>ain  in  ilie  icgion  of  the  uteiMis,  increased  bv  effort,  ascribetl  by  some 
gynecologists  to  pelvic  neuralgia  connected  with  some  slight  lesion  of 
the  uterus ;  by  others,  to  general  neuropathy,  but  resisting  all  treat- 
ment based  on  these  premises.]  \'.  'i\  Sneguiretf^  has  been  studying 
n  cases  (from  22  to  40  years  of  age;  all  had  born  children),  and  finds 
that  the  jtain  is  localized  at  5  j)oints  on  one  or  both  sides,  the  emergence 
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of"  the  two  branches  of  tlie  ilioliypogustric  nerve,  or  the  anterior  exter- 
nal femoral  cutaiuious  nerve,  of  the  external  spermatic  nerve,  and  of 
the  ilioinguinal  nerve.  Tiiere  may  be  radiations  to  the  hypogastric, 
renal,  and  solar  plexuses,  to  the  intercostal  spaces,  to  the  precordial 
region,  and,  in  cases  comj)licated  with  lesions  of  the  adnexes,  to  the 
sacroiliac  symj)hysis,  along  the  sciaiii-,  and  to  the  lumbar  and  dorsal 
regions;  but  the  5  jwints  mentioned,  and  especially  the  first  and  last, 
diiferentiate  endometritis  dolorosa.  There  is  little,  if  any,  lenkorrhea. 
The  menstrual  flow  is  normal  in  amount,  but  is  accompanied  by  a  more 
or  less  intense  dysmenorrhea.  The  cervix,  although  congested  and  livid, 
is  but  slightly  modified  as  to  shape  or  consistency.  Exploring  the  uterus 
with  a  sound  is  sometimes  so  painful  as  to  cause  syncope  or  convulsions. 
lie  considers  tiic  affection  an  inflammatory  lesion  of  the  uterine  mucosa, 
localized  especially  in  the  fundus,  at  the  internal  orifice  and  openings  of 
the  tubes,  producing  piienomena  of  painful  s])asm  similar  to  those  pi-oduced 
bv  fissure  of  the  anus  when  there  is  neuropathic  ]>redis])osition.  The  treat- 
ment is  indicated  by  this  analogy;  and  he  has  found  his  views  confirmed 
by  the  invariable  success  attained  by  dilating  the  cervix  and  tamponing 
with  iodoform  gauze,  repeated  at  intervals  until  the  entire  disajjpearance 
of  the  symptoms,  which  soon  follows  in  noncomj^licated  cases.  The  dila- 
tation is  accomplished  with  Hegar  l)ougies  ;  and  should  be  ])ushed  as  far 
as  possible,  and  the  gauze  left  as  long  as  possible,  with  anterior  spiiine- 
terian  hvsterectomy  in  case  of  stricture. 

Treatment  of  Endometritis.— i.  Medicinal  Treatment. — 
Orthoform  lias  been  used  in  gynecology  by  li.  lilondel,'  in  9  cases 
of  uterine  dilatation,  with  considerable  success,  the  pains  being  in 
nearly  all  cases  entirely  obviated.  The  author  has  also  treated 
50  cases  of  endometritis  Avith  complete  success  and  entire  painlessness, 
and  without  interfering  with  the  ordinary  employment  of  the  patients. 
The  cotton  wicks  used  as  tampons  were  impregnated  with  glycerin,  to 
which  a  few  gni.  of  powdered  orthoform  had  been  added ;  the  local  anal- 
gesic effect  lasted  for  24  iiours,  until  a  renewal  of  the  dressing  was  made,  a 
cure  always  ensuing  in  from  3  to  5  weeks.  Equally  good  results  were  also 
obtained  after  curetting,  necessary  in  fungous  endometritis.  It  was  found, 
too,  that  curetting  could  be  accomplished  without  general  anesthesia,  by 
applying  a  dressing  of  orthoform  an  hour  before  the  operation,  which  was 
rendered  quite  paiidess  by  this  means.  In  the  treatment  of  the  urinary 
tract,  the  results  were  variable,  due,  most  likely,  to  the  complete  insolu- 
bility of  the  orthoform  in  the  alkaline  fliu'ds  ])i-esent  in  it. 

As  lactic  acid  is  a  normal  constituent  of  the  vaginal  secretions, 
Sneguireff^  assumed  that  it  might  ))rove  a  natural  antiseptic  for  the 
vagina,  and  ap])lied  it  in  metritis  in  injections  of  a  o'/c  solution,  or 
painteil  the  uterine  muc(»sa  with  a  oOfo  solution.  The  result  was  always 
favorable,  and  there  were  ]io  inconveniences  from  its  use.  Palche  has 
modified  this  method,  and  finds  extremely  effective  the  application  to  the 
cervix  of  tam])oiis  dipped  in  3^  lactic-acid  glycerin,  once  a  week,  with 
daily  irrigation  with  warm  water.  The  application  is  almost  ])ainless, 
does  not  interfere  with  the  j)atient's  occupation,  and  usually  rapidly  im- 
proves the  lenkorrhea.  For  an  old,  torpid  metritis,  he  paints  the  cervical 
ulcerations  with  a  50^  solution. 

'  Kev.  de  Tlicrap.  nieJ.-chir.,  vol.  Ixv.  p.,  325.         ^  Miincli.  incd.  Wodi.,  Jan.  3, 1899. 
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H.  T.  Haiik<'  rciv'ws  his  f'avoraMc  dpiiiioii  rci:;artliiiii'  luisoplicii  in 
gynecologic  \v<»rl<.  Atter  an  expc'rifiicc  of  nearly  4  years  with  nosopheu, 
he  believes  that  it  has  virtues  e(iiial  to  those  of  iodoform.  It  has  the 
additional  advantage  of  being  free  from  (»dor.  lie  commends  it  for  its 
olliciency  in  preventing  excessive  and  rapid  suppuration  in  all  abrasions 
and  on  all  raw  surfaces  after  curettage,  when  this  procedure  is  applied 
for  endometritis  or  for  removing  the  debris  of  an  abortion.  Xosophen 
gauze  is  also  etticieut  as  a  dressing  for  abdominal  wounds. 

Hardwicke-  has  used  quinin  topically  in  several  cases  of  simple 
leukorrhea,  always  with  great  success.  It  may  be  used  in  the  form  of  a 
douche  or  pessary,  preferably  the  latter.  He  prescribes  3  gr.  of  the 
hydrobromate  in  a  half-dru.n  pessary,  in  combination  with  oleum  theo- 
bromatis.  One  insertion  a  day  is  generally  sufficient.  R.  S.  Miller^ 
employs  this  substance  in  the  treatment  of  leukorrhea,  granular  erosion 
of  the  cervix,  vaginitis,  and  septic  endometritis.  He  says  that  the  drug 
is  a  powcrf'ul  antiseptic  and  is  slightly  astringent.  As  an  intrauterine 
douche,  it  has  j)roved  to  be  unirritating  and  free  from  toxic  effects.  He 
has  largely  employed  pessaries  containing  2  or  3  gr.  of  the  muriate,  com- 
bined with  extract  of  hamamelis.  For  douching,  1  gr.  to  the  ounce  of 
warm  boric-acid  solution  is  employed,  the  same  strength  being  used  in 
douching  the  bladder. 

Silvestri*  draws  attention  to  the  value  of  potassium  iodid  in  the 
treatment  of  fungous  endometritis  and  the  metrorrhagia  of  uterine  fibroids. 
He  records  5  eases,  in  each  of  which,  with  1  doubtful  exception,  syphilis 
could  be  excluded,  where  the  administration  of  moderate  doses  of  potas- 
sium iodid  brought  about  a  cure.  The  author  further  recommends  the 
use  of  this  drug  in  habitual  abortion  when  threatening,  or  as  a  projihy- 
lactic  agent.  The  mode  of  action  is  somewhat  uncertain  ;  it  may  be  by 
the  virtue  of  its  ai)Sorbing  powers,  or  through  improving  the  state  of  the 
i)l()od,  depressing  the  heart,  and,  as  an  aphrodisiac,  moderating  the  func- 
tii)n  of  the  genital  organs,  and  thence  the  reflex  congestion. 

A.  G.  Cipriani*  recommends  solutions  of  argentamiu  in  all  cases  of 
leukorrhea  caused  by  gonorrheal  infection  ;  in  all  cases  of  vaginal,  cer- 
vical, and  uterine  catarrh  accompanied  by  a  nuicopurulent  or  purident 
discharge;  and  in  discharges  due  to  malignant  growths  of  the  genital 
apj)aratn<. 

3.  ^ndometrectomy. — By  this  name,  Casati  ^  has  introduced  a  ])roc- 
ess  of  extirpating  the  entire  nmcosa  of  the  uterus  through  the  abdomen  and 
incised  uterus,  as  a  last  resort  in  cases  of  hemorrhagic  endometritis,  and 
still  save  the  organ.  A.  Diihrssen  has  performed  the  ojieration  4  times, 
but  by  the  vaginal  route.  After  incising  the  anterior  vaginal  vault,  the 
anterior  cervical  wall  is  exposed,  and  the  peritoneum  detached  from  the 
anterior  fiindal  wall  (extraperitoneal  method),  or  the  fold  incised  (intra- 
peritoneal method).  The  anterior  wall  of  the  uterus  is  incised  as  far  as 
the  fundus.  A  transverse  incision  is  then  made,  and  the  mucosa  of  the 
uterus  and  of  the  cervix  excised,  and  the  incisions  sutured  in  turn. 

3-    Vaginal     Douching". — Byron    Robinson^     is    advocating    the 

'  Am.Cvn.  and  ( »l.st.  .lour.,  Dec,  1808.         ■'  Lancet,  .Tan.  7,  1S00. 
'  n.i.l.,  Jan.  -Jl,  iS'.tO.  ♦  fiaz.  (le^li  Ospedali.  Nov.  20,  1898. 

*  Tlurapi.st,  Feb.  lo,  ISO'.t.  «  Centralbl.  f.  <  Ivnilk.,  No.  oO,  1898. 
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vaginal  douche  as  a  therapeutics  measure.  Wlien  properly  used,  it  is 
capable  of  doino-  a  vast  amount  of  good.  Its  utility  depends  uj)ou  the 
amount  of  fluid,  the  degree  of  heat,  the  composition  of  the  douche,  the 
position  while  taking  it,  and  on  the  method  of  using  it.  A  couple  of 
quarts  of  warm  water  are  worthless  as  a  douche.  The  author  gives  the 
following  directions:  1.  Use  a  fountain-syringe  holding  4  gallons  of 
water,  with  a  4-foot  head.  2.  Begin  (for  married  women)  with  3  quarts 
of  boiled  water  at  103°  F.  3.  Increase  the  heat  1  degree  at  each 
sitting,  until  it  is  as  hot  as  can  be  borne.  4.  Increase  the  amount  of  the 
douche  1  pint  each  time,  until  4  or  5  gallons  are  taken.  5.  Use  the 
douche  in  the  morning,  and  in  the  evening  when  retiring.  6.  The  dura- 
tion of  a  4-gallon  douche  should  be  30  minutes.  7.  The  patient  should 
lie  on  the  back,  with  the  thighs  flexed  on  the  abdomen  and  the  legs 
flexed  on  tiu;  thighs.  8.  The  douche  should  be  taken  on  a  level  plane, 
an  ironing-board  serving  a  good  purpose,  and  not  in  bed,  or  on  a  water- 
closet,  or  in  a  bath-tub.  9.  The  douche  should  never  be  taken  in  the 
standing  or  sitting  posture.  10.  A  handful  of  salt  and  a  teaspoonful  of 
alum  may  be  added  to  each  gallon  of  water — the  salt  to  prevent  reaction, 
and  the  alum  to  astringe  and  check  waste;  l)y  secretion.  11.  The  vaginal 
tube  used  in  giving  the  douche  should  be  sterilized  ;  and  every  patient 
should,  of  course,  have  her  own  tube.  The  good  eflects  of  the  douche 
may  be  summarized  as  follows  :  1.  It  contracts  the  tissues  (muscular, 
elastic,  and  connective).  2.  It  contracts  the  vessels  (arteries,  veins,  and 
lymphatics).  3.  It  absorbs  exudates.  4.  It  checks  secretions.  5.  It 
stinudates.  6.  It  relieves  pain.  7.  It  cleanses.  8.  It  checks  hemor- 
rhage. 9.  It  curtails  inflammation.  But  it  nuist  not  be  forgotten  that 
the  douche  may  also  have  evil  eifects,  and  those  are :  1.  It  may  check 
normal  secretions,  and  thus  induce  abnormal  germ-growth.  2.  It  mav 
congest  the  organs.  3.  It  may  irritate  the  parts.  4.  It  may  produce 
disagreeable  sensations.  5.  It  may  aid  in  the  rupture  of  a  ])yosalpinx  or 
an  extrauterine  ])regnancy. 

Dudley  Mliiid<s  the  douche  acts  in  a  twofold  way — as  a  vasomotor 
stimulant  and  as  a  cleansing  agent.  '^Phe  chief  indications  for  its  use  are 
in  the  treatment  of  chrouic  jielvic  inflammations  ;  the  j)ower  of  heat  to 
stimulate  and  contract  the  bloodvessels  makes  it  a  useful  means  of  arrest- 
ing uterine  hemorrhage.  TJie  author  dej^recates  its  too  frequent  and 
indiscriminate  use,  as  the  washing  away  of  the  normal  vaginal  germs 
makes  this  canal  a  less  diflicult  barrier  for  disease-germs  to  pass,  and 
"therefore  opens  the  way  for  infection  in  the  higher  z(tncs  of  the  pelvis."' 

4-  Vaporisation.^- An  editorial  in  the  Lancet  of  Sept.  24,  1898, 
remarks  as  follows:  During  the  4  years  Avhich  have  elapsed  since 
Sneguireff  first  j)ro])osed  the  use  of  superheated  steam  for  the  arrest 
of  hemorrhage,  a  good  deal  has  been  wi-itten  upon  the  emjiloyment  of 
this  agent  in  the  treatment  of  bleeding  from  the  interior  of  the  uterus. 
Among  others,  Piucus  of  Dantzig  has  used  this  mode  of  treatment,  Avitli 
very  encouraging  results.  lie  has  perfected  two  methods  of  carrying 
it  out,  which  he  terins  resjiectively  atmoeausis  and  zestocausis.  In  the 
first,  the  steam  is  ap))lied  directly  to  the  interior  of  the  uterus  by  means 
of  a  double-channelled  intrauterine  catheter  (atmocauiert/)  provided  with 
fenosti-as  in  both  tubes ;  in  the  second,  the  steam  is  employed  to  heat  the 
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outer  Itihi',  which  is  unfcni'.st rated,  and  which  tlieii  acts  as  a  cautery  (rr.s/o- 
cautery),  and  can  he  a[)i)lied  to  any  part  of  tlie  uterus  wliieli  it  may  be 
desired  to  treat.  Tlie  intrauterine  applieutioa  of  steam  is  not  without  its 
daui^ers  ;  and  the  fact  that  the  result  aimed  at  in  certain  cases  is  total 
ohliti-ration  oi"  the  uterine  cavity,  shows  what  it  is  capable  of  ellecting, 
and,  at  the  same  time,  what  disastrous  results  may  follow  if  it  be  not 
carefully  used.  Two  cases  of  unintentional  obliteration  of  the  uterus 
have  been  recorded  :  1  by  Barucli,  in  which  the  method  was  employed  to 
arrest  secomiary  postpartum  hemorrhage;  and  1  by  Otto  vou  Weiss,  in 
a  girl,  aged  19  years,  iu  which  steam  at  100°  C.  was  apj)lied  for  three- 
(piarters  of  a  minute  to  the  interior  of  the  uterus,  for  the  arrest  of  pro- 
fuse menorrhagia.  The  duration  of  the  action  should  be  from  10  to  30 
seconds.  If  total  obliteration  of  the  cavity  be  desired,  it  nmst  be  con- 
tinued for  I'rom  2  to  3  minutes.  The  steam,  generated  in  a  vessel  fur- 
nished with  a  safety-valve,  is  used  at  from  100°  to  115°  C.  Preliminary 
dilatation  of  the  cervix  is  necessary  in  all  cases;  and  if  the  action  is  to 
be  limited  to  the  interior  of  the  body  of  the  uterus,  gauze  must  lie  bound 
round  that  portion  of  the  tube  which  will  lie  in  the  cervical  canal.  The 
vagina  is  pi'otected  from  burning  by  a  short  tubular  wooden  speculum. 
The  applications  should  not  be  repeated  oftener  than  once  a  raontii,  that 
length  of  time  being  required  to  regenerate  the  mucous  membrane. 
The  period  of  time  that  elapses  before  the  destroyed  mucous  membrane 
separates  is  an  indication  of  the  depth  to  which  the  cauterization  has 
extended;  if  it  be  merely  superficial,  the  interval  is  usually  from  6  to 
10  days.  The  method  is  recommended  for  all  forms  of  endometritis, 
subinvolution  of  the  uterus,  for  disinfection  of  the  uterine  cavity,  in 
cases  of  inoperable  carcinoma  of  the  body,  iu  climacteric  hemorrhages, 
and  in  senile  catarrh.  In  the  2  latter  instances,  it  may  be  used  to  pro- 
duce total  obliteration  of  the  cavity  of  the  uterus ;  and  it  is  suggested 
that  this  may  rej)lace  in  some  cases  total  extirpation  of  that  organ.  It 
is  contraindicated  in  cases  of  suspected  malignancy,  in  affections  of  the 
ap[)enilages,  and  in  cases  of  markedly  rigid  cervix  (Pincus). 

5.  Curettage. — Mc^Furtry  ^  claims  that  the  size  of  the  uterus,  the  char- 
acter of  the  dischai'ge,  and  the  condition  of  the  mucosa  should  be  closely 
considered  in  giving  a  prognosis  in  a  case  of  endometritis.  If  the  endo- 
metrium has  become  thickened,  soft,  and  fi'iable,  and  a  mucopurulent 
secretion  is  present,  a  ])rompt  recovery  will  attend  curettage.  Curet- 
tage is  not  advised  if  additional  foci  of  infection  are  found  in  the  append- 
ages. Any  necessarv  plastic  surgery  ujxm  the  cervix  should  be  done  at 
the  same  sitting  with  the  curettage.  Careless  and  incomplete  use  of  the 
curet  is  considered  the  greatest  abuse  of  the  minor  gynecologic  opera- 
tions. Its  reckless  use  is  capable  of  far-reaching  danger.  jNIany  cases  of 
diseased  ai)j)endages(lat(^  from  the  use  of  the  curet  in  some  minor  disease. 
A fte-r  curettage,  McMurtrv  advises  that  the  cavity  be  irrigated  with  hot 
sterilized  water,  and  an  aseptic  dressinij:  be  a])|)lied  to  the  vulva.  (Jauze 
packing  of  the  uterus  is  not  advocated,  as  it  does  not  facilitate  drainage, 
but  causes  considerable  ptiin,  owing  to  the  uterine  contraction  it  excites. 
No  cji(>tnicnl  should  be  n<cd  either  before  oi*  after  the  operation. 

Zinc.  Chlorid  or  the  Curet  in  Chronic  Metritis. — Delbet- 
secms  determiufd   to  ichabilitate  this  once  popular  chemical,  and   holds 
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that  the  curct  is  a  far  inferior  therapeutic  agent  in  chronic  metritis. 
Zinc  chlorid  never  causes  any  aggravation  of  an  inflammation  of  the 
appendages  which  may  complicate  metritis;  the  curet  often  does  so. 
The  curet  requires  anesthesia  and  confinement  to  bed  ;  the  apj)licatiou 
of  zinc  chh)rid  permits  the  patient,  according  to  Delhet's  exj)erieuce, 
to  go  about  with  im})uiiity  directly  after  the  injection.  Delbet  uses  the 
salt  in  solution,  about  20^,  10%  being  too  weak,  and  50%  too  strong. 
About  a  dram  of  the  solution  is  injected  by  means  of  an  appropriate 
syringe  into  the  uterine  cavity;  at  the  same  time  the  vagina  is  irrigated 
with  a  boric-acid  solution,  or  with  hot  water  sterilized  by  previous  boil- 
ing; then  a  tamjwn  is  applied.  At  least  3  injections  will  be  needed  ;  at 
first  at  short  intervals,  2  or  3  days ;  later,  about  once  a  week  to  once  a 
fortnight.  The  action  of  the  solution  is  not  more  destructive  to  tissues 
than  tiie  use  of  the  curet;  and  is  much  less  objectionable  than  the  intro- 
duction into  the  uterus  of  the  same  salt  worked  up  into  a  crayon. 
Atresia  of  the  cervix  has  frecpiently  followed  the  use  of  crayons;  but 
Delbet  admits  that,  as  yet,  none  of  the  patients  treated  by  liis  new  method 
has  l)e('ome  pregnant. 

Tuberculosis  of  the  Uterus. — Vassmer^  has  had  an  opportunity 
to  observe  6  cases  of  tuberculosis  of  the  uterus  at  the  dispensary  for  women 
in  Gottingen,  during  a  period  of  10  months,  and  he  regards  the  trouble 
as  not  nearly  so  rare  as  do  some  other  writers  on  the  subject.  Four  of 
these  patients  were  in  the  third  decennium  ;  while  2  were  older.  The 
symptoms  were  chiefly  pain  in  the  pelvis  and  sacrum,  without  hemor- 
rhage or  discharge.  The  uterus  was  found  to  be  more  or  less  enlarged, 
according  to  the  extent  of  the  disease.  The  mucus  from  the  cervix  was 
not  found  to  contain  tubercle-bacilli.  The  diagnosis  w'as  made  by  micro- 
sc()j)ic  examination  of  scra})ings  from  the  body  of  the  organ.  The  treat- 
ment was  by  curetting,  and  intrauterine  application  of  tincture  of  iodin 
in  mild  eases;  and  by  ren)0val  of  the  diseased  portions  of  the  genital 
organs  in  the  more  advanced  cases.  The  tubes,  one  or  both,  wereaflected 
in  4  of  these  6  patients ;  in  the  other  2  they  were  ap})arently  free.  The 
results  of  treatment  were  satisfactory,  the  only  patient  who  did  not  sur- 
vive being  1  M'ith  extensive  abdominal  and  pulmonary  tuberculosis,  upon 
whom  nothing  more  than  an  exploratory  incision  was  made. 

UTERINE  DISPLACEMENTS. 

Uterine  Prolapse. — Doleris^  relates  the  tenth  recorded  case  of  con- 
genital pi'olapse  of  the  uterus  and  vagina  associated  with  spina  biflda. 
The  integument  over  the  s])ina  bifida  was  sloughing  when  first  inspected, 
a  few  hours  after  bii-th,  so  that  it  leaked  whenever  the  infant  cried.  The 
anus  was  rei)resented  by  a  narrow  partition-slit.  The  vulvar  structures 
were  normal ;  but  whenever  the  infant  screamed,  the  vaginal  part  of  the 
cervix,  greatly  hy])ertrophied,  elongated,  and  vascular,  protruded  fi-om 
the  vulvar  cleft.  The  os  externum  formed  a  transverse  slit,  and  there 
Mas  ectropium  of  the  nuicous  mombrane  of  the  cervical  canal.  There  was 
also  bilateral  talij)es  e(juinovarus.  Three  days  later,  when  the  infant 
died,  the  uterus  and  vagina  Mere  completely  prolajisM.     At  the  necropsy, 
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tlie  bladck-r  appeared  in  it,-^  iionnal  situation,  lieid  up  l)y  the  uraehus  and 
peritoneum.  Its  walls  were  liypertrophied.  The  body  of  the  uterus  was 
well  tleveloped,  aud  lay  deep  down  in  the  lowest  part  of  the  pelvic  cavity. 
The  round  li»:;an)ents  were  stout  aud  thiek ;  they  ran  upward  from  the 
uterus  to  the  internal  abdominal  rin^:,  where  they  were  lost  in  the  tissue 
of  the  peritoneum,  as  tiiey  did  not  enter  the  iuirinnal  canal.  The  bnjad 
ligaments  were  normally  developed.  The  uterosacral  ligaments  were 
moditieil,  like  the  round  ligaments.  They  were  of  a  silvery-white  color, 
aud  ran  upward  from  the  uterus,  flat  against  the  posterior  pelvic  wall, 
to  end,  not  by  a  firm  attachment  to  the  lower  himbar  vertebras,  but  bv 
simply  being  lost  in  the  tissue  of  the  mesorectum.  That  serous  fold,  on 
the  other  hand,  was  stretched,  and  there  was  ])rolapsus  recti.  The  entire 
uterus  measured  55  mm. — body,  15  mm.  (or  over  |^  in.);  sujjravaginal 
part  of  cervix,  12  mm.;  vaginal  portion,  28  mm.  (or  over  1  in.).  On 
drawing  up  the  ])rolapsed  uterus,  the  vaginal  canal  was  restored  to  its 
normal  appearance,  aud  measured  a  little  over  ^  in.  in  length.  Troj)hic 
lesions  must  have  played  a  larger  share  than  intraabdominal  pressure  in 
causing  the  prolapse.  [It  is  remarkable  that  in  the  aged,  in  whom  the 
reverse  is  most  j>robably  the  case,  the  bladder  shares  more  or  less  in  the 
prolapse;  while  in  this  deformed  infant  it  remained  entirely  in  its  ])lace.] 
Cystocele. — According  to  Lowson,^  cystoceles  may  be  divided  into 
3  classes:  1.  Prolapse  of  bladder,  without  descent  of  uterus.  2.  Prolapse 
of  uterus  and  bladder,  the  uterovesical  connection  being  normal.  3. 
Prolapse  of  both  organs,  with  stretching  of  uterovesical  connection. 
The  symptoms  are:  Backache,  partial  vaginal  obstruction,  frequent  mic- 
turition, associated  later  with  cystitis,  owing  to  decomposition  of  resid- 
ual urine.  To  remedy  cystocele,  something  more  than  mere  elevation 
of  the  uterus  is  required.  The  bladder  is  supported  by  the  uraehus 
and  the  hypogastric  cords;  but  the  attachment  of  the  former  is  weak 
and  unreliable,  and  cannot  be  dejiended  upon  in  any  operation.  The 
hypogastric  cords,  on  the  other  hand,  though  varying  greatly  in  their 
position  and  arrangement,  are  often  very  thick  and  strong,  and  can  be 
made  use  of  in  an  operation  for  raising  the  bladder.  The  usual  operation 
consists  in  making  a  median  incision  just  above  the  pubes,  about  3  in. 
long,  down  to  the  subperitoneal  fascia ;  strong  retraction  of  the  sides  of 
the  wound  and  a  search  for  the  hypogastric  cords.  They  can  be  gen- 
erally felt  as  thickened  structures  about  2  in.  above  the  pubes,  and 
separate<l  by  about  1  in.  When  found,  they  must  be  dissected  out  and 
put  on  tlu;  stretch;  the  bladder  will  be  foiuid  to  be  raised  by  this 
procedure;  they  are  then  stitched  in  their  new  position  and  the  wound 
closetl.  Tiie  result  is  fairly  satisfactory ;  but  in  operating  on  a  succes- 
sion of  cases,  it  was  found  that  these  fetal  structures  were  not  always 
present,  or  stn)ng  enough  when  found  ;  it  was  tiierefore  necessary  to 
devise  some  improvement  in  the  oj)eration.  The  im])rove(l  ojteration 
is  conducted  as  follows:  Median  incision  and  retraction  of  the  sides 
of  the  wound  ;  transverse  division  (H  in.)  of  peritoneum  about  midwjiy 
between  umbilicus  and  pubes;  then,  cutting  from  above  downward 
and  outward,  a  triangtdar  flap  of  peritoneum  is  raised,  which  contains 
the  uraehus  and  hypog-astric  cords.  Anteriorly,  the  hand  is  passed 
down   between   the  pubes  and   the  front  of  the  bladder,  separating  that 
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org:an  freelv.  Bv  pullintr  on  the  triangular  peritoneal  flap,  the  bladder 
is  readiU^  raised,  and  maintained  in  its  new  position  by  suturing  the 
peritoneum  to  the  neighboring  structures.  The  author  states  that  in  a 
series  of"  2")  cases  the  results  have  been  most  satisfactory. 

Treatment  of  Prolapsus. — W'ertheim  ^  conceived  the  idea  of  ap- 
])lying  to  cases  oi"  prolapse  ihe  ])rinciple  of  drawing  down  the  uterus 
into  the  vagina  and  utilizing  it  to  close  a  vesicovaginal  fistula,  as 
suggested  bv  Freund.  A  transverse  incision  is  made  in  the  anterior  for- 
nix, the  vesicouterine  fold  of  the  peritoneum  is  opened,  and  the  fundus 
uteri  is  drawn  through  the  opening,  each  angle  of  the  wound  being 
sutured  to  the  cervix.  An  oval  denudation  is  then  made  on  the  anterior 
vaii'inal  wall,  extending  from  a  point  just  above  the  meatus  urinarius  to 
I  in.  below  the  transverse  incision.  The  posterior  surface  of  the  corpus 
uteri  is  then  denuded,  and  is  united  to  the  edges  of  the  vaginal  M^ound. 
In  the  2  cases  rej)orted,  the  operation  required  from  25  to  -15  minutes  ; 
the  convalescence  was  afebrile,  and  the  jM-eexisting  vesical  disturbances 
were  at  once  removed.  The  anterior  surface  of  the  uterus  underwent  a 
process  of  granulation,  and  fresh  epithelium  developed.  The  organ 
diminished  in  size,  and  eventually  presented  only  the  condition  of  acute 
anteflexion.  Kol))0})erineorrha})hy  should  be  performed,  in  order  to  fur- 
nish additional    support. 

With  the  object  of  producing  adhesions,  and  thus  strengthening  the 
broad  ligaments,  Parsons"  j)ractises  injections  of  solutions  of  quinin  for 
the  correction  of  prolapse  of  the  uterus.  The  patient  is  ])laced  in  the 
lithotomy-position,  the  vagina  is  thoroughly  douched  and  rendered  as 
aseptic  as  possible,  the  perineum  is  retracted  with  a  Sims  or  an  Auvard 
speculum,  another  retractor  being  used  to  hold  uj)  the  anterior  wall  of  the 
vagina  if  necessary,  and  the  lateral  walls  are  exposed.  The  uterus  is 
held  as  nearly  as  possible  in  its  normal  ])osition  with  one  hand,  by  nutans 
of  a  probe  passed  into  its  interior.  AA'ith  the  other  hand,  the  injections 
are  made  on  each  side,  through  the  vaginal  wall,  into  both  broad  liga- 
ments, on  a  level  with  the  external  os,  and  from  about  f  in.  to  1  in.  irom 
the  junction  of  the  vagina  with  the  cervix.  After  the  syringe  and  specu- 
lum have  been  withdrawn,  it  is  necessary  to  keeji  the  uterus  U])  with  a 
cup-and-stem  pessary,  held  by  4  tapes  tied  around  the  waist,  and  left  in 
])osition  3  or  4  days.  A  special  syringe,  with  a  long,  thin  nozzle,  is 
a  gr(!at  convenience,  because  it  does  not  obstruct  light,  and  enables 
the  operator  to  see  that  the  needle-point  pierces  the  vaginal  wall  at  the 
right  j)lace.  The  needle  should  not  be  more  than  1  in.  in  length,  nor 
nuich  thicker  than  a  hyjiodermic  needle,  in  order  that  the  puncture  may 
close  quickly.  [Such  methods  are  dangerous,  and  should  l)e  mentioned 
only  to  be  condcMuned.] 

Retrodisplacements  of  the  Uterus. — AbeP  claims  that  the 
mo.>t  important  point  in  the  ])revention  of  retrodisplacement  is  the  j)r()per 
care  of  the  puerperal  woman,  since  Winter  affirms  that  this  condition  is 
])resent  in  12^.  of  primiparas.  The  critical  period  is  the  beginning  of 
the  second  week,  when  the  degeneration  of  the  nuiscular  til)ers  has  ad- 
vanced, and  before  the  connective  tissue  has  regained  its  elasticity.  In- 
stead of  stinudating  the  intestines  by  liberal  diet,  it  is  the  custom  for  the 
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medical  attendant  to  keep  the  puerperal  woman  on  fluids,  resorting  to  the 
frequent  use  of  laxatives.  The  writer  criticises  the  American  (?)  custom 
of  alkiwino-  patients  to  use  tiie  commode  on  tlie  fourth  day  after  delivery. 
On  the  otiier  hand,  he  does  not  agree  with  Schatz,  that  it  is  desirable  to 
keep  tiieni  in  bed  ibr  2  or  3  weeks,  until  the  ])elvic  floor  regains  its  tone. 
Every  puerjieral  woman  should  be  examined,  in  order  to  determine  if  her 
uterus  is  in  its  normal  position.  Gottschalk  advises  the  use  of  a  pessary 
as  early  as  the  seventh  day  after  delivery,  if  there  is  a  tendency  to  retro- 
displacement,  the  patient  being  kept  in  bed  3  or  4  weeks.  If  a  pessary 
is  introducetl,  it  should  be  as  small  as  possible,  in  order  not  to  cause 
overstretciiing  of  the  vagina.  He  would  have  the  patient  lie  on  her  side 
as  much  as  possible,  and  empty  her  bladder  every  4  hours.  The  writer 
believes  that  long-standing  retroflexion  of  the  uterus,  which  has  given 
rise  to  no  symptoms,  may  cause  profuse  hemorrhage  at  the  time  of  the 
climacteric  and  delay  its  establishment.  This  may  be  prevented  by  the 
timely  use  of  a  pessary.  Quoting  statistics  to  show  the  relative  frequency 
with  which  retroflexion  followed  removal  of  the  tubes  and  ovaries,  the 
writer  infers  tiiat  it  is  not  sufficient  to  separate  adhesions,  but  the  uterus 
should  be  flxed  in  a  normal  position  by  some  procedure.  In  26  cases 
in  which  conception  followed  the  removal  of  one  tube  and  ovary,  the 
uterus  became  retroflexed  in  50%;  in  others,  spontaneous  reposition  of 
the  rotrodisplaced  organ  occurred  during  the  course  of  ]>reguancv. 

Nonoperative  Treatment  of  Retrodisplacement, — W.  H. 
Rumpf  ^  says  that  massage  is  the  most  valuable  adjuvant  we  possess  in 
the  treatment  of  retroflexions  of  the  uterus.  About  50  %  of  the  cases 
require  no  other  form  of  treatment.  The  remainder  are  prepared  for 
the  use  of  pessaries  or  for  operations.  Symptomatically,  all  cases  may 
be  relieved.  ]\Iassage  of  the  bowels  should  be  performed  in  all  cases 
in  which  constipation  is  present.  [Our  position  as  regards  pelvic  massage 
is  well  known.  It  is  practically  useless  in  the  vast  majority  of  pelvic 
cases ;  and,  even  in  the  best  of  hands,  is  apt  to  prove  morally  deleterious 
to  the  patient's  welfare.] 

The  use  of  pessaries  has  commanded  considerable  attention  from 
gynecologists  during  the  year.  J.  W.  Bovee^  states  that  the  indications 
for  the  em[)loyment  of  a  pessary  are  :  First,  in  cases  of  relaxed  or  injured 
pelvic  structures,  as  vaginal  walls,  perineum,  tiie  uterine  body,  mucosa, 
or  ligaments,  that  for  practical  reasons  surgical  relief  cannot  be  practised  ; 
and,  secondly,  as  an  auxiliary  to  other  forms  of  treatment,  as  gymnastics 
or  other  forms  of  exercise,  tonics,  or  surgical  procedures. 

Among  the  contraindications  to  the  use  of  the  instrument,  A.  Giles  ^ 
holds  that,  whatever  the  malposition  of  tiie  pelvic  organs,  a  pessary  should 
not  be  introduced  unless  the  malposition  gives  rise  to  symptoms.  In  the 
case  of  unmarried  women,  pessaries  are  undesirable,  except  when 
symptoms  are  sev^ere  and  there  is  a  strong  probability  of  cure  by  their 
means.  Inflammatory  conditions  of  the  genital  organs  contraindicate  the 
use  of  pessaries,  pain  and  irritation  ordinarily  resulting.  Tiiis  applies  to 
endometritis  and  erosion,  as  well  as  to  pelvic  cellulitis,  ovaritis,  and  sal- 
pingitis. Wiicn  the  uterus  is  fixed,  jiessaries  are  harmful  as  well  as  use- 
l"ss,  since  no  pessary  can  overcome  adhesion.      Regarding  the  dangers  of 
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neglect,  harm  is  produced  in  1  of  3  ways  :  Misfit,  sepsis,  or  narrowing  of 
the  vaginal  orifice. 

According  to  E.  C.  Dudley,'  the  pessary  is  always  contraindicated 
until  the  uterus  has  been  replaced.  Failure  of  replacement  will  cause  it 
to  press  u]K)n  the  sensitive  uterus,  and  1  of  3  unfortunate  results  may 
occur:  1.  The  pessary  may  not  be  tolerated,  on  account  of  pain.  2.  It 
may  be  forced  down,  by  pressure  from  above,  so  near  to  the  vulva  that  it 
will  fail  to  do  the  least  good.  3.  The  uterus,  finding  it  impossible  to 
hold  its  2X)sition  against  the  pessary,  instead  of  taking  the  proper  posi- 
tion, may  be  bent  over  it  in  exaggerated  retroflexion,  with  the  cervix 
between  tlie  pessary  and  the  pubes  ;  or  the  whole  organ  may  slip  off  to 
one  side  of  the  instrument  into  a  malposition  more  serious  than  the  one 
for  which  relief  is  sought.  A  properly  adjusted  pessary  gives  to  the 
patient  no  consciousness  of  its  ])resence.  If  the  instrument  causes  pain, 
it  should  be  removed  and  search  made  for  the  tender  ])laces ;  it  should 
then,  if  possible,  be  remoulded  into  such  shape  that  it  will  not  make 
jiressure  upon  them.  Often  a  slight  indentation  at  some  point  will  enable 
the  patient  to  wear  it  with  comfort.  If  it  cannot  be  made  comfortable, 
it  is  contraindicated,  and  should  be  abandoned.  If  relief  is  not  obtained 
by  an  insti'ument  which  holds  the  cervix  near  the  hollow  of  the  sacrum, 
mechanical  support  is,  generally  speaking,  contraindicated. 

]>yrne^  urges  the  importance  of  using  a  })roperly  shaped  pessary,  and 


Fig.  ()?..— Correct  form  of  pessarv  (15ro(jklyn  Fk;.  64.— A  dangerous  pessary  (Brooklyn  Med. 

Med.  Jour.,  Dec.,  IS'J.S).  Jour.,  Dec,  1898). 

shows  a  sample  of  the  correct  form  and  a  dangerous  pessary  of  the  Smith- 
Hodge  ))att('i'ii. 

Operative  Treatment  of  Retroflexion. — S.  Pozzi  ^  divides  retro- 
deviations  into  2  general  classes:  the  free  and  the  adherent.  Free  retro- 
deviations he  again  subdivides  into  2  general  headings:  1.  Free,  movable 
retrodeviations.  Tiiey  are  relatively  rare,  and  are  caused  by  laxity  of 
the  ligaments;  this  retrodeviation  is  not  constant,  but  is  the  generally 
occupied  ])osition  of  the  lUerus.  2.  Free  retrodeviations  Mhich  can  be 
made  movable.  This  condition  is  found  most  frequently  in  multiparas; 
the  anatomic  examination  shows  a  large  corpus  uteri  with  a  flexible 
c(  rvix.  In  both  of  these  classes  of  retrodeviation,  the  extraordinary 
movability  of  tlie  uterus,  and  not  its  malposition,  is  of  main  importance. 
The  uterus  must  be  made  more  stable,  which  condition  can  be  fulfilled 
only  by  putting?  the  uterus  in  normal  position.  When  the  uterus  is  thus 
replaced,  it  must  be  fixed  there;  ])ut  not  by  means  of  vaginofixation  or 
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voiitroHxation.  If  a  metritis  exists,  curettatre  should  he  clone;  if  the 
periiieiiin  is  weak,  an  operation  to  strengthen  it  should  he  performed.  As 
means  of  fixing  the  uterus  per  se,  pessaries  and  ahdominal  hinders  are  of 
importanee  and  value.  Pozzi  plaees  in  a  separate  division  the  movable 
retnnleviatious  with  diseases  of  the  adnexa.  Laparotomy,  with  eventual 
io-iii[)un('ture  or  reseetion  of  tiie  ovaries,  is  here  to  he  thought  of.  If 
botli  ovaries  have  been  removed  in  toto,  fixation  of  the  uterus  is  not 
ueeessarv.  If  the  adnexa  of  but  1  side  have  been  removed,  the  stump 
can  be  sewed  in  the  lower  angle  of  the  wound.  If  only  ignipuneture  or 
resection  of  the  ovaries  has  been  resorted  to,  then  a  ventrosuspension  may 
be  done;  though  it  is  by  no  means  absolutely  necessary.  Fixed  retro- 
deviations: In  order  to  iliagnose  between  this  condition  and  movable 
retrodeviations,  bimanual  reduction  in  the  knee-elbow  position  must  be 
tried  ;  if  this  does  not  succeed,  the  same  attempt  must  be  made  under 
narcosis.  Tlie  vagina  is  held  open  by  a  speculum.  If  the  uterus  is  dis- 
eased, appropriate  treatment  must  be  instituted;  if  the  adnexa  are  dis- 
eased, laparotomy  and  conservative  treatment  are  necessary.  Laparotomy 
is  performed,  not  to  tear  the  adhesions,  but  because  of  the  diseased  adnexa. 
When  the  uterus  and  adnexa  are  freed,  the  ovaries  and  tubes  are  to  be 
examined  ;  it  is  generally  impossible  in  these  cases  to  treat  all  adnexa 
conservatively.  If  at  the  same  time  the  uterus  is  very  much  diseased,  it 
should  be  removed  with  the  tul)es  and  ovaries. 

Vaginal  Operations. —  Vaginal  Fixation. — Gottschalk^  reports  14 
cases  of  rctroHexion  treated  by  intraperitoneal  fixation  through  the 
vagina.  After  replacing  the  uterus  (all  adhesions  being  broken  up  l)y 
posterior  vaginal  section),  the  cervix  is  drawn  backward  and  held  by  an 
assistant,  while  the  bladder  is  sej)arated  as  in  vaginal  hysterectomy. 
After  incising  the  peritoneum,  the  uterovesical  fold  of  peritoneum  is 
seized  with  forceps  and  drawn  down  over  tiie  anterior  surface  of  the 
uterus,  to  which  it  is  sutured  as  low  as  possible,  the  fundus  being  drawn 
tlirough  the  opening.  The  ])eritoneal  and  vaginal  wounds  are  then 
clost'd.  The  uterus  is  held  in  its  normal  position,  and  retains  its  normal 
mntilitv  and  relations  to  the  bladder,  which  is  not  the  case  after  Diihrs- 
seu's  operation. 

Koher^  reports  upon  nearly  1000  cases  of  uterine  retroflexion  treated 
during  the  years  1893  to  1896.  Out  of  81  women  subjected  to  vagino- 
fixation according  to  Mackenrodt's  procedure,  45  were  under  obser- 
vation for  periods  varying  from  1  year  to  3 J  years,  and  39  of  them 
appeared  cured.  In  21  instances,  internal  examination  showed  the 
ut(!rus  to  b;'  in  its  normal  attitude;  8  relaj)ses  were  observed,  and  5  of 
the  women  had  undergone  normal  labor.  Of  25  instances  of  pregnancy 
observed,  0  ended  in  abortion  in  the  third  or  fourth  month.  Of  1:5  cases 
of  labor,  3  were  terminated  \vith  forcejis  outside  of  the  clinic,  and  2 
were  obs(!rved  in  the  clinic.  In  these  2  cases,  both  the  children  were 
lost.  One  was  a  case  of  placenta  j>rrevia,  and  in  the  other  there  was  pro- 
laj)se  of  the  funis.  In  1  the  anterior  vaginal  wall  was  found  hehl  aloft 
in  the  shape  of  a  funnel,  ami  the  (;ervix  also  was  elevated.  None  of  the 
women  died.  Of  140  women  treated  with  ventrosuspension,  only  41  were 
under  observation  for  a  considerable  length  of  time;  although  several 
of  them  were  brought  to  bed,  only  1   relajtse   was  noticed.     Out  of  16 
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labors  observed,  in  2  there  was  a  transverse  presentation,  and  in  1  tetanic 
uterine  contraction  and  j)rolapse  of  the  funis  led  to  craniotomy.  Of  71 
women  subjected  to  the  Alexander- Adams  operation,  28  were  seen  subse- 
quently, and  6  of  them  showed  relapse.  Six  underwent  labor  normally 
in  the  clinic. 

Mackenrodt^  states  that  the  results  of  his  operation,  both  in  his  own 
experience  and  in  that  of  others,  have  been  for  the  mo>t  part  satisfac- 
tory ;  and  he  has  always  held  to  the  belief  that,  were  it  not  for  the  diffi- 
culties in  childbirth  which  have  sometimes  followed  its  pei'formance,  it 
would  be  the  o])eration  of  choice  for  retroflexion.  As  a  substitute  for  his 
original  ojjcration,  Mackenrodt  has  devised  a  procedure,  the  principal 
feature  of  which  is  the  sliortening  of  the  broad  ligament  and  uterosacral 
ligament  through  the  vagina.  To  accomplish  this,  a  bell-sha])ed  denuda- 
tion of  the  anterior  wall  of  the  vagina  is  made,  the  narrow  end  of  the 
denudation  being  located  over  the  prominence  indicating  the  urethra; 
while  the  base  of  the  bell  includes  the  portio  vaginalis,  extending  later- 
ally into  the  vault  of  the  vagina,  so  as  to  expose  the  Lateral  ligaments. 
A  stitch  is  then  taken  through  the  ligament,  close  to  the  lateral  boi'der  of 
the  denudation,  the  suture  is  })assed  in  front  of  the  portio  vaginalis,  and  a 
stitch  taken  through  the  ligament  of  the  opposite  side.  On  drawing  the 
ends  of  the  suture,  the  portio  is  pushed  back,  and  the  ligaments  of  both 
sides  approach  each  other  in  the  median  line  in  front  of  it ;  only  2  or  3 
such  stitches  are  needed.  The  portio  is  then  pushed  back  with  forceps,  a 
strong  catgut  suture  is  passed  through  the  anterior  wall  of  the  uterus  and 
fastened  in  the  anterior  portion  of  tlie  vaginal  wound,  and  the  vaginal 
wound  closed  in  the  median  line.  The  results  of  this  o]>eration  are  said 
to  have  been  most  gratifying,  particularly  in  cases  in  which  there  was  a 
tendency  to  pr()laj)so. 

Abdominal  Operations. — («)  Alexander's  Operation. — A.  Gold- 
spohu"  gives  a  comj)lete  review  of  his  work  in  this  direction.  lie  con- 
demns extraj)eritoneal  vaginolixation  of  the  uterus  for  many  reasons, 
chiefly  from  the  anatomic  disorders  liable  to  arise  during  gestation  and 
the  subsequent  difficulties  M'hich  may  be  experienced  at  labor.  The 
author  considers  that  "  the  round  ligaments  may  be  approached  by  3 
routes:  1.  Jiy  anterior  median  vaginal  celiotomy.  2.  By  median  ventral 
(■(^liotoiny.  8.  By  way  of  the  inguinal  canals."  He  is  of  the  ojiinion 
that  by  far  the  best  results  are  ol)tainc<l  by  the  last  tnethod.  The  2  val- 
uable clinical  reasons  api)ear  to  be:  1.  The  mortality  is  practically  ><//. 
Johnson  collected  637  cases  by  9  ojierators,  with  2  deaths  ;  Kellogg  has 
])erformed  it  591  times,  without  a  death  ;  and  the  author  125  times,  with- 
out any  luortality  due  to  the  operation.  2.  The  o])eration  fiivors  coiicei)- 
tion,  never  interferes  with  ])regnancv  or  labor,  and  dis])lacement  only 
very  rarely  recurs.  (Joklspohn  then  quotes  statistics  from  his  cases 
and  those  of  <»thei's.  The  necessary  requirements  for  success  in  Alex- 
ander's operation  are  :  1.  "  A  complete  and  exact  diagnosis  as  to  the 
condition  of  the  uteiMis  and  apjK'udages  ;  namely,  the  location,  size,  con- 
sistence, tenderness,  and  mobility  of  each  organ,  as  far  as  ])ossil)le  ob- 
tained by  re|)eated  careful  bimamial  i)alpation,  after  thorough  emptying 
of  the  l)lad(ler  and  intestinal  canal,  in  order  to  determine  not  mcri'ly 
their  anatomic  bearings,  but   also  the  more  important   question   whether 
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septic  elomcuts,  that  probably  gave  rise  to  the  infiltrations  and  fixations, 
still  exist  iu  the  organs  or  have  died  out."  2.  It  is  absolutely  necessary 
for  the  success  of  the  operation  that  the  uterus  aud  its  appendages  be 
freely  mobile.  In  ap[)arently  unsuitable  cases  the  author  recommends 
the  following  preliminary  methods  of  treatment :  {a)  Binuumal  mas- 
sage, thus  reducing  cicatricial  contraction  or  inflammatory  infiltrations  in 
the  ligaments  of  the  pelvis.  (6)  Schultze's  method  of  redre-ssement  force 
under  an  anesthetic.  In  this  way  the  uterus  can  be  freed  from  adhe- 
sions, especially  those  in  Douglas's  pouch,  (c)  Making  an  incision  into 
Douglas's  pouch  and,  with  1  or  2  fingers  introduced  into  the  oj)ening, 
liberating  the  organs  that  are  bound  down.  ((/)  "Introducing  a  finger, 
or  2  if  needed,  thn)Ugh  the  dilated  internal  inguinal  ring  of  1  or  both 
sides  successively,  when  the  round  ligament  has  been  drawn  out."  Gold- 
spohu  considers  this  the  most  serviceable  method ;  and  he  finds  that, 
except  in  very  corpulent  women,  the  whole  of  the  posterior  uterine  sur- 
face, and  the  tube  and  ovary  of  the  corresponding  side  can  be  traced  and 
separated  from  adhesions.  The  contraindications  ap{)earto  be  when  there 
is  actual  jn'olapsns  uteri  of  more  than  the  first  degree,  and  when  there  is 
markeil  elongation  of  the  sacrouterine  ligaments  without  prolapse,  as,  for 
instance,  when  the  fundus  lies  in  a  state  of  retroversion  with  the  cervix 
against  the  anterior  vaginal  wall  just  above  the  urethra. 

(6)    Ventrosuspenslon. — W.  L.  Burrage^  gives  the  comparative  results 
obtained  by  him  in  the 2  operations  of  Alexander  and  Kelly,  as  follows: 

1.  The  Alexander  operation  is  preferable  to  the  suspensio-uteri  opera- 
tion "  because  it  seeks  to  support  the  uterus  by   its   natural  ligaments." 

2.  The  former  is  certainly  indicated  in  cases  of  retroversion,  retroflexion^ 
and  retroposition,  provided  no  ovarian  disease  be  present.  3.  Should 
there  be  retroposition,  with  rigidity  of  the  uterosacral  ligaments,  these 
should  be  divided  and  then  the  Alexander  operation  performed.  4.  The 
Alexander  ()j)erati()n  cannot  be  relied  upon  in  prola])sed  ovary,  especially 
if  the  ovarian  ligaments  are  long,  as  the  ovary  will  not  be  raised  into  its 
normal  position,  o.  l>oth  njund  ligaments  must  be  shortened,  as  1  is 
insufficient  to  maintain  the  uterus  in  its  ))lace.  6.  The  plan  recommended 
by  Edeboids  is  preferable,  although  taking  a  longer  time.  It  consists  ia 
making  a  slightly  longer  incision,  "dividing  the  aponeurosis  of  the  ex- 
ternal oblique,  in  the  direction  of  Pou])art's  ligament,  np  to  the  internal 
abdounnal  ring;  isolation  of  the  round  ligament  in  the  canal,  bv  means 
of  hooks  aud  separation  of  the  nerve  ;  drawing  out  of  the  round  liga- 
ment u|)  to  its  uterine  enlargement,  and  stripping  back  the  peritoneal 
investment.  After  the  other  ligament  has  been  shortened,  the  position  of 
the  fundus  uteri  is  verified  by  the  operator's  little  finger  passed  through 
the  internal  ring."  The  remainder  of  the  operation  is  somewhat  similar 
to  that  followed  by  other  operators.  7.  The  scars  left  by  the  Alexander 
operation  are  more  covered  by  hair  than  the  alxlominal  one.  8.  Sus- 
jM'Usio  uteri  is  imlicated  in  retroversion,  retroflexion,  and  retroposition 
with  ovarian  oi-  tubal  di.sease,  whether  this  be  of  an  inflammatory  nature 
or  prolapse.  9.  The  best  method  is  by  means  of  "  absorbable  ligatures 
jiassed  through  the  anterior  and  U])pcr  jiortions  of  the  fundus  uteri,  and 
through  the  parietal  peritoneum  and  transversalis  fascia  only.      10.  Sus- 
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pensio  uteri  leaves  but  1  weak  sj)ot  in  the  abdominal  wall  ;  whereas  the 
Alexander  leaves  2. 

A.  L.  Smith/  from  a  study  of  2500  cases  of  ventrosuspeusion  reported 
by  41  operators,  includino;  111  cases  of  his  own,  concludes  as  follows  : 
1.  As  far  as  curing  retrodisplacements  is  concerned,  whether  retroflexion, 
retroversion,  or  anteflexion  with  retroversion,  and  also  prolapse  of  the 
uterus,  ventrosuspeusion,  with  2  buried  silk  stitches  passing  through  the 
jjcritoneum  and  fascia,  gives  the  most  reliable  results.  2.  Ventrosuspeusion 
should  be  reserved  for  cases  in  which  abdominal  section  is  necessary  for 
other  reasons,  such  as  the  breaking  uj)  of  adhesions  and  the  removal  of 
the  diseased  tubes  which  caused  the  adhesions.  When  it  is  expected  that 
pregnancy  may  follow,  some  other  operation  may  be  chosen,  because  (3) 
although  ju'egnancy  followed  in  only  148  cases  out  of  about  2500,  in 
30/^  of  these,  or  36,  there  was  pain,  miscarriage,  or  difiicult  labor  requir- 
ing obstetric  operations.  4.  M'hen  suspensio  uteri  was  performed;  that 
is,  the  uterus  attached  to  the  peritoneum,  only  a  few  relapses  occurred ; 
but,  on  the  other  hand,  the  patients  were  free  from  pain  during  preg- 
nancy and  the  labors  were  less  tedious  ;  neither  did  they  require  resort 
to  serious  obstetric  operations.  The  uterus  should  therefore  be  sus- 
pended, rather  than  fixed,  to  the  abdominal  wall  in  all  cases  in  which  any 
part  of  the  ovary  is  allowed  to  remain. 

FIBROID    TUMOR    OP   THE   UTERUS. 

Circulation  of  the  Uterus. — An  important  contribution  on  the 
circulation  of  the  pelvis  has  recently  been  made  by  P.  Frcdet."  ITis 
observations  were  made  u])on  2  newborn  childivn  and  12  adults.  He 
confirms  the  statements  (jf  earlier  writers,  that  the  uterine  arteries  supply 
the  entire  uterus,  the  upper  part  of  the  vagina,  and  the  inner  portion  of 
the  ovary ;  only  rarely  does  the  ovarian  artery  aid  in  the  circulation  of 
the  upper  portion  of  the  uterine  body.  Fredet  enters  very  fully  into  the 
course  of  the  uterine  arteries,  and  dissents  from  the  facts  usually  laid 
down  by  anatomists;  the  usually  accepted  belief  is  that  the  uterine  artery 
of  each  side  runs  almost  directly  inward  from  the  side  of  the  pelvis, 
along  the  base  of  the  broad  ligament  to  the  titerine  cervix.  Fredet  main- 
tains, however,  that  the  uterine  artery  does  not  enter  the  broad  ligament 
until  it  has  nearly  reached  the  cervix  uteri.  It  arises  either  directly  from 
the  internal  iliac  artery  or  from  the  root  of  the  hy])ogastric  artery,  passes 
downward  beneath  the  peritoneal  layer  on  the  base  of  the  ovarian  pouch, 
and  in  front  of  the  ureter.  It  then  passes  from  the  lower  in]^^Q  of  this 
pou(!h  forward  and  inward,  beneath  the  peritoneuiii  and  between  the  back 
of  the  posterior  layer  of  the  broad  ligament  and  the  uterosnci-al  fold  ; 
when  it  enters  the  base  of  the  broad  ligament,  it  turns  inward  toward  the 
uterus,  Mud  ]);>ssos  (tvcr  :iiid  in  front  of  the  unlcr. 

Glandular  Elements  in  Uterine  Fibromyoma. — Lockstaedt' 

d('S(;i'il)cs  7  specimens  of  fibrotnyoma  in  which  he  found  follicles  or  cysts 
lined  with  epithelium.  The  tumors  were  nearly  all  subserous,  and  were 
attached  in  th(!  neighborhood  of  the  Fallopian  tube,  so  that  it  seems  to  him 
more  plausible  to  infer  that  the  epithelial  elements  were  derived  from  the 
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glauds  ill  tliL'  tiil)al  iimcosu,  ratliei*  tliau  troin  remains  of  the  Wolffian 
body,  as  interred  by  von  Recklingiiausen.  lie  also  o[)|)oses  Orhjf's 
view,  that  the  tumor  may  grow  around  and  include  epithelial  pouches. 
Legneu '  calls  attention  to  the  tact  that  epithelial  cells  are  sometimes 
found  between  the  muscular  fibers  and  in  the  meshes  of  the  connective 
tissue  in  fibromyomas,  especially  in  those  which  are  adjacent  to  the 
endometrium.  These  cells  usually  ap[)ear  as  single  irregular  lavers 
lining  blind  t'ollicks.  lie  believes  that  they  are  derived  from  pnjliferation 
t)f  the  glands  of  the  uterine  mucosa.  Their  presence  explains  the  occur- 
rence in  these  tumors  of  cysts  with  epithelial  contents,  and  may  throw 
some  light  upon  the  much-vexed  question  of  the  carcinomatous  degenera- 
tions of  fibromyomas.  Ivanolf's^  inaugural  thesis  upon  this  subject  is 
based  upon  an  examination  of  77  fibromyomas  of  the  uterus,  the  major- 
ity of  which  were  of  the  subserous  variety.  He  was  able  to  find  glandu- 
lar elements  in  only  a  single  case;  hence  he  concludes  that  uterine  adeno- 
myoma  is  very  rare.  He  does  not  believe  that  embryonic  remains  that 
have  been  present  for  many  years  in  the  uterus  can  suddenly  develop 
into  a  fibromuscular  neoplasm.  In  the  s])ecimen  examined,  a  zone  of 
irritation  was  present  around  the  epithelial  tubes  and  cystic  cavities,  as 
shown  by  dilatation  of  the  vessels  and  round-cell  infiltration,  the  same  as 
in  cases  of  localized  obstruction  of  the  circulation. 

Etiology  and  Development  of  Uterine  Fibromyoma. — 
Keifi'er,'*  in  stutlying  the  vascular  supply  of  the  uterine  muscle  by  means 
of  injections,  found  small,  bloodless  foci  (Hots),  which  seemed  to  increase 
in  size  at  the  expense  of  the  surrounding  muscular  fibers.  Around  the 
minute  myomas  were  zones  of  vascular  tissue,  which  evidently  served 
to  nourish  them.  In  the  center  of  the  nodule  could  often  be  seen  what 
appeared  to  be  the  lumen  of  a  bloodvessel  which  had  not  been  reached 
by  the  injecting  fluid.  These  myomas  grow  first  centripetally,  then 
horizontally.  Keitfer  infers  that  uterine  fibromyomas  represent  a  local- 
ized hypertrophy  of  the  tissue  in  the  ueighi)orhood  of  certain  vessels;  or 
the  isolation  of  vascular  areas  caused  by  thrombosis,  prolonged  pressure, 
or  other  circulatory  disturl)ance.  In  the  higher  mammals,  in  which  the 
muscular  structure  and  vasctdar  supply  of  the  uterus  are  more  complex, 
myomas  are  more  likely  to  develop  than  in  the  lower  varieties.  This  is 
borne  out  by  clinical  observation. 

Oskar  Kattmann*  has  investigated  400  cases  of  fibromyomas,  and 
arrives  at  the  following  conclusions  :  Fibromyomas  are  most  frecjuent 
among  married  women  ;  then  in  unmarried  women  and  in  those  who  have 
not  given  birth  to  children.  This  is  contrary  to  the  old  idea,  that  sexual 
life  lessens  the  predisposition  to  this  disease.  Pregnancy  and  childbii-th 
affect  but  little  the  frequency  of  fibroma  uteri;  on  the  other  hand,  in 
women  who  have  this  tumor,  conception  is  less  frequent  than  in  the 
liealthy.  The  following  observations  are  particularly  noteworthy,  as 
contrary  to  generally  accepted  ideas:  In  almost  one-fourth  of  the  cases, 
neither  the  m<;nopause  nor  the  climacteric  had  any  hindering  effect  upon 
tin'  growth  of  the  tumor.  At  these  times  the  growth  was  in  many  cases 
more  rapid,  and  the  symptoms  were  more  pronounced  ;  this  rapid  growth 
and  the  more  marked  symptoms  did  not  (iejwnd  uj)on  malignant  degen- 
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eration  of  the  tumor.  Fibromyomatous  growth  may  even  begin  at  the 
menopause  or  climacteric. 

G.  Peckham-Murray  ^  states  that  the  3  j)riiu;ipal  theories  regarding 
the  origin  of  fibroids  are:  1.  Cohnheim's  theory  that  they  are  devel- 
oped from  the  mesoblast.  2.  That  they  are  the  result  of  a  disturbance 
in  the  nutritive  supply  of  the  part.  3.  That  they  are  of  microbic 
origin.  The  literature  is  full  of  suggestions  as  to  tiie  treatment  of  the 
symptoms,  but  contains  very  little  coucerniug  the  formative  period  of 
fibroids.  In  all  her  cases  of  fibroids  extensive  inflammatory  conditions 
had  been  present,  notably  endometritis.  Long-continued  inflammation 
of  the  endometrium,  extending  into  the  uterus,  seems  to  be  an  important 
factor  in  jjroducing  that  disturbance  in  the  blood-sup})ly  which  appears 
to  be  the  starting-point  of  fibroids.  She  believes  in  the  vascular  theory 
of  their  origin.  The  size  of  the  tumor,  she  thinks,  is  dependent  upon  the 
size  of  the  vessel  supplying  it,  Mhich,  in  turn,  is  determined  by  the  loca- 
tion of  the  original  nidus.  She  believes  it  a  fallacy  to  su])pose  that  these 
tumors  commonly  cease  to  grow  at  the  menopause.  In  her  experience, 
patients  with  uterine  fibroids  have  usually  been  excessively  nervous. 
Attention  is  called  to  the  view  held  by  some,  that  curettage  is  not  only 
not  beneficial,  but  often  seems  so  to  modify  the  blood-supply  as  actually 
to  favor  the  development  of  fibroids.  lioldt  said  that  some  years  ago  he 
g])ent  several  months  in  studying  this  subject,  with  the  aid  of  Carl 
TIeitzmann  ;  and  he  then  came  to  the  conclusion  that  uterine  fibromas 
are  developed  from  the  walls  of  bloodvessels.  Physicians  commonly 
look  upon  the  endometritis  as  a  result  of  the  presence  of  the  fibroids ; 
i.  e.,  just  the  opposite  of  the  view  enunciated  in  the  paper.  His  own 
observations  regarding  the  influence  of  pregnancy  on  fibroid  tumors  con- 
vinced him  that  the  rule  is,  that  the  coincident  increase  in  the  vascularity 
of  the  ])arts  exerts  a  very  decided  accelerating  influence  on  the  growth  of 
such  tumors. 

Symptomatology. — H.  D.  Ingraham^  remarks  that  the  complica- 
tions which  accom))any  fibroids  are  quite  numerous,  and  many  of  them 
serious.  Among  them  are  fatty  liver,  probably  due  to  changes  in  the 
portal  circulation  ;  diseases  of  the  kidneys,  such  as  pyelitis,  pyehmephritis, 
and  hydronephrosis,  due  to  ])r('ssure  on  the  ureters,  are  quite  frequent. 
But  the  most  fre(|uent  of  all  complications  are  lesions  of  the  heart.  One 
of  the  reasons  given  for  their  occurrence — viz.,  "increased  vascular  press- 
ure"— may  deserve  some  consideration  ;  but  he  believes  the  chief  cause 
of  heart-lesions  is  due  to  the  anemic  and  cachectic  condition  induced  by 
the  excessive  loss  of  blood  that  occurs  in  many  cases.  He  looks  upon 
menorrhagia  and  metrorrhagia  as  among  the  most  dangerous  symj)toms 
of  uterine  fibroids.  If  these  symptoms  cannot  be  controlled  by  ]):dliative 
measures,  such  as  tonics,  curetting,  electricity,  tlu;  thyroid  extract — and 
in  most  cases  the  writer  has  little  faith  in  any  of  these — removal  of 
the  growth  becomes  necessary.  If  it  can  l)e  done  by  myomectomy,  it 
should  be;  but  if  this  operation  is  not  feasible,  then  liyslerectomy,  either 
abdominal  or  vaginal,  as  the  operator  n)ay  select,  should  be  j)erformed. 
If  coini)lications  have  not  occurred,  he  looks  upon  removal  of  the  fibroid 
tiunoi-  as  a  comparatively  safe  opei-ation. 
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Frrt.  1.— liijocted  siiucimeii  of  interstitial  myoma,  showing  derangement  of  vascular  scheme. 
Tile  iicrpcndicnlar  vessels  noted  in  the  normal"  scheme  have  assumed  a  parallel  course  through 
encniachiucnt  <if  the  myoniatcvus  tumor.  The  endometrial  twigs,  instead  of  lieing  merely  the 
straiglit  K-nninals  of  the  i)eriiendicular  branches,  are  here  given  off  at  right  angles.  During 
nienstriial  cnngestioii  tliesf  twigs  naturally  become  m(jre  congested,  through  i)urely  mechanical 
conditions,  than  in  the  iKirnial  state;  consequently  an  increased  diapedesis  occurs.  The  large 
venous  channels  ui)on  llie  surface  of  the  myoma,  to  "which  attention  is  called  in  the  text,  are  also 
well  shown. 
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ii'ls  around  the  tumor  exposed  and  subject  to  rupture  through  either  simple  pathologic  or  trau- 
matic influences.    (Clark.) 
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J.  G.  Clurk  '  ooncluclos  that  the  hoiuorrhatio  of  fibroid  tumors  is  due 
not  to  the  tumors  per  .sr,  but  to  mechanical  disturhauces  iiuhic(;d  in  the 
uterine  circulation  tlirongh  its  presence.  These  meelianical  conditions 
induce,  first,  a  congestion  of  the  dee})er-seated  muscular  and  endometrial 
vessels,  and  this  in  turn  leads  to  an  increase  or  prolongation  of  the 
menstrual  flow;  and,  secondly,  an  actual  derangement  or  disorganizati(/n 
of  the  vascular  systems  of  the  endometrium  and  of  the  tumor  itself, 
throMgli  which  atypical  hemorrhages  occur,  varying  in  degree  from  a 
slight  intermenstrual  discharge  to  a  loss  of  blood  so  great  as  to  cause 


run  d_iiJ! 


ii-%ct: 


Fio.  65.— Sagittal  section  of  uterus,  showing  the  scheme  of  the  arterial  distribution.  The  paral- 
lel vessels  of  the  external  museular  layer  freely  anastomose  among  tliemsolves.  From  the  inner- 
most arteries  brandies  are  given  oil'  at  right  angles,  whieh  penetrate  the  inner  muscular  layer, 
supplying  it  with  numerous  anastomosing  nutrient  vessels,  and  finally  terminate  in  a  rich  capil- 
lary supply  to  tlie  endomeiriuin  (Clark). 


most  prostrating  or  even  fatal  anemia.     The  normal  and  the  deranged 
vascular  distriI)ution  are  shown  schematically  in  Fig.  65  and  Plate  6. 
Palliative  Treatment  of  Uterine  Fibroids. — Landau-  criticises 

the  reasons  gcMierallv  advanced  in  i'avor  of  treating  libnjid  tumors  symp- 
tomatically  :  1.  Though  a  myoma  is  usually  a  benign  tumor,  it  does  not 
necessarily  remain  .so.  Apart  from  the  po.ssibility  of  its  breaking  down 
and  sloughing,  metaplastic  processes — sarcomatous  or  carcinomatous  degen- 
eration— are  not  uncommon  ;  and  death  from  metastasis  has  been  known  to 

'  Bull.  .Jolins  Ilopkin.s  IIo.sp.,  .Jan.,  Feb.,  Mar.,  1899. 
*  Tlierap.  d.  Gegenw.,  .Jan.,  1899. 
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occur,  though  the  tumor  was  histologically  a  simple  myoma.  Not  uncom- 
monly ascites  appears  without  aj)parent  reason,  and  is  then  permanently 
cured  by  removing  the  myoma.  2.  Myomas  do  not  necessarily  shrink 
nor  their  symptoms  disappear  at  the  climacteric  period.  This  occasion- 
ally happens,  though  it  is  much  more  common  for  growth  and  hemor- 
rhage to  continue  long  after  the  menopause.  Apart  from  degenerative 
processes,  myomas  may  shorten  life;  hut  death  directly  of  hemorrhage 
from  this  cause  is  very  rare.  Many  complications  are  produced  by 
a  myoma,  either  by  pressure  or  by  secondary  inflammation.  Even 
quite  small  tumors  may  cause  serious  trouble  when  situated  within  the 
true  pelvis.  Retrocervical  fibroids  especially  are  an  extremely  dangerous 
complication  of  pregnancy.  Other  possible  consequences,  as  pains  in  the 
legs  from  pressure  on  the  nerves,  strangury,  dysnria,  retention  ancl  incon- 
tinence of  urine,  compression  of  the  ureters  and  consequent  renal  colic, 
hydronephrosis,  pyonephrosis,  and  pyelitis,  may  occur  and  completely 
obscure  the  symptoms  of  the  myoma  which  originates  them. 

To  control  the  hemorrhage,  T.  J.  Parsons'  says  that  if  the  uterine 
canal  is  fairly  patent,  a  simple  and  temporarily  efficacious  proceeding  is 
to  swab  it  with  a  probe  covered  with  cotton-wool  di]iped  in  liquor  ferri 
perchloric] i  fortior.  It  very  often  happens  that  the  probe  cannot  be 
passed  up  without  squeezing  most  of  the  solution  out  at  the  external  os. 
Under  these  circumstances,  dilatation  becomes  necessary,  and  a  better 
result  will  then  follow  from  the  use  of  the  curet.  The  removal  of  the 
diseased  endometrium  produces  an  abatement  of  symptoms  that  will  last 
for  some  months. 

Organotherapy. — [The  extracts  of  the  thyroid,  parotid,  and  mam- 
mary ":lands  have  been  used  in  the  treatment  of  fibroid  tumor  of  the 
uterus  with  a  varying  degree  of  success.]  Freund,^  replymg  to  a  recent 
criticism  by  de  Voogt,  calls  attention  to  the  fact  that  he  (Freund),  while 
poiuting  out  the  fact  that  the  thyroid  gland  may  undergo  temporary 
enlargement  ])liysio]ogically  under  the  influence  of  pregnancy  and  the 
puerperium,  showed  that  permanent  increase  in  size  is  noted  only  in  cases 
in  which  the  uterine  muscle  is  subject  to  active  and  prolonged  irritation. 
Of  56  cases  which  were  carefully  observed,  44  were  instances  of  fibro- 
myoma.  In  none  of  these  was  there  any  reason  to  supjiose  that  the  gland- 
ular enlargement  was  due  to  trauma,  as  in  the  case  reported  by  de  Voogt. 
W.  M,  Poliv^  writes  on  the  clinical  (iffect  of  thyroid  extract  upon  fibroid 
tumors  of  the  uterus.  He  adds  clinical  notes  of  10  cases.  In  1  the 
treatment  liad  to  be  discontinued  at  the  end  of  2  weeks,  as  it  caused  severe 
gastric  disturbance.  In  the  9  otliers,  the  net  result  in  each  case  has  been 
improvement,  tiie  greatest  existing  in  those  who  took  the  treatment  long- 
est. Its  manifestations  were :  1.  Control  of  the  menstrual  flow.  2. 
Arrest  of  the  growth,  and  in  some  cases  diminution  in  the  size  of  the 
tumor  and  apparent  softening  of  it.  3.  Disa]>pearance  of  pain  and 
diminution  of  tendern(!ss  in  tiie  growth,  and  also  of  the  sense  of  abdom- 
inal and  pelvic  distention  ;  incivase  of  muscular  and  nervous  energy.  4. 
Improvement  of  general  nutrition,  shown  at  first  by  sligiit  loss  and  then 
by  return  of  flesh  ;  improved  state  of  the  skin,  hair,  and  nails ;  and  dis- 
appearance of  anemia.     "  Thyroidism  "  was  shown  by  tachycardia,  rest- 

'  Gaillard's  Med.  Jour.,  Oct.,  1898.  ^  Centrall)!.  f.  Gyniik.,  No.  32,  1898. 

^  Med.  News,  Jan.  14,  1S9U. 
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lessness,  and  sleeplessness  when  the  drug  was  taken  at  bedtime ;  and, 
lastly,  intlio-estion. 

Dorland  '  runcludes  as  follows:  1.  The  tliyroid  gland,  in  addition  to 
its  geniTul  etll'i-t  u[)on  the  metabolism  of"  the  body,  exerts  an  inhil)itory 
action  n[)on  the  jielvic  genital  organs,  and  upon  the  uterus  in  particular. 
This  action  seems  to  be  especially  marked  upon  the  epithelial  elements  of 
the  endometi-ium.  2.  As  a  result  of  this  inhibitory  or  vasoconstrictor 
action,  there  follows  a  retardation  of  hemorrhages  from  the  uterine  mucosa. 
-J.  This  action  is  directly  antagonistic  to  tliat  exerted  upon  the  uterus  by 
the  ovarian  secretion.  4.  In  cases  in  which  this  conservative  influence  is 
deficient  or  absent,  it  may  be  restored  by  the  ingestion  of  fresh  thyroid 
gland  or  desiccations  or  extracts  of  that  organ.  5.  In  gynecology,  thy- 
roid therapy  is  especially  indicated  in  hemorrhagic  affections  of  the  uterus 
and  in  all  forms  of  pelvic  congestion,  notably  in  uterine  fibromas,  hem- 
orrhagic endometritis,  menopausal  hemorrhages,  and  chronic  tubal  dis- 
ease. G.  The  best  results  are  to  be  expected  in  fibromas  and  ])athologic 
conditions  of  recent  development.  The  more  chn^iic  tlie  case  the  more 
rebellious  will  it  prove  to  thyroidization. 

John  B.  Shober^  advocates  the  use  of  mammary-gland  and  parotid- 
gland  preparations  in  the  treatment  of  fibroid  tumors  of  the  uterus  and  in 
certain  forms  of  ovarian  disease,  respectively.  Since  he  began  to  use  the 
mammary-gland  tissue,  more  than  a  year  ago,  he  has  operated  on  only  1 
case  of  uterine  fibroid  in  which  the  pressure-symptoms  and  hemorrhage 
were  too  urgent  to  permit  of  palliative  treatment.  He  has  treated  a  num- 
ber of  cases,  ranging  from  large  multinodular  tumors  to  small  subserous 
nodules,  with  satisfactory  results,  the  menorrhagia  and  metrorrhagia  ceas- 
ing and  the  tumors  diminishing  in  size.  The  gland  is  administered  in 
the  form  of  tablets,  each  containing  an  equivalent  of  20  gr.  of  the  fresh 
gland,  3  to  6  tablets  being  given  daily.  He  has  also  used  the  parotid  gland 
in  the  treatment  of  ovaritis,  enlarged,  congested,  and  tender  ovaries,  ova- 
rian neuralgia,  and  ovarian  dysmenorrhea,  and  has  obtained  better  results 
than  by  any  other  form  of  treatment.  Positive  results  cannot  be  expected 
wlien  there  is  associated  disease  of  the  Fallopian  tubes,  as  hydrosalpinx, 
pyosalj)inx,  and  pelvic  inflammatorv  disease. 

Surgical  Treatment. — Landau^  considers  that  if  the  myoma  is 
causing  no  trouble,  it  should  be  left  alone,  since  it  does  not  become  dan- 
gerous nor  even  troublesome  in  every  case.  'He  gives  the  following  gen- 
eral rules :  1.  The  younger  the  woman  the  sooner  it  should  be  decided 
to  operate.  2.  There  are  fewer  objections  to  operating  on  a  single  fibroid 
than  on  multiple  tumors,  since  there  is  a  fairly  good  chance  of  preserving 
the  uterus.  3.  Antecervical  or  retrocervical  myomas  sliould  always  be 
removed,  to  prevent  trouble  in  subsequent  labors.  4.  If  a  woman  nnist 
work  for  her  living,  an  operation  is  often  advisable,  though  it  might  not 
be  necessary  if  she  were  able  to  lead  an  easy  life. 

Chandelux*  lias  noticed  that  if  the  cervix  is  completely  eflfaced  in  the 
case  of  a  volimiinous  fibroma,  there  is  reason  to  assume  a  subperitoneal 
extension  of  the  tumor,  creating  .serious  operative  dangers.  Wiien  the 
cervix  has  retained  part  of  its  normal  characteristics,  the  tumor  can 
usually  be  pedunculated  and  hemorrhage  arrested  by  compression  of  the 

^  Therap.  Gaz.,  .Tnlv  15,  1899.  »  Am.  .Tour.  Obst.,  Feb.,  1899. 

»  Loc.  cit.  »  Sem.  nied.,  Dec.  7,  1898. 
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pedicle ;  but  if  it  is  deformed  or  elfaeed,  fatal  lieniorrhages  may  ensue  iu 
the  course  of  an  operation. 

Vaginal  I^igation  of  the  Uterine  Arteries. — ]\Iangin  ^  reports 
14  cases,  from  Aviiich  lie  makes  the  following  deductions:  1.  Ligation  of 
the  uterine  arteries  is  a  simple  operation,  devoid  of  danger,  and  can  be 
performed  without  anesthesia.  2.  It  is  especially  indicated  in  cases  of 
obstinate  menorrhao-ia  which  resist  medicinal  treatment  and  curetment. 
3.  After  ligation  of  the  arteries  hemorrhage  nearly  always  ceases,  and 
fibroids  often  undergo  atrophy,  especially  when  these  are  situated  in  the 
lower  uterine  segment.  4.  The  only  contraindication  to  the  operation  is 
disease  of  the  aduexa.  Gottschalk^  reports  16  cases  of  fibromyoma  in 
which  he  ligated  the  uterine  arteries.  In  7  the  ttimors  totally  dis- 
appeared ;  while  in  14  they  diminished  in  size.  In  selecting  cases  for 
operation,  the  most  important  point  to  be  noted  is  the  site  of  the  neo- 
plasm. Interstitial  tumors  located  in  the  lower  or  middle  segment  of  the 
uterus  are  more  apt  to  be  favorably  influenced  than  are  intraligamentous 
growths  and  those  situated  at  the  fundus.  The  patient's  age  is  important ; 
the  most  favorable  results  are  obtained  in  women  near  the  climacteric. 
Rapidly  growing  tumors  and  those  with  general  vascular  adhesions, 
especially  omental,  are  not  apt  to  diminish  in  size  after  ligation  of  the 
uterine  arteries.  Obstinate  hemorrhage  is  the  chief  indication  for  the 
operation ;  but  before  proceeding  with  the  ligation,  it  is  always  advisable 
to  explore  the  uterine  cavity,  in  order  to  discover  and  remove  any  sub- 
mucous polypi  which  may  be  the  direct  cause  of  the  bleeding.  [The 
anastomosis  that  exists  between  the  branches  of  the  uterine  and  ovarian 
arteries  would  have  suggested  that  the  collateral  blood-sup})ly  after  liga- 
ture of  the  uterine  arteries  would  be  great;  but  the  effect,  in  some  cases 
at  least,  produced  by  this  ligature  leaves  no  room  for  doubt  that  this 
collateral  circulation  is  not  established  at  all  readily.  Possibly  some  of 
the  discordance  in  the  results  obtained  in  the  treatment  of  fibroids  by 
Martin's  operation  is  to  be  explained  by  the  ligature  having  included 
only  1  branch,  and  not  the  main  trunk  of  the  uterine  artery,  as  division 
occurs  at  some  distance  from  the  uterus.  The  2  great  arguments  in  favor 
of  the  operation  are  the  absence  of  mutilation  and  the  comparatively 
slight  risk  to  life ;  these  in  themselves  will  be  sufficient  to  render  it  a 
suitable  operation  iu  cases  in  Avhich  patients  or  friends  olyect  to  methods 
moi'e  likely  to  be  f  dlowed  bv  success.] 

Vaginal  Bnucleation. — According  to  "W.  R.  Williams,^  septic 
infection  of  myomas  projecting  into  the  uterus  and  vagina  is  a  most 
dangerous  complication,  which  is  apt  to  be  caused  by  any  form  of  trau- 
matism. Consequently  vaginal  removal  should  only  be  attempted  when 
complete  extirpation  of  the  tumor  seems  feasible.  It  is  a  mistake  to 
attempt  to  imitate  the  natural  process  of  expulsion  by  partial  opei-ation, 
by  incision  into  the  capsule,  by  decortication,  or  by  gouging  or  burning 
the  tumor-substance,  for  in  14  out  of  20  cases  the  natural  efforts  at 
elimination  end  fatally,  and  the  results  of  the  artificial  imitation  thereof 
arc  hardly  less  disastrous.  For  similar  reasons,  ligation  and  torsion  of 
the  pedicle  are  also  to  be  condemned,  as  well  as  the  use  of  the  ecraseur, 
the  galvanocautery  snare,  and  the  curet;  for  all  these  ])roceedings  favor 

•  La  Gyn^c,  Oct.  15,  189S.  «  Ann.  de  r4vn^c.  ot  d'Obstet.,  No.  5,  1898. 
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inflammation  and  septic  infection,  of  which  many  fatal  instances  might 
bo  adduced.  In  a  less  degree,  the  same  objection  aj)plies  also  to  dilata- 
tion of  the  cervix  by  sponge  tents,  laminaria,  etc.  The  removal  of 
myomas  growing  into  the  vagina  from  the  inferior  segment  of  the  uterus, 
and  of  tumors  that  have  descended  from  the  uterus  into  the  vagina,  or 
that  have  become  engaged  in  the  cervical  canal,  may  generally  be  best 
effected  by  enucleation  per  vaginam.  Pedunculated  tumors  of  no  great 
size  are  best  removed  by  cutting  through  the  pedicle,  close  to  the  tumor, 
with  scissors  curved  on  the  flat.  If  feasible,  the  pedicle  may  be  pre- 
viously ligatured  or  seized  with  pressure-forceps.  A  tampon  of  iodoform 
gauze  is  afterward  introduced  into  the  vagina.  In  vaginal  extirpation, 
the  first  step  is  to  render  the  tumor  accessible.  To  effect  this,  the  vaginal 
fornix  is  divided — anteriorly  or  all  round  if  necessary ;  and  the  bladder, 
having  been  detached  from  the  cervix,  is  drawn  up  with  a  retractor,  as  in 
vaginal  hysterectomy.  The  anterior  wall  of  the  cervix  is  then  divided 
by  a  median  longitudinal  incision,  and  the  cervical  canal  is  laid  open 
until  the  tumor  is  exposed.  The  latter  is  seized  with  the  volsella,  drawn 
down,  and  a  deep  incision  is  made  into  it.  One  lip  of  this  incision  is 
grasped  with  morcellation-forceps,  and  all  that  it  holds  is  cut  away.  By 
repetition  of  this  process,  the  whole  tumor  is  removed  piecemeal.  The 
gravity  of  the  operation  depends  much  upon  the  size  and  condition  of  the 
tumor  to  be  removed.  Peau  has  extirpated  very  large  tumors,  such  as 
are  usually  dealt  with  by  laparotomy,  in  this  way,  with  3  deaths  in  40 
operations. 

Myomectomy. — W.  J.  Smyly^  remarks  that  myomectomy,  or 
removal  of  the  tumor  only,  is  what  is  popularly  styled  an  ideal  opera- 
tion ;  nothing  but  diseased  tissue  is  removed,  and  the  uterus  is  left 
structurally  and  functionally  perfect.  In  considering  this  operation,  we 
must  carefully  distinguish  between  abdominal  and  vaginal  methods.  Sub- 
peritoneal tumors  are  easily  removed,  but  seldom  call  for  interference. 
Interstitial  growths  are  seldom  single ;  and,  though  all  recognizable 
growths  may  be  enucleated,  it  is  generally  impossible  to  remove  every 
nodule ;  and  as  these  are  liable  to  further  growth,  the  operation  is  often 
a  palliative  and  not  a  radical  procedure;  and  when  the  high  mortality 
attendant  upon  it  is  taken  into  consideration,  it  is  better  to  remove  tlie 
uterus,  excepting,  perhaps,  in  the  case  of  very  young  women,  when  the 
growth  is  evidently  single.  These  objections,  however,  do  not  hold  good 
with  regard  to  submucous  growths  which  protrude  into  the  cavity  of  the 
uterus,  or  which  are  ])olypoid,  since  their  removal  is,  as  a  rule,  devoid 
of  danger;  and  if  others  develop  they  can  be  removed  in  the  same  w-ay. 
Montgomery  ^  states  that  the  operation  is  done  either  by  the  vagina  or 
through  an  abdominal  incision.  In  the  majority  of  cases,  the  abdominal 
incision  would  be  required.  Small  growths,  more  or  less  pedunculated, 
which  have  partially  or  completely  dilated  the  cervix,  give  but  little 
difliculty  in  either  diagnosis  or  treatment.  When  the  cervix  is  not  suffi- 
ciently dilated  to  afford  investigation  and  exit  for  the  growth,  a  bilateral 
incision  can  be  made  and  the  tumor  reifdered  more  accessible.  When 
the  tumor  is  situated  within  the  cavity  of  the  uterus,  with  a  cervix  that 
is  more  or  less  long  and  undilated,  the  difficulty  is  more  marked.  An 
investigation  of  the  situation  and  size  of  the  growth,  with  its  relation  to 

^  Brit.  Med.  Jour.,  Sept.  17,  1898.  «  Therap.  Gaz.,  Sept.  15,  1898. 
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the  uterine  wall,  is  an  im])ortant  prerequisite  to  an  operative  pruc'edure. 
To  make  such  an  investigation,  it  is  necessary  that  the  canal  should  be 
dilated,  in  order  to  permit  introduction  of  the  finger.  This  dilatation 
may  be  accomplished  by  repeated  gauze  packing  (Vulliet),  dilatation  \vith 
bougies  (Hegar),  the  use  of  tents,  or  bilateral  incision  of  the  cervix  to  or 
beyond  the  internal  os  (Pean).  Bilateral  incision  would  seem  too  radical 
a  measure  for  a  mere  diagnostic  purpose,  and  with  proper  dilatation  will 
be  unnecessary  for  the  removal  of  some  growths.  The  situation  of  the 
incision  would  be  impracticable  or  embarrassing  in  the  treatment  of 
others.  VuUiet's  method  is  slow,  and  not  always  effective.  The  use  of 
bougies  will  cause  the  cerv^ix  to  be  badly  torn  before  the  canal  is  suffi- 
ciently opened  to  admit  the  finger.  Dilatation  by  tents  is  the  most  satis- 
factory. Sponge  tents  are  the  most  effective ;  but  are  so  difficult  to 
render  ase])tic  and  so  easily  infected  that  their  employment  is  not  advisa- 
ble. The  hollow  laminaria  tent  of  good  size  will  in  the  great  majority 
of  cases  render  digital  exploration  possible  within  12  hours.  When  the 
canal  is  insufficiently  dilated  by  the  first  tent,  it  may  be  carefully  cleansed, 
and  the  dilatation  accomplished  by  a  second  relay  of  tents.  If  the  sur- 
geon is  unprepared  for  o|)eration  at  the  time  of  the  digital  ex]>loration, 
this  dilatation  may  be  maintained  24  hours  longer  by  gauze  packing. 
[The  use  of  tents  cannot  l)e  endorsed  under  any  circumstances.  Other 
methods  of  dilatation  should  be  adopted.] 

W.  R.  Williams^  descril)es  the  abdominal  operation  thus:  Enuclea- 
tion is  commenced  by  making  a  longitudinal  incision  into  the  projecting 
part  of  the  tumor,  so  as  to  divide  its  capsule.  The  tumor  is  then  seized 
and  shelled  out  with  the  fingers,  aided  by  a  blunt  enucleator.  If 
necessary,  it  may  be  cut  up  and  removed  piecemeal.  Redundant  tissue 
about  its  bed  is  cut  away,  and  the  cavity  is  uniformly  closed  throughout 
by  one  or  more  rows  of  superimposed  buried  catgut  sutures.  Over  these 
the  divided  peritoneum  is  draw'u,  and  its  infohled  .serous  margins  are 
united  by  a  rowof  Lembert  sutures.  The  elastic  constrictor  is  removed, 
and  any  bleeding  points  are  secured.  The  toilet  of  the  peritoneum  is 
performed.  Lastly,  the  stump  is  examined  ;  and  when  satisfactory  hemo- 
stasis  has  been  secured,  the  stump  is  dropped  into  the  abdomen,  and  the 
operation  is  completed  as  in  ovariotomy. 

Hysterectomy. — E.  Gushing^  considers  that  for  the  removal  of  the 
uterus  we  have  choice  of  the  following  methods: 

{Extraperitoneal. 
,  ,  .,         ,     (Cervix  cauterized  ana  drained. 

Intraperitoneal.  \  ,.      ■       ,       i     -.i      .        . 
'  (  (  ervix  closed  without  cautery. 

r  Vagina  ojien  ;  peritoneum  open  or  closed. 
I  ^'a,i;ina  closed. 

(Abdominal.  \  Combined  abdominova<iinal  method. 

I  Method     adopted    by    Doyen,     Martin, 
i  Richelot. 

f  Clamps  ( morcellation). 
I.  Vaginal.  \  Lijjatures  with   or  M-ithout  drainage  of 

I,  the  peritoneal  cavity. 

He  also  considers  the  relative  advantages  of  abdominal  and  of  vaginal  hys- 
terectomy.   He  thinks  that  it  is  ncces.sary  to  have  "  a  much  greater  dexter- 
1  Loc.  cit.  2  I?()ston  ^l.  and  S.  Jour.,  No.  14,  1898. 
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ity,  c'xperioiico,  and  resource  to  perform  vaginal  hysterectomy  in  really  the 
best  nuuincr  in  (lillicult  cases,  than  to  operate  by  the  alxlominal  incision." 
After  aihulinu;  to  the  favorable  features  of  each  method,  he  thinhs  there 
are  "certain  s])ecial  considerations  which  may  furtiier  influence  us  in  the 
choice  of  the  method  of  removing  the  uterus,  such  as  the  age  and  physi- 
cal condition  of  the  patient,  the  amount  of  fat  in  the  abdominal  wall,  the 
caliber  of  the  vagina,  the  space  between  the  pelvic  bones,  the  preference 
of  the  patient,  or  even  the  possibility  of  obtaining  consent  to  a  necessary 
o[)erati()n,  which  cannot  be  obtained  if  the  abdominal  wall  nmst  be 
incised."  Cushing  disap[)roves  of  the  coml)ined  vaginal  and  ai)dominal 
method,  and  condemns  the  use  of  clamps  because  of  the  pain  and  misery 
they  produce. 

H.  Delageniere^  gives  a  resume  of  the  operation  of  vaginoabdominal 
hysterectomy,  and  describes  his  own  method  of  procedure.  This  opera- 
tion was  introduced  by  Bardenheuer,  in  1881,  for  fibromyomas,  as  a 
means  of  avoiding  septic  and  other  accidents  due  to  the  pedicle.  The 
cervix  is  exposed  with  specula  and  seized  with  a  volsella,  and  traction 
used ;  the  vaginal  wall  is  incised  in  a  circular  manner,  the  incision  being 
2  cm.  from  the  cervix.  At  the  level  of  this  incision  the  mucous  mem- 
brane is  seized  and  dissected  up  with  scissors  and  fingers  all  around,  care 
being  specially  taken  to  avoid  opening  up  the  peritoneum.  When  sepa- 
ration is  complete,  the  uterine  artery  is  felt  for,  and  a  pair  of  forceps  is 
applied  on  each  side ;  the  tissues  between  the  forceps  and  the  cervix  are 
divided,  and  then  the  peritoneum  opened  posteriorly.  An  antiseptic  plug 
is  then  placed  in  the  vagina,  and  this  part  of  the  operation  is  completed. 
The  patient  is  now  placed  on  an  inclined  table  and  the  abdominal  walls 
carefully  sterilized  ;  a  median  incision  is  made  from  the  symphysis  pubis 
to  the  umbilicus,  and  the  fundus  uteri  seized  wath  forceps,  and  traction 
in  an  upw^ard  direction  exerted.  The  broad  ligaments  are  tied  in  sections 
after  applying  the  hemostatic  forceps,  and  the  uterus  and  appendages  are 
lifted  out  of  the  pelvis.  The  iliac  vessels  and  glands  can  be  well  seen  ; 
and  if  the  latter  are  enlarged,  as  is  often  the  case  in  cervical  carcinoma, 
they  can  be  removed. 

Abdominal  Hysterectomy. — Pozzi  ^  remarks  that  in  total  abdom- 
inal hysterectomy  for  fibroma  it  is  of  the  greatest  importance  to  reach  as 
quickly  as  possible  the  surface  of  the  uterus,  so  as  not  to  divide  the  arte- 
ries that  pass  along  its  circumference.  One  then  only  has  to  pay  atten- 
tion to  the  uterine  arteries,  all  branches  divided  in  this  way  contracting 
so  forcibly  that  there  is  no  hemorrhage.  It  is  even  possible,  as  Pozzi 
saw  in  the  case  of  an  operation  performed  by  an  American  surgeon, 
to  remove  the  entire  uterus  without  any  need  of  placing  a  single  liga- 
ture. In  other  words,  the  uterus  should  be  treated  exactly  as  the  bone 
in  a  subperiosteal  resection.  Total  extirpation  or  supravaginal  amputa- 
tion is  the  question  discussed  by  O.  Kiistner.^  His  latest  series  comprises 
oO  supravaginal  amputations,  with  1  death  ;  and  48  total  abdominal 
extirpations,  with  G  deaths.  In  3  of  the  fatal  cases,  streptococci  and 
staphylococci  were  found  in  the  abdomen,  although  2  had  apparently  died 
from  shock  or  heart-failure.  ]Ie  decides  the  foregoing  question  accord- 
ing to  the  menace  of  ileus  or  peritoneal  sepsis.     After  scrupulous  sepsis, 

1  Progrfis  m^d.,  No.  46,  1898.  *  Med.Rec,  Apr.  1,  1899. 
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he  lays  most  stress  on  limiting  the  secretion  from  the  wound.  He  attains 
this  by  careful  hemostasis  by  closing  the  wound  completely,  or,  if  this  is 
not  possible,  by  brief  drainage  of  the  abdominal  cavity.  The  advan- 
tages of  the  supravaginal  amputation  are  :  its  greater  simplicity,  especially 
in  nulliparae,  the  smaller  extent  of  the  wounds,  and  the  absence  oi' germs 
in  the  amputation-wound.  On  the  other  hand,  total  extirpation  is 
urgently  indicated  in  ease  an  intramural  cervical  myoma  extends  so  far 
that  amputation  of  the  cervix  is  impossible,  or  if  the  myoma  has  effaced 
the  cervix,  and  always  for  a  suppurating  myoma.  AVith  these  exceptions, 
he  concludes,  good  results  can  be  attained  with  either  method. 

W.  R.  Pryor^  claims  priority  for  the  ra])id  "rigiit  to  left  and  left  to 
right"  operation  in  hysterectomy  for  fibroid  and  pus  cases,  he  having 
originated  the  method,  now  known  as  Kelly's  o})eration,  and  in  France 
as  "la  methode  Americaiue,"  as  early  as  October,  1894. 

B.  Robinson^  recommends  the  following  method  of  abdominal  hyster- 
ectomy: A  long  median  incision  is  made,  to  allow  the  tumor  to  be 
brought  out  of  the  wound.  With  catgut,  beginning  at  the  angle  of  the 
wound  above  tiie  umbilicus,  the  peritoneum  is  closed  down  to  the  poste- 
rior surface  of  the  uterus.  This  practically  closes  the  peritoneal  cavity. 
Then  the  ovarian  arteries  at  the  uterine  ends  of  the  Fallopian  tube  are 
ligated  with  catgut,  and  a  large  clamp  is  placed  on  the  uterine  side  of  the 
broad  ligaments  on  each  side  of  the  uterus,  as  far  down  as  the  peritoneal  cuif. 
The  ovaries  are  left  in  situ,  and  as  much  of  the  uterine  ends  of  the  oviducts  as 
possible,  to  preserve  the  nerves  of  the  ovaries,  broad  ligaments,  and  tubes 
intact,  in  order  to  avoid  precipitate  menopause.  The  broad  ligament  is  then 
split  down  to  the  uterine  arteries  and  ligated  with  catgut.  The  peritoneal 
cuff  is  now  stripped  down,  making  it  as  ample  as  possible.  The  uterus  is 
amputated  just  above  the  internal  os.  The  upper  edge  of  the  peritoneal  cuif 
is  now  sutured  to  the  parietal  peritoneal  edge,  which  is  produced  by  the 
median  incision,  and  the  peritoneum  is  entirely  closed.  The  peritoneum 
is  immediately  closed  after  making  the  cuff  if  desired,  in  which  case 
the  shock  is  similar  to  an  exploratory  laparotomy.  The  uterine  stump, 
closed  to  a  cone  by  catgut,  is  drawn  uj)  in  the  abdominal  wound  and  fixed 
there.  The  external  layers  of  the  abdominal  wall,  muscles,  fascia,  and 
skin  are  then  closed  by  silkworm-gut  sutures.  The  2  sutures  of  the  wound 
over  the  extraperitoneal  stump  are  allowed  to  remain  united  for  36  to  48 
hours,  to  allow  the  escape  of  primary  wound-secretion.  The  patients 
recover  with  little  pain  or  discomfort.  This  ])rocedure  leaves  no  lig- 
atures in  the  abdominal  cavity ;  all  are  extraperitoneal. 

MALIGNANT   DISEASE    OF   THE   UTERUS. 

Etiology  of  Carcinoma  TJteri.^An  editorial  ^  states  as  follows : 
AViiat  the  nature  of  the  irritant  may  be  that  causes  the  localized  over- 
growth of  epithelial  cells  which  we  call  cancer,  we  are  yet  no  nearer 
knowing  than  we  were  before  the  demonstration  of  its  exact  pathology, 
more  than  half  a  century  ago.  Notwithstanding  all  the  clahns  that  have 
been  made  of  the  causal  influence  of  external  biologic  factors,  parasites 
from   bacteria,  and   fungi,  schizomycetes.  and   blastomycetes,  to  various 

1  Med.  News,  Sept.  24,  1S9S.  •'  Phila.  Med.  Jour.,  June  24,  1899. 
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forms  of  animal  parasites,  grogarines  and  protozoa  generally,  we  are  no 
nearer  the  solution  of  the  problem  than  before.  Of  late,  the  sub- 
ject has  been  approached  from  tiie  other  side — the  essential  vitality 
of  epithelial  cells  and  their  reaction  to  various  irritants — and  some 
most  interesting  results  have  been  obtained  by  various  observers.  In 
Hektoeu's  review  of  this  subject,  we  find  some  striking  observations 
collated.  Ljunggren,  for  instance,  ibund  that  he  could  preserve  care- 
fully sterilized  bits  of  human  skin  in  sterile  human  ascitic  fluid  for 
months,  and  that  the  cells  of  the  tissues  retained  their  vitality.  Three 
months  after  their  removal  from  the  body  the  cells  of  the  deeper  layers 
showed  well-stained  nuclei  and  good  protoplasmic  structure.  Successful 
transplantation  was  made  with  pieces  kept  in  such  sterile  fluid  for  a 
month.  Small  pieces  of  the  transplanted  skin  were  removed  at  varying 
intervals,  and  it  was  found  that  a  marked  proliferation  of  epithelial  cells, 
showing  many  nuclear  figures,  had  occurred.  Special  precautions  were 
taken,  which  absolutely  assured  the  absence  of  cells  that  might  have 
grown  in  from  the  surrounding  cutaneous  margin,  and  so  vitiated  the 
conclusions.  The  transplanted  cells  not  only  grew  over  the  raw  surface, 
but  also  penetrated  into  the  granulation-tissue  beneath,  after  the  man- 
ner of  a  beginning  carcinomatous  growth.  Even  more  interesting  and 
suggestive  than  tiiis  are  the  observations  made  by  Loeb  on  epithelial 
regeneration:  ''From  the  margin  of  a  tissue-defect,  huge  epithelial  pro- 
toplasmic or  plasmodial  masses  move  in  a  sliding  manner  over  the  naked 
surface,  inclosing  and  dissolving  the  crust  and  other  obstacles.  Regen- 
erating epithelium  readily  removes  such  substances  as  cartilage  when 
placed  in  its  way.  Below  the  protoplasmic  layer  epithelial  cells  wander 
in  from  the  margins  of  the  defect,  and  often  grow  down  intr)  the  connec- 
tive tissue,  apparently  checking  the  growth  of  the  latter.  The  process  is 
closely  allied  to  changes  in  carcinoma.  At  the  same  time,  active 
changes,  such  as  mitoses,  occur  in  the  epithelial  cells  removed  some  dis- 
tance from  the  margins  of  the  wound.  Loeb  believes  that  the  wandering 
of  the  cells  as  outlined  is  in  response  to  stereotropism,  and  forms  a  deter- 
mining factor  in  inducing  mitosis  in  the  remaining  cells."  The  pregnant 
significance  of  these  observations,  especiallv  the  a])parent  action  at  a  dis- 
tance of  epithelial  elements  in  arousing  epithelial  cells  into  reproductive 
and  germinal  activity,  can  scarcely  be  overestimated.  This  is  the 
essence  of  carcinoma;  though  in  healthy  subjects  the  vital  resistance  may 
be  sufficient  to  restrain  the  morbid  overgrowth  tiiat  would  otherwise 
result.  According  to  Loeb,  '' if  a  small  bit  of  epithelium  is  placed  in  the 
center  of  the  crust  covering  a  defect  in  the  skin,  it  begins  to  send  out 
processes  in  all  directions  into  the  crust,  the  cells  acting  as  separate 
organisms,  independent  of  blood-supply  or  nervous  influence."  [We  are 
evidently  closely  in  touch,  in  these  manifestations,  M'ith  the  as  yet  inexpli- 
cable vital  forces  that  we  see  at  work  in  all  their  untrammelled  energy  and 
power  in  cancer.  Further  observations  are  needed  to  give  the  deductions 
from  these  observations  practical  application.  They  constitute,  however, 
the  most  hopeful  aspect  of  the  present  ])athologic  work  on  cancer,  as  far 
as  regards  the  near  prospect  of  discovering  its  etiology.  Their  value  as 
additions  to  biologic  science,  especially  to  that  mysterious  problem — the 
struggle  for  life  among  the  various  cells  of  the  body-tissues — can  scarcely 
be  overestimated.] 
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Symptoms  and  Pathology  of  Carcinoma. — L.  Frank '  recog- 
nizes 3  (litlerent  iornis  of  cervical  growlii — viz.,  (1)  tlie  cau/ijioiccr,  or 
papillomatous  ;  (2)  the  nodular,  or  parenchymatous  ;  and  (3)  the  ulcerative, 
or  excavating,  which  is  the  carcinoma  colli  of  some  authors.  Pozzi  has 
also  described  a  form  beginning  in  the  posterior  junction  of  the  vagina 
and  the  cervix,  which  he  terms  the  carcinoma  luminare.  He  urges  the 
importance  of  bearing  in  mind  the  structures  Avhicli  may  be  involved 
secondarily,  as  this  indicates  to  a  certain  extent  what  we  may  expect  at 
certain  stages  of  the  disease.  Thus,  the  bladder  or  rectum  may  become 
involved,  giving  rise  to  vesical  and  rectal  symptoms ;  we  may  hav^e 
nodules  formed  in  the  peritoneum.  These  cases  of  extensive  disease  are 
all  necessarily  inoperable,  and  therefore  necessarily  fatal.  There  is  1 
complication  which  occurs  much  earlier  than  has  ordinarily  been  sup- 
posed, and  to  it  is  due  the  fact  that  there  are  so  few  permanent  cures 
reported  after  operations  for  malignant  uterine  disease — viz.,  lymphatic 
involvement.  It  will  be  remembered  that  there  are  in  the  pelvis  both 
superficial  and  deep  lymphatics.  These  may  early  become  the  seat  of 
carcinomatous  infiltration,  so  that  the  disease  will  readily  and  rapidly 
recur  after  the  organ  has  been  taken  out.  This  involvement  may  be  so 
slight  that  it  is  impossible  to  detect  it  by  bimanual  examination,  just  as 
in  cancer  of  the  breast  the  glands  may  be  involved  without  any  sigus  of 
such  involvement. 

Peisser^has  found  the  lymphatic  glands  affected  in  more  than  50^ 
of  the  cases  of  carcinoma  colli  uteri  he  has  examined.  This  propagation 
occurs  early,  while  the  carcinoma  is  still  operable  and  the  ligaments  are 
supposed  to  be  still  "  free."  The  regional  glands  should  therefore  be 
removed  with  the  neoplasm,  which  cannot  be  accomjilished  per  vaginam, 
and  renders  the  abdominal  route  imperative.  He  has  established  by 
means  of  injections  that  the  glanduhe  hypogastrics?  and  sacralse  are  the 
first  stations  of  the  collum  uteri  system.  Frank  further  states  that  a 
most  suspicious  symptom  is  the  occurrence  of  a  leukorrhea,  which  may 
be  slightly  odorous  in  character  (between  the  menstrual  ej)ochs),  and 
which  mav  or  may  not  be  accom})anied  by  pain.  Odor  to  the  discharge 
is  a  very  valuable  sign ;  though  it  may  not  occur  until  a  time  when  the 
recognition  of  the  cause  would  be  of  no  value.  In  the  so-called  parenchy- 
matous, or  nodular,  cancer,  pain  may  be  the  first  and  most  prominent 
svmptom.  This  is  also  true  of  cancer  of  the  uterus.  Pains — pricking, 
lancinating,  and  cutting — radiating  throughout  the  jielvis,  down  the  hips 
and  up  through  the  abdomen,  constitute  a  very  valuable  symptom. 
These  pains  may  be  so  slight  at  first  as  hardly  to  create  any  suspicion  or 
alarm  ;  but  when  accompanied  with  hemorrhage  or  with  an  odorous  dis- 
charge suspicion  should  be  aroused.  There  may  be  at  this  time  very 
little  loss  of  flesh,  or  there  may  be  none;  the  appetite  may  be  slightly  or 
not  at  all  impaired  ;  there  may  be  no  cachexia  ;  and,  in  fact,  there  may 
be  nothing  uj)on  which  to  l)ase  the  diagnosis  except  the  occurrence  of 
slight  hemorrhage,  with  the  revelation  made  by  the  examining  finger  and 
the  microsco])e. 

T.  M.  Madden^  emphasizes  the  importance  of  recognizing  the  begin- 
ning signs  in  the  cervix.     At  an  early  stage  of  the  disease,  the  margin  of 

^  Med.  Mirror,  Sept.,  1898.  =  Zeit.  f.  Geb.  ii.  Gvniik.,  vol.  xxxix.,  No.  2. 
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the  OS  uteri  is  found  hard  and  often  fissured.  In  the  situation  of  the 
muciparous  glands  there  are  felt  several  small  and  distinctly  defined  pro- 
jections, almost  like  (trains  of  shot  or  gravel,  under  the  mucous  membrane. 
Pressure  on  these  with  the  point  of  the  finger  gives  rise  to  paiu  or  nausea. 
The  circumference  of  the  os  uteri  feels  indurated  or  turgid,  and  is  of  a 
deep  crimson  color ;  or,  if  eroded,  presents  some  slightly  projecting 
points,  -which  bleed  readily  on  touch.  These  nodules,  when  excised,  will 
be  found  under  microscopic  examination  to  atfoi'd  all  the  characteristics 
of  malignancy. 

Diagnosis  of  Carcinoma. — Heitzmann  ^  emphasizes  the  fact  that 
pain,  metrorrhagia,  and  foul  discharges  are  late  symptoms  of  malignant 
disease  of  the  uterus,  which  often  mark  tlie  inoperable  stage.  Hence  the 
necessitv  of  recognizing  the  presence  of  carcinoma  before  these  ap})ear. 
He  calls  attention  to  an  important  aid  to  diagnosis,  which  he  first  pub- 
lished 20  years  ago.  If  a  pledget  of  cotton  soaked  in  a  lO'/o  solution 
of  copper  sulphate  be  applied  for  a  minute  or  two  to  a  suspicious  erosion 
on  the  portio  vaginalis,  the  surface  will  become  quite  blanched  if  it  is  a 
mere  ectropion  ;  if  it  is  a  simple  erosion,  a  thin,  bluish-white  coating  will 
form,  without  hemorrhage.  By  repeating  the  applications  at  intervals  of 
3  or  4  days,  the  erosion  will  be  entirely  healed  at  the  end  of  a  fortnight 
by  the  ingrowth  of  squamous  epithelium  from  the  peri])hery  of  the  raw 
surfaces.  In  the  case  of  a  cancerous  idcer,  on  the  contrary,  a  light  aj)})li- 
cation  of  the  solution  of  copper  will  cause  bleeding,  which  can  be  checked 
by  ferripyrin  or  iron  perchlorid.  A  few  days  later  the  application  is 
repeated.  If  the  erosion  diminishes  in  size,  becomes  less  hypermic,  and 
is  surrounded  by  a  pale  ring  of  newly  formed  pavement-epithelium,  the 
suspicion  of  malignancy  was  unfounded ;  should  the  erosion  again  bleed 
more  freely  than  before,  the  diagnosis  of  inci])ient  carcinoma  may  be  re- 
garded as  practically  certain.  In  order  to  confirm  the  diagnosis,  additional 
applications  may  be  made.  The  persistence  of  a  single  bleeding  spot 
after  the  rest  of  the  raw  surface  has  healed  is  sufficient  to  establish  the 
fact  of  malignancy.  At  this  stage,  amputation  of  the  cervix  will,  in  the 
majority  of  cases,  result  in  a  permanent  cure.  When  cancer  of  the 
endometrium  is  suspected  a  sound  should  be  introduced  and  swept  gently 
around  the  interior  of  the  uterus,  in  order  to  detect  prominence  or  dis- 
eased portions  of  the  lining  membrane.  If  no  bleeding  follows  its  with- 
drawal, the  case  is  probably  one  of  simple  hyperplastic  endometritis.  If 
hemorrhage  occurs,  an  applicator  wrapped  with  cotton  saturated  with  the 
copper  solution  is  carried  into  the  uterus.  The  bleeding  will  at  onte 
cease  if  the  condition  is  benign,  and  a  few  applications  will  effect  a  cure. 
If  the  hemorrhage  is  increased  at  each  application,  the  existence  of  can- 
cer should  be  suspected,  and  the  curet  is  used  to  confirm  the  diagnosis. 
Changes  in  the  glandular  epithelium  are  sought  for,  since  the  glands  form 
the  starting-point  of  the  disease.  Heitzmann  has  rarely  failed  to  find 
such  microscojiic  confirmation  of  his  provisional  diagnosis  based  upon  the 
recurrence  of  hemorrhage  after  applications  of  the  copper  sulphate.  The 
value  of  this  method  of  diagnosis  is  strikingly  shown  in  cases  of  condy- 
loma and  syphilitic  and  tuberculous  ulcers,  wliich  heal  readily  under  this 
treatment,  cancerous  surfaces  alone  being  unaffected, 

A,   Lea^  emphasizes  the  value   of   microscopic  examination   of   the 
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scrapings  of  suspected  cases.  He  gives  the  diagnostic  points  as  follows  : 
In  benign  adenoma  uteri,  the  endometrium  presents  numerous  irregular- 
ities and  jKjlypoid  projections  from  its  surface.  It  is  the  "  villous  poly- 
poid or  fungous  endometritis  "  of  many  writers  on  this  subject.  "  Hem- 
orrhagic endometritis "  is  a  term  also  which  has  been  a])j)lied  to  it.  It 
may,  however,  be  nioi'e  correctly  described  as  a  "  diffuse  adenoma  of  the 
uterine  mucosa."  The  growths  are  usually  numerous,  varying  in  size, 
but  the  largest  not  exceeding  the  size  of  a  pea ;  they  may  be  sessile  or 
pedunculated.  The  surface  ''  is  covered  by  columnar  ciliated  uterine 
epithelium,"  wdiicli  is  healthy,  and  in  a  single  layer,  as  is  that  lining  the 
tortuous  glands.  The  growths  are  very  vascular,  and,  "  as  the  stroma  is 
often  loosely  disposed,  capillary  hemorrhages  are  frequent."  Occasion- 
ally, these  growths  are  found  singly  in  the  uterus,  and  may  attain  a  large 
size.  When  pedunculated,  they  may  jirotrude  through  the  os  uteri,  and 
are  then  clinically  termed  "  mucous  polypi."  In  epithelioma,  the  author 
thinks  the  new  growth  commences  in  the  epithelium  lining  the  body  of 
the  uterus.  "The  epithelium  forms  solid  columns  of  cells,  which  grow 
down  into  the  mucous  membrane  and  spread  to  the  muscular  coat. 
Microscopically,  we  find  large  alveoli  completely  filled  with  epithelioid 
cells,  as  noted  in  cancer  in  other  parts  of  the  body."  In  very  rare 
instances,  squamous-cell  epithelioma  with  cell-nests  has  been  observed 
in  the  uterus.  The  chief  characteristics  of  a  malignant  growth  may  be 
summed  up  as  follows  :  1.  Many  alveoli  are  entirely  filled  w'ith  cells, 
which  also  markedly  invade  the  stroma.  2.  The  glandular  spaces  are 
numerous,  very  much  branched,  or  lying  in  parallel  columns.  3.  The 
malignant  growth  shows  but  scanty  stroma  containing  large  nucleated 
spindlo-colls,  and  is  very  vascular. 

Palliative  Treatment  of  Carcinoma  Uteri. — Westermark '  has 
been  quite  successfully  applying  Welander's  method  of  treating  soft 
chancres  and  other  ulcerations  rebellious  to  ordinary  measures  to  inoper- 
able cancers  of  the  cervix.  After  curetting  and  ignocauterizing,  he  intro- 
duces into  the  crater  of  the  cancer  a  small  serpentine  coil  of  lead  or  silver 
tubing,  wra})ped  with  a  thin  layer  of  cotton  and  connected  l)y  a  rubber 
tube  with  a  cotton  receptacle  containing  v/ater  kept  at  a  constant  temper- 
ature, usually  52°  C,  by  a  gas-jet,  while  a  second  tube  carries  off  the  water, 
which  is  thus  about  42°  C.  on  the  cancer.  The  apparatus  is  left  work- 
ing for  48  hours,  the  vulva  being  carefully  protected  from  the  hot  Avater. 
The  ])ain,  hemorrhage,  and  fetid  discharges  were  all  conqiletely  arrested 
by  this  treatment;  the  cancer  was  cleansed,  the  infiltration  diminished, 
and  the  general  condition  much  improved. 

[Calcium  carbid  has  been  used  very  largely  by  gynecologists  in  inoper- 
al)l(!  cases  of  cancer,  and  generally  with  gratifying  results.]  According 
to  P.  Petit,^  it  is  an  antiseptic  of  great  ])ower.  It  is  a  chemic  substance, 
from  which  acetylene  gas  is  now  pi-eparcd.  In  contact  with  moisture,  it 
ra})idly  disintegrates,  gas  being  fi)rmed  at  once.  This  gas  acte  both  as  a 
caustic  and  as  an  anesthetic,  and  its  application  is  not  very  painful.  It 
will  dissolve  albumins,  while  mercuric  chlorid,  creasotc,  and  silver  nitrate 
coagulate  albumin,  and  are  thus  prevented  by  their  own  action  from 
coming  in  contact  with  diseased  surfaces.  A  strong  solution  is  made  in 
the  following  manner:     3  oz.  of  fresh  calcium  carbid   are  added  to  36 
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oz.  of  water.  The  mixture  is  shaken,  and  allowed  to  stand  1  hour.  It 
is  then  filtered  through  double  paper  into  a  bottle  liolding  1  quart.  This 
bottle  should  be  of  dark  glass,  and  closed  by  a  glass  stojiper,  sealed  with 
a  little  parallin.  For  use,  a  ghiss  of  this  strong  solution  is  mixed  with 
9  glasses  of  hot  boiled  water,  so  that  the  whole  shall  have  a  temjierature 
of  40°  to  50°  C.  (105°  to  122°  F.).  This  solution  may  be  employed  in 
lotions,  douches,  compresses,  and  tampons,  in  vulvovaginitis,  ondocervic- 
itis,  both  external  and  internal,  and  in  inoperable  cancer.  It  shortens  the 
duration  of  acute  inflammation  considerably,  and  is  particularly  useful  in 
the  treatment  of  endoeorvicitis,  with  glairy  mucous  discharge.  Such  a 
solution  of  calcium  carbid,  the  cost  of  which  is  almost  nothing,  is  10 
times  more  valuable  as  an  antiseptic  than  mercuric  chlorid  ;  and,  being 
neither  caustic  nor  poisonous,  may  be  safely  used  for  intrauterine  injec- 
tions in  puerperal  infection.  The  cervix  is  thoroughly  curetted  under  an 
anesthetic,  and  the  tissues  dried  as  well  as  possible  with  absorbent  cotton. 
A  piece  of  calcium  carbid  is  then  placed  in  the  cavity  made  by  curetting, 
and  packed  firmly,  as  qui(;kly  as  possible,  with  iodoform  gauze,  to  prevent 
the  escape  of  gas.  The  packing  should  remain  2  or  3  days,  then  be 
removed,  and  the  parts  thoroughly  cleansed ;  the  treatment  is  repeated 
and  continued  until  all  diseased  tissue  is  destroyed.  The  other  side  of 
the  subject  is  discussed  by  Ries,^  who  demonstrates  the  utter  worthlessness 
of  the  remedy,  as  well  as  the  dangers  which  may  arise  from  its  use.  He 
shows  that  the  action  of  the  carbid  is  due  to  the  decomposition  of  the 
preparation,  on  the  addition  of  water  (blood-serum),  into  acetylene  gas  and 
quicklime  (CaO),  which  is  further  changed  to  slaked  lime.  Acetylene  gas 
has  absolutely  no  effect  upon  the  tissues ;  but,  mixed  with  air,  it  is  highly 
explosive,  and  in  contact  with  copper  or  brass  forms  an  explosive  combina- 
tion, which  precludes  the  use  of  instruments  made  of  these  materials.  The 
action  of  quicklime  is  well  known,  having  long  been  employed  by  irregulars 
and  others  in  the  composition  of  Vienna  paste  and  other  compounds,  prep- 
arations which  have  generally  been  abandoned  by  the  profession.  Its 
effects  are  not  limited  by  its  own  action,  as  is  the  case  with  nitric  acid,  so 
that  the  depth  of  the  slough  produced  cannot  be  estimated  nor  regulated  ; 
the  action  is  therefore  liable  to  reach  beyond  the  point  intended  and 
result  in  injury.  Ries  also  shows  that  patients  are  not  rendered  more 
comfortable  by  the  use  of  the  carbid,  nor  is  life  prolonged.  The  author 
dejilores  the  fact  that,  while  no  such  claim  is  advanced  by  Ethridge,  the 
idea  is  spreading  among  the  profession  that  this  remedy  promises  cure  of 
carcinomatous  conditions.  This,  he  fears,  will  lead  to  further  tinkering 
and  loss  of  time  in  cases  which,  if  subjected  early  enough  to  radical  opera- 
tion, might  be  saved.  [In  every  case  the  greatest  care  should  be  taken 
to  ascertain  whether  the  disease  is  limited  to  the  uterus,  and,  whenever 
possible,  total  extirpation  should  be  practisfd.] 

Dorland  -  has  experimented  with  organotherapy  in  inoperable 
carcinomas,  and  concludes  as  follows:  1.  The  ovaries  exert  a  curious 
antl  as  yet  incomprehensible  influence  over  the  tissues  of  the  body, 
and  especially  over  the  mammary  glands.  2.  This  ovarian  influence 
is  in  part  neutralized  by  the  action  of  the  thyroid  gland  or  of 
thyroid  substance  introduced  into  the  body.  3.  The  administration 
of  thyroid  extract  alone  to  patients  suffering  from  cancer   of  the  mam- 
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marv  gland  or  of  the  cervix  uteri  which  has  passed  beyond  the  pos- 
sibility of  extirpation  by  the  knife,  exerts  a  slij^ht  inhibitory  action  upon 
the  growth,  and  results  in  a  decided  relief  of  the  2  prominent  syn]])toms 
— pain  and  discharge.  This  action,  however,  appears  to  be  but  tenipo- 
i-ary.  4.  The  removal  of  the  ovaries  in  cases  of  inoperable  carcinomas, 
provided  these  organs  be  actively  functionating,  will'  result  in  many 
cases  in  an  arrest  of  the  progress  of  the  malignant  disease,  or  even  in  a 
total  destruction  of  the  neoplasm  and  an  apparent  cure  of  the  condition. 
5.  This  inhibitory  action  of  oo])horectomy  in  inoperable  carcinomas  is 
more  decided  if,  at  the  same  time,  as  nuich  of  the  cancerous  growth  be 
excised  as  is  possible,  and  the  operations  be  supplemented  by  the  admin- 
istration of  thyroid  extract  in  full  doses.  <3,  In  older  women,  in  whom 
there  has  already  occurred  atrophy  of  the  ovarian  stroma,  excision  of 
these  organs  does  not  result  so  promjitly  noi-  so  favorably  as  in  women 
who  are  passing  through  the  period  of  sexual  activity.  7.  The  relief  af- 
forded by  the  employment  of  Beatson's  method  appears  in  from  24  to  48 
hours,  and  in  favorable  cases  is  rapidly  progressive.  8.  The  dose  of 
thyroid  extract  that  may  be  safely  employed  varies  from  10  to  15  gr. 
daily.  9.  It  would  seem  that,  even  though  this  method  should  not  result 
in  an  absolute  cure  of  the  malignant  disease,  it  would  afford  a  longer 
lease  on  life  and  more  effectual  relief  from  suffering  than  would  any 
other  palliative  operative  ])r()('('dnre  as  yot  devised. 

Operative  Treatment  of  Carcinoma. — Gellharn  ^  reports  the 
results  of  39  cases  of  hysterectomy  performed  in  Mackenrodt's  clinic  by 
means  of  the  thermocautery,  with  7  deaths.  Seven  cases  of  ureteric  fis- 
tula resulted,  and  3  of  intestinal  injury.  There  was  no  instance  in  which 
secondary  hemorrhage  occiuTed,  and  the  pain  after  operation  was  unusu- 
ally slight,  the  patient  being  U]>  at  the  end  of  4  weeks.  The  ultimate 
results  of  igniextirpation  compare  most  favorably  with  those  obtained  by 
the  ordinary  methods.  Three  patients  died  from  a  return  of  the  disease ; 
but  in  no  instance  was  there  a  recurrence  in  the  cicatrix.  Seven  pa- 
tients were  well  at  the  end  of  2  years,  7  at  the  end  of  1  year,  and  4  at 
the  end  of  6  months. 

J.  C.  Irish  ^  believes  that  in  all  cases  of  cancer  at  the  os  the  operation 
chosen  should  be  abdominal  hysterectomy.  Entirely  apart  from  the  rela- 
tive difficulties  of  the  2  operations,  and  the  fact  that  vaginal  hysterectomy 
is  an  operation  of  accident,  such  as  injury  of  the  bladder,  intestines,  and 
notably  of  the  ureters  (the  latter  occurring  so  often  that  it  has  given  rise 
to  a  new  abdominal  o]XM-ation  ;  namely,  one  for  imi)lanting  an  injured  ureter 
in  the  bladder) — asicle  from  all  tliese  reasons  that  can  bededuccMl  in  favor 
of  abdominal  hysterectomy,  there  is  still  another  of  far  greater  imj)or- 
tance,  and  that  is  the  direction  of  extension  of  malignant  disease  from 
the  OS.  In  a  series  of  25  abdominal  sections  for  cancer  of  the  cervix,  he 
has  found  extension  of  infection  in  4  cases  out  toward  the  pelvic  wall,  and  a 
mass  of  infected  cancerous  tissue,  ])robably  glandular  in  its  character,  whi(!h 
was  found  not  far  from  the  internal  iliac  artery  and  very  near  the  ])oint 
where  the  uterine  artery  crosses  the  ureter.  Me  has  found  this  extension 
of  disease  on  one  side  onl}-,  usually  ;  and  while  in  other  cases  more  ad- 
vanced there  has  hoox^  invasion  of  the  structures  under  the  broad  liga- 
ments above,  still,  in  these  4  cases  there  was  no  other  extension  of  (he 
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disease.  By  any  vaginal  examination,  it  was  utterly  impossible  to  locate 
or  know  of  this  extension.  No  such  examination  could  possibly  reveal 
its  existence. 

C.  E.  Parslow  *  suggests  a  modification  in  the  technic  of  panhyster- 
ectomy. The  woman  being  placed  in  the  lithotomy-position,  the  vaginal 
mucous  membrane  is  incised  all  around  the  cervix,  and  the  separation  of 
the  cervix  is  carried  uj)  as  far  as  may  be  convenient ;  in  many  cases,  how- 
ever, it  will  be  found  that  the  cervix  is  so  lifted  up  by  the  tumor  as  to  be 
almost  out  of  reach,  and  little  can  be  done  beyond  incising  the  vaginal 
wall.  This  step  has  been  advocated  and  practised  by  several  surgeons ; 
but  the  additional  modification  which  Parslow  suggests,  and  which  had 
not  been  brought  forward  before,  is  that  the  vulsellum  forceps  which  has 
been  fixed  in  the  anterior  lip  of  the  cervix  should  be  left  there  until  it 
has  been  reached  by  the  finger  from  above  in  the  second  stage  of  the 
operation. 

Vaginal  Hysterectomy. — [The  operation  of  vaginal  extirpation 
of  the  uterus  and  appendages  has  been  very  extensively  practised  during 
the  last  few  years,  and  the  results  attained  have  been  very  satisfactory. 
Originally  introduced  as  a  radical  treatment  for  cancer,  its  scope  has  been 
extended  to  other  diseased  conditions,  such  as  uterine  fibroids  (if  below  a 
certain  size),  chronic  inflammation  of  the  uterus  with  advanced  bilateral 
diseases  of  the  appendages,  pelvic  suppuration,  and,  lastly,  intractable 
cases  of  prolapse.  The  improvements  in  technic  have  been  followed  by  a 
great  reduction  in  mortality.  The  best  results  have  been  obtained  in  ex- 
tirpation for  fibroids  and  inflammatory  conditions,  some  operators  having 
published  series  of  40  and  60  cases  without  a  death.  In  cancer  the  mor- 
tality has  been  somewhat  higher,  especially  if  the  disease  has  advanced 
beyond  the  early  stages.  It  has  also  been  clearly  shown  that  for  ma- 
lignant disease  extirpation  of  the  uterus  can  only  rank  as  a  palliative 
procedure,  since  recurrence  sooner  or  later  is  almost  invariable.  There 
can  be  little  question,  however,  of  the  great  relief  and  prolongation  of 
life  that  are  generally  aflPorded  by  the  operation.] 

Longuet^  divides  the  operations  of  vaginal  hysterectomy  into  2  classes  : 
1.  Hysterectomy  with  preventive  hemostasis,  often  with  morcellement 
(extirpating  the  uterus  in  many  fragments).  2.  Hysterectomy  without 
preventive  hemostasis  and  without  morcellement  (extirpation  in  1  or  2 
fragments).  He  advocates  the  second  method,  particularly  as  performed 
by  Quenu.  The  steps  are  as  follows  :  1.  Vaginal  incision.  2.  Libera- 
tion of  the  uterus,  separation  from  the  bladder  and  rectum.  3.  Lower- 
ing of  the  uterus  and  median  hysterectomy.  4.  Control  of  hemorrhage 
by  ligation,  and  removal  of  the  2  fragments  of  the  uterus.  Quenu  con- 
demns the  use  of  clamps,  as  he  desires  union  by  first  intention.  5. 
Closure  of  the  hernial  opening  :  (a)  Closing  the  p(>ritoneal  o])ening  witli 
a  purse-string  or  a  continuous  suture ;  [b)  approximation  of  the  broad 
ligaments  as  a  means  of  intraabdominal  support;  (c)  the  formation  of  a 
vaginal  vault.  After  the  hysterectomy  is  complete  he  performs  anterior 
and  posterior  kolporriiaphy.  The  after-treatment  consists  in  the  use  of 
vaginal  tampons  fi)r  the  3  weeks  that  tiie  jiatient  remains  in  bed.  The 
catlietor  is  used  fi)r  48  liours.     The  operation  must  not  be  perfornied  un- 
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less  the  clearest  indications  exist.  In  these  selected  cases  the  mortality  is 
almost  nil,  and  relapses  very  infrequent. 

Strauch '  describes  the  following  modifications  of  the  usual  technic  : 
After  separating  the  bladder  and  opening  the  anterior  and  posterior  culs- 
desae,  the  bladder  is  protected  with  a  speculum  and  the  uterus  is  drawn 
downward  (the  organ  being  bisected  or  morcellated,  if  necessary),  so  that 
an  elastic  ligature  can  be  passed  over  each  broad  ligament.  The  ligature 
is  tied  as  tightly  as  possible,  and  in  its  loop  is  secured  a  piece  of  stout 
silk.  It  is  necessary  to  leave  a  large  stump,  in  order  to  prevent  slipping. 
The  usual  gauze  tampon  is  inserted.  The  patient  is  allowed  to  sit  up  on 
the  ninth  or  tenth  day ;  and  the  gauze  and  elastic  ligatures  usually  come 
away  at  the  end  of  2  weeks  with  the  distal  ends  of  the  stumps.  The 
writer  has  operated  by  this  method  in  23  cases  of  benign  neoplasms  and 
diseased  adnexa  without  meeting  with  any  complications.  It  is,  of  course, 
not  applicable  to  cases  of  malignant  disease.  He  no  longer  removes  the 
diseased  tubes  and  ovaries  by  the  abdonjinal  route,  because  his  results 
have  been  so  unsatisfactory. 

Tuffier^  re})orts  27  cases  of  vaginal  hysterectomy  operated  upon  by  the 
following  method  :  The  uterus  is  first  freed  from  adhesions,  is  bisected  in 


Fig.  C6.— Angiotribe. 

the  usual  manner,  and  one-half  is  drawn  out  of  the  vulva.  The  finger 
is  passed  behind  the  upper  part  of  the  broad  ligament,  and  the  included 
tissue  is  grasped  between  the  jaws  of  a  powerful  clamp,  called  the  angio- 
tribe, which  is  tightly  screwed.  The  tissues  are  thus  destroyed  and  the 
ovarian  artery  occluded.  The  lower  portion  of  the  ligament  is  then 
seized  with  the  instrument,  guarded  by  the  finger  as  before,  and  the  in- 
cluded tissues,  with  the  uterine  artery,  are  similarly  compressed.  The 
same  procedure  is  carried  out  on  the  opposite  side.  The  uterus  is  thus 
detached,  and  can  easily  be  removed  without  fear  of  hemorrhage.  In 
short,  the  same  technic  is  employed  as  in  an  ordinary  clamj)-()peration, 
exce])t  that  the  clamps  are  not  left  in  position.  In  complicated  cases,  in 
which  morcellation  of  the  uterus  is  necessary,  the  broad  ligaments  are 
first  secured  with  clamps,  which  are  removed  in  time  from  below  upward 
after  the  included  tissues  have  been  caught  and  crushed  with  the  angio- 
tribe. Two  cautions  are  added  in  using  the  instrument — to  screw  the 
handles  as  tightly  as  possible,  and  to  k(>eji  tiie  blades  in  the  axis  of  the 
vagina,  so  as  not  to  tear  the  tissues  outside  of  their  grasj).  In  none  of 
the  reported  cases  did  any  accident  occur  during  the  ojx'ration,  the  ab- 
'  La  Hyn^c,  Apr.  15,  1898.  ^  Rev.  de  (Jyn.  et  de  Chir.  alxloni.,  No.  4,  1898. 


Fig.  67.— The  cervix  grasped  and  drawn  through  the 
vulva. 


Fi(i.  6S.— Incision  on  the  posterior 
vaginal  wall.  Stitches  for  closing  the 
peritoneal  surfaces. 


Fig.  69.— Incision  on  the  anterior  vagi- 
nal wall. 


Fig.  70.— Extir]>ation  of  the  uterus;   the    left 
tube  and  ovary  exposed. 


Fig.  71. — Pedicle  after  removal  of  the  uterus. 
Figs.  67-71.— Martin's  method  of  vaginal  and  uterine  extirpation  (Berlin,  klin.  Woch.,  Oct.  3, 1898). 
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seuce  of  liemorrhago  being  especially  noted.  The  author  believes  that 
this  method  is  applicable  to  any  case  in  which  vaginal  hysterectomy  is 
indicated.  [It  is  too  early,  as  yet,  to  pass  upon  the  merits  of  this  instru- 
ment. While  claiming  some  advocates  in  this  country,  the  majority  of 
operators  are  holding  aloof.] 

Martin'  describes  a  new  method  of  extirpation  of  the  vagina  and 
uterus  for  cancer,  and  reports  a  case.  He  first  makes  an  incision  around 
the  introitus,  and  then,  with  the;  finger,  detaches  the  vagina  from  the 
rectum  and  bladd(n".  After  the  vagina  has  been  detached,  the  uterus  is 
extirpated  in  the  usual  manner,  the  peritoneum  is  stitched  together  from 
the  top  of  the  wound,  and  the  vagina  is  then  obliterated  transversely. 
His  |)atient,  who  was  Gl  years  old,  made  an  unintei'rupted  recovery,  and  6 
months  later  there  had  been  no  recurrence.  He  believes  the  operation  to 
be  valuable,  not  only  for  malignant  diseases,  but  also  for  the  treatment  of 
extreme  prolapse.  He  says  that  it  is  exceedingly  simple  and  free  from 
technical  difficidties.  He  has  used  it  in  6  cases  of  prolapse.  The  steps 
of  the  operation  are  shown  in  Figs.  G7— 71. 

Van  dcr  Hoeven  ^  considers  that  Bi'cnnccke  relied  upon  ])ure  theory 
when  ho  asserted  that  the  ovaries,  of  necessity,  undergo  atro})hy  after  vagi- 
nal hysterectomy.  As  a  rule,  it  appears  the  tube  and  ovaries  seem  to 
cause  no  trouble.  After  Pean's  operation  for  pelvic  abscess,  fistulous 
tracts  may  develop,  but  they  heal  spontaneously.  Though  the  append- 
ages may  be  absolutely  healthy  when  the  hysterectomy  iS'  performed, 
they  sometimes  become  subject  afterward  to  the  disease  for  which  that 
operation  was  undertaken.  Hematosalpinx  may  develop  ;  or  even,  as  in 
Wendcler's  case,  tubal  pregnancy.  Several  cases  of  serous  cyst  of  the 
pelvis  developing  after  vaginal  hysterectomy  or  abdominal  section  have 
been  reported.  These  records  show,  however,  that  they  are  not  solely  the 
result  of  the  former  operation.  Van  der  Hoeven  has  described  4  such 
cases,  3  after  vaginal  hysterectomy  ;  and  these  were  respectively  diagnosed 
as  parovarian  cyst,  ovarian  cyst,  and  hydrosalpinx.  The  serous  cysts 
were  extirpated  successfully.  As  a  rule,  operation  is  best ;  but  hot  irriga- 
tions are  of  benefit.  The  symptoms  are  pain  and  swelling,  and  also 
usually  fever. 

AFFECTIONS   OF   THE   PELVIC   VISCERA. 

Pelvic  Examination  in  an  Inclined  Position. — Jayle^  says 
that  there  are  great  advantages  to  be  gained  in  the  examination  of  diffi- 
cult gynecologic  cases  from  an  inverted  inclined  ])osition  of  the  patient. 
This  position  is  essentially  that  known  as  Trendelenburg's,  except  that 
the  patient,  instead  of  hanging  by  her  knees,  rests  with  her  shoulders 
against  2  blocks,  while  the  head  is  raised  upon  a  cushion.  This  avoids 
the  unpleasant  rush  of  blood  to  the  head  ;  and  at  the  same  time  it  leaves 
the  pelvis  free  from  any  strain  and  easily  movable  as  the  examiner  may 
desire. 

Anatomic  Points  in  Abdominal  and  Pelvic  Surgery. — C.  E. 
Ruth  '  says  that  no  man  should  for  a  moment  think  sc.'riously  of  engag- 
ing in  abdominal  and  pelvic  surgery  who  has  not  a  thorough  understand- 

1  Berlin,  klin.  Woch.,  Oct.  8,  1898.  ^  ( 'entnilbl.  f.  Gynak.,  No.  35,  1898. 

'  Pressem^d.,  .June  22,  1898.  *  Jour.  Am.  Med.  Assoc.,  Sept.  3, 1898. 
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ing  of  the  relations  of  the  normal  peritoneum  and  all  organs  within  the 
cavities  he  is  to  explore.  He  will  at  times  find  these  fiuoiliar  and  usnal 
landmarks  obscured  or  obliterated.  Then  it  is  that  the  smallest  hint 
may  serve  him  for  a  guide ;  and  he  should  be  able  to  avail  himself  of  it 
in  time  to  save  his  patient's  life  and  his  own  credit,  and  give  his  patient 
the  best  chance  for  future  usefidness.  When  the  uterus  is  readily  found, 
but  ovaries  and  tubes  are  buried  in  dense  adhesions,  connected  to  intes- 
tines, etc.,  it  is  usually  much  safer,  and  many  times  easier,  to  open  into 
the  broad-ligament  space  by  cutting  the  Fallopian  tube,  between  liga- 
tures, close  to  the  uterine  cornua,  and  begin  enucleation  in  the  connective- 
tissue  space  on  the  upper  side  of  the  tube,  beneath  the  peritoneum,  work- 
ing all  the  time,  when  possible,  beneath  the  peritoneum,  inthis  connective- 
and  areolar-tissue  space.  In  abdominal  work,  it  becomes  important  to 
determine  quickly  which  is  the  stomach-end  of  a  given  loop  of  intestine. 
If  we  keep  in  mind  the  parietal  attachment  of  the  mesentery,  extending 
from  the  left  side  of  the  spinal  column  on  a  level  with  and  close  to  the 
body  of  the  second  lumbar  vertebra,  and  extending  thence  downward  to 
the  right,  obliquely  across  the  spinal  column,  to  end  at  the  right  sacro- 
iliac articulation  or  in  the  right  iliac  fossa,  we  will  have  a  basis  for  imme- 
diate determination  of  the  point  in  question.  If  the  loop  be  brought  up 
until  the  mesentery  is  taut,  with  the  loop  parallel  with  the  long  axis  of 
the  body,  the  index-finger  should  be  passed  into  the  abdomen  by  the 
side  of  the  loop,  keeping  the  palmar  surface  in  close  contact  with  the 
mesentery  as  the  finger  is  passed  down  to  its  posterior  attachment.  If 
the  finger  remains  all  the  time  on  the  side  at  which  it  started,  then  np  is 
up  and  down  is  down.  If,  however,  it  passes  across  to  the  opposite  side, 
then  up  is  down  and  down  is  up,  or  the  lower  is  the  stomach-end.  Should 
there  be  one,  or  more  than  one-half,  turn  or  twist  in  the  mesenteric  loop, 
it  (the  turn)  and  its  direction  is  at  once  detected  by  the  finger.  [This 
article  is  peculiarly  valuable,  and  well  worth  the  time  consumed  in  its 
perusal.] 

Smooth  Muscle-fibers  in  the  Broad  I/igaments. — Blumberg 
and  Heymann  '  describe  the  arrangement  of  smooth  muscle-fibers  in  the 
broad  ligaments  of  the  fetus  in  man  and  mammals,  as  found  in  extended 
observations.  They  state  that  in  the  embryo  these  muscular  bands  assist 
in  the  descent  of  the  ovaries  by  fixing  these  organs  during  the  growth  of 
the  body.  After  birth  they  assist  in  supporting  the  genital  organs. 
The  round  ligaments  are  actively  concerned  in  keeping  the  uterus  in  its 
normal  position.  The  infundibulopelvic  and  iufundibuloovarian  liga- 
ments support  the  ovary  and  tube  in  common  ;  the  ovarian  ligament,  the 
ovary  alone  ;  the  latter  also  insures  the  entrance  of  the  ovum  into  the 
tubes. 

Painful  Intraperitoneal  Adhesions.  —  Nov^-Josseraud  and 
Goinard'^  describe  under  this  head  slight  adhesions  resulting  from  lo- 
calized peritonitis  following  lesions  of  the  alimentary  canal  or  accompany- 
ing affections  of  the  female  pelvic  organs.  They  may  give  rise  to  no 
symptoms  whatever  ;  but  usually  some  neighboring  organ  is  more  or  less 
affected.  Pain  is  most  often  present,  persistent,  well  localized,  and  in- 
creased on  deep  pressure ;  but  it  is  not  colicky  in  character.  At  other 
times  the  pain  may  be  dull,  with  occasional  paroxysms,  suggesting 
>  Centralbl.  f.  Gynlik.,  No.  46,  1898.  ^  Jour,  de  M^d.  et  de  Chir.,  Apr.  25,  1898. 
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hepatic  or  renal  colic.  The  j)aroxy.sm.s  may  coincide  with  the  periods  of 
physiologic  activity  of  the  abdominal  viscera.  Constipation  is  more  or 
less  marked  if  the  intestines  are  adherent  ;  due  not  so  much  to  occlusion 
of  the  gut,  as  to  exaggerated  peristalsis.  Certain  obscure  vesical  troubles 
are  doubtless  due  to  adhesions  of  the  bladder.  The  diagnosis  is  exceed- 
ingly difficult,  often  impossible,  without  resort  to  an  exploratory  incision ; 
but  the  presence  of  adhesions  may  be  suspected  in  the  presence  of  per- 
sistent localized  pains  following  an  attack  of  peritonitis  or  a  celiotomy. 
It  is  imj)ortant  to  exclude  hysteria,  especially  if  operative  interference  is 
contcmjilatcd. 

Differential  Diagnosis  of 
Cellulitis. — E.    Van  der  Warker 
])oints  : 


Pelvic  Peritonitis. 

Following  labor  or  abortion  in  a  few  days. 

Beginning  in  a  rigor. 

Severe  fever,  face  pinched,  prostration. 

Pain  acute,  sharp. 

Great  tenderness  of  abdomen. 

Tumor  usually  behind  pubis. 

Tumor,  as  a  rule,  not  above  j^elvic  brim. 

In  early  stage,  more  evident  in  vaginal  cul- 

desac. 
Sup[)uration  rare. 

Purulent  pelvic  peritonitis  attended  with 

symptoms  of  peritonitis. 
Purulent  mass,  intraabdominal. 
Pus  confined. 
Pus  tends  toward  viscera,  or  encysted. 

Xo  retraction  of  thigh. 

When  mass  extends  into  the  iliac  fossa,  it 
is  not  well  defined. 

Tumor  elastic  or  fluctuating. 

Always  uterine  displacement  with  peri- 
uterine mass. 

Never  involves  abdominal  wall. 

Kelapses  from  slight  causes  frequent. 

Sometimes  an  intestinal  percussion-note 
over  mass. 

Never  extends  to  vaginal  wall. 

Often  associated   with  specific  infection  of 

vagina. 
Occurring  without  lesion  of  genitalia. 
Pain  always  intrapelvic. 

Plik'biiis  not  observed. 


Pelvic  Peritonitis  and  Pelvic 

'  gives  tile  following  diii'ereutiatiug 

Pelvic  Cellulitis. 

Eighteen  to  20  days  after. 

No  rigor  (Bernutz). 

Less  fever,  no  facial  nor  general  reaction. 

Pain  dull,  throbbing-like,  beginning  abscess. 

Lesser  tenderness. 

Tumor  usually  in  iliac  fossa. 

Tumor  at  or  above  brim. 

In  early  stage,  less  evident  in  culdesac. 

Suppuration   very  frequent   in    phlegmons 

( iiernutz). 
No  symptoms  of  peritonitis. 

Purulent  mass  in  iliac  fossa,  subperitoneal. 

Pus  often  diti'used  and  burrownng. 

Pus  tends  toward  al)dominal  wall  or  deep 

iliac  fossa. 
Retraction  of  thigh. 
In  cellulitis,  always  well  defined. 

Tumor  more  solid. 

May  be  absent  witli  very  large  pelvic  mass. 

Often  involves  abdominal  wall. 
Relapses  rare. 
Dull  on  percussion. 

Extension  of  cellulitis  from  broad  ligament 

or  iliac  fossa  into  vaginal  wall. 
Usually  no  specific  infection. 

Often  following  lesion. 

In  addition,  pain  in  anterior  and  inner  side 

of  thigh  to  leg  and  foot. 
Phlebitis  an  occasional  comjjlication. 


Senile  Changes  in  the  Fallopian  Tubes. — E.  Schnaper^  points 
out  tiiat,  while  the  senile  changes  in  the  uterus  and  ovaries  have  been 
fully  investigated,  little  has  been  discovered  regarding  those  in  the  Fal- 
lopian tubes.  He  has  been  able  to  find  references  to  these  changes  only 
in  the  researches  of  Ballantyne  and  Williams,  and  of  Grusdew.  He 
examined  the  tubes  from  20  women,  varying  in  age  from  47  to  90  years. 
In  each  case  he  investigated  the  structure  of  the  uterine  end,  of  the 
middle  part,  and  of  the  abdominal  extremity  of  the  tube.     He  found  in 

■  Am.  Gyn.  and  Obst.  Jour.,  Mar.,  1899.         ^  Centralbl.  f.  Gynak.,  Nov.  o,  1898. 
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tlie  raucous  membrane  changes  very  similar  to  those  that  occur  in 
kolpitis  senilis:  there  was  partial  loss  of"  the  surface-epithelium,  more  or 
less  marked  growth  of  connective  tissue,  and  a  bridging  across  or  com- 
plete closure  of  the  lumen  of  the  organ.  Unlike  Ballantyne  and  Williams, 
Schnaper  did  not  find  an  almost  complete  withering  of  the  longitudinal 
musculature  of  the  tube,  but  there  was  nearly  complete  disorganization 
of  both  the  circular  and  the  longitudinal  layers.  An  ingrowth  of 
connective  tissue  sj)lits  the  musculature  into  the  islands ;  and  theix'  is 
more  or  less  marked  thinnintr  of  the  wall  of  the  tube.     Two  ueiy-hborina: 

...  .  r5  o 

tubal  folds  that  have  lost  their  epithelial  covering  in  part  may  become 
united  by  their  a})ices,  and  so  give  rise  to  the  appearance  of  glands.  In 
the  adventitia  of  the  vessels,  just  as  in  the  musculature,  there  is  seen  a  proc- 
ess of  growth  of  granulation-tissue,  followed  by  shrinking.  As  a  result 
of  these  senile  changes,  it  is  no  longer  possible  to  recognize  a  clear  dis- 
tinction between  the  3  j)arts  of  the  Fallopian  tube. 

Salpingitis. — E.  Hall '  states  that  chronic  salpingitis  is  painful  for 
2  reasons :  First,  on  account  of  the  exudations  causing  adhesions  with 
the  neighboring  organs ;  secondly,  on  account  of  distention  of  the 
tube,  usually  at  the  menstrual  period.  One  fact  appears  to  be  beyond 
dispute — that  small  and  lax  adhesions,  like  the  existence  of  serous 
exudations,  are  insufficient  in  themselves  to  cause  pain.  It  seems  that 
active  inflammation  and  the  presence  of  infection  are  needed  to  make 
this  condition  painful.  The  prolapse  of  the  tube  toward  the  culdesac  is 
always  troublesome,  and  at  least  causes  slight  pain  and  uneasiness.  We 
should  notice  the  probability  of  making  a  wrong  diagnosis  in  salpingitic 
pain.  The  patient  might  comjilain  of  pain  in  1  side  of  the  pelvis,  when, 
upon  examination,  inflammatory  exudation  or  a  tumor  may  be  discovered 
upon  the  other  side.  He  has  seen  a  displaced  tube  lying  across  the 
posterior  face  of  the  uterus  in  such  a  position  that  its  pavilion,  extended 
by  exudation,  formed  a  tumor  which  was  fixed  to  the  pelvis  on  the 
opposite  side.  The  pain  in  this  case  was  located  in  the  fine  nerves  which 
are  distributed  upon  the  tube  through  the  corresponding  ligament.  The 
pain  of  salpingitis  is  generally  fixed,  and  undergoes  increase  during  men- 
struation ;  not  previous  to  it,  as  in  ovaritis.  But  after  menstruation  it 
undergoes  marked  decrease,  and  reappears  2  or  3  days  later.  This  latter 
pain  is  caused  by  traction  of  the  adhesions  which  fix  the  tube  to  the 
pelvis. 

Linguen  ^  concludes,  from  examinations  of  a  number  of  diseased  tubes, 
tliat  the  tube  is  not  simultaneously  infected  throughout  its  entire  length, 
but  that  the  infection  begins  at  the  abdominal  end.  Each  tube  may  be 
the  seat  of  a  different  infection  at  the  same  time ;  thus,  a  simple  catarrhal 
salpingitis  may  exist  on  one  side  and  a  pyosalpinx  on  the  other,  no  differ- 
ence in  the  secretion  being  revealed  by  the  microscope.  While  gonorrhea 
and  puerperal  infection  are  the  most  frequent  causes  of  salpingitis,  it  is  not 
always  easy  to  find  the  characteristic  microorganisms,  probably  because 
the  latter  often  succumb  to  their  own  toxins,  so  that  the  pus  becomes 
sterile. 

Gonorrheal  Salpingitis. — J.  W.  Taylor,^  in  considering  the  ques- 
tion of  the  curability  of  gonorrhea  in  women,  relates  the  history  and  out- 

'  Canad.  Pract.  and  Kev.,  Jan.,  1899.         ^  Jour.  d'Obst^t.  et  de  Gyu.,  No.  2,  1898. 
'  Lancet,  Mav  '20,  1899. 
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come  of  an  inquiry  extending  over  many  years,  and  maintains  the  follow- 
ing propositions  :  1.  That  a  large  number  of  women  who  are  sufTering 
from  tubal  disease  have  been  at  some  time  or  other  exposed  to  the  infec- 
tion of  syphilis  as  well  as  of  gonorrhea ;  that  these  undoubtedly  show 
marked  improvement  after  a  prolonged  course  of  mercury  and  iodid  ;  and 
in  the  course  of  this  treatment,  unless  acute  pyosalpinx  intervenes  (in 
which  case  medicine  is  useless),  it  is  the  rule,  rather  than  the  exception, 
for  all  gross  physical  signs  of  disease  to  disappear  slowly  and  permanently. 
2.  That  many  cases  in  which  there  is  no  history  of  sy])hilis,  including 
cases  in  which  there  is  the  unmistakable  history  of  gonorrhea,  pure  and 
simple,  as  the  sole  cause  and  starting-point  of  tubal  disease,  do  similarly 
improve  and  get  permanently  well  under  the  same  course  of  treatment ; 
provided  always  that  the  disease  stops  short  of  acute  pyosal])inx  and  its 
dangerous  complications.  3.  That  acute  pyosalpinx  is  peculiarly  liable 
to  occur,  in  the  first  place,  on  the  left  side  of  the  body  ;  and  its  special 
severity  is  ]m)bably  due  to  secondary  infection  from  the  rectum  ;  that 
such  cases,  w^henever  possible,  should  be  treated  by  free  incision  of  the 
posterior  vaginal  fornix,  by  thorough  exploration  and  emptying  of  all 
pus-cavities  from  the  pouch  of  Douglas,  and  by  iodoform-gauze  drainage  ; 
and  that  this  is  far  preferable  to  the  older  operation  of  removal  of  the 
appendages,  which  is  not  only  much  more  dangerous,  but  is  peculiarly 
liable  to  be  followed  by  fecal  fistula,  an  operation-sequel  sometimes  worse 
than  death  itself.  4.  That  such  cases  of  mixed  infection  and  acute  sup- 
puration treated  by  operative  evacuation  of  the  pus,  with  or  without 
removal  of  the  appendages,  do  sometimes  not  only  recover,  but  remain 
permanently  well  without  further  treatment,  the  acuteness  of  the  inflam- 
mation appearing  to  terminate  the  process  of  infection.  In  other  cases 
recovery  is  not  so  complete,  and  relapses  are  met  with  ;  and  these  cases 
should  be  followed  up  by  a  course  of  specific  treatment,  the  beneficial 
result  of  this  being  often  immediately  manifest  when  the  wound-tissues 
are  unhealthy  and  healing  is  delayed.  5,  That  occlusion  of  the  tubes 
and  peritubal  adhesions  consequent  on  gonorrheal  salpingitis  have  no 
direct  specific  causation,  and  must  be  regarded  rather  as  secondary  mechan- 
ical results  of  the  local  peritonitis  that  has  been  caused  by  salpingitis. 
Their  absorption  and  disa]ipearance  will  not,  therefore,  be  secured  by  the 
cure  of  the  gonorrhea,  and  sterility  may  persist,  although  gonorrhea  may 
be  entirely  eradicated  from  the  system.  6.  That  in  gonorrhea  of  the 
pelvis  there  will  probably  remain  a  residuum  of  intractable  cases,  particu- 
larly cases  of  complication  with  other  diseases,  such  as  fibroids  of  the 
uterus ;  that  in  these  cases  operative  removal  of  the  organs  affected  will 
still  be  required  ;  and  that  vaginal  hysterectomy,  whenever  possible,  with 
or  without  removal  of  the  appendages,  is  not  only  the  most  rational  oper- 
ation in  theory,  but  is  productive  of  the  best  final  results. 

Primary  Carcinoma  of  the  Fallopian  Tube. — Ooran  ^  has  col- 
lected all  the  |)ul)lished  cases — 23  in  numl»er — in  20  of  which  carcinoma 
developed  in  a  tube  that  ])resented  no  other  evidences  of  disease.  In  3 
cases  the  disease  probalily  extended  to  the  ostium  from  an  adherent 
ovarian  cyst  that  had  undergone  malignant  degeneration.  One  patient 
was  free  from  recurrence  7  years  after  operation;  4  were  alive  from  1 
to  1^  years  after;  while  all  the  rest  died  within   1   year  after  extirpation 
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of  the  aifcrtod  tube.  He  also  believes  that  carcinoma  of  the  tube  may 
arise  from  papilloma,  such  as  occasionally  develo])s  in  an  old  hydrosal- 
pinx. In  the  tables  he  prepared,  the  patients  were  60  years  old  in  20 
out  of  a  total  of  25  cases,  and  between  56  and  59  in  2  more.  He  tluuight 
that  Doleris  was  correct  in  distinguishing  an  endosalpingitic  pajjilloma, 
and  had  himself  demonsti'ated  the  relation  of  papilloma  to  inflammation 
as  long  ago  as  1871),  and  noted  the  malignant  degeneration  of  papill(;ma 
in  1888.  He  has  recently  come  across  a  ease  of  ])apilloma  of  the  tube 
associated  with  malignant  tumor  of  the  broad  ligament.  He  doubted 
whether  cancer  had  ever  been  seen  to  develop  in  a  previously  healthv 
tube.  Cullingworth  said  that  the  question  as  to  the  connection  between 
papilloma  and  carcinoma  could  scarcely  be  settled  until  an  opportunity 
occurred  of  examining  a  carcinomatous  tube  at  an  early  stage. 

Papilloma  of  the  Fallopian  Tube.— Doleris  and  Macrez  ^  report 
a  third  case  of  this  rare  condition,  ])reviously  described  by  Sutton  and 
Doran.  They  conclude  that  this  papillomatous  condition  of  the  mucous 
membranes  of  the  tube,  due  to  salpingitis,  is  probably  not  so  infrequent 
as  is  usually  supposed.  It  is  often  attended  by  a  profuse  watery  vaginal 
discharge,  as  well  as  by  an  intraperitoneal  effusion.  Tubal  papillomas 
are  benign,  like  those  on  the  external  genitals.  They  result  from  chronic 
salpingitis  of  a  low  grade,  unaccompanied  M'ith  inflammatory  reaction  or 
pain,  the  health  of  the  patient  being  usually  not  affected.  On  account  of 
their  obscure  pathology,  they  deserve  careful  study. 

J.  G.  Clark  ^  states  that  up  to  the  present  time  only  6  cases  of  simple 
nonmalignant  papilloma  of  the  Fallopian  tube  liave  been  reported,  ab- 
stracts of  the  histories  of  which,  accompanied  by  a  verv  excellent  resume 
of  the  salient  points  of  the  subject,  have  been  made  by  Sanger  and  Barth.^ 
Of  these  eases,  3  have  been  reported  by  Alban  Doran,  2  by  J.  Bland 
Sutton,  and  1  by  Doleris.  Doran,  who  first  called  attention  to  the  sub- 
ject, inclined  to  the  theory  that  these  growths  are  not  so  much  tumors,  as 
a  simple  hyperplastic  process  produced  by  chronic  inflammation.  Ac- 
cording to  Sanger  and  Barth,  the  differential  diagnosis  in  these  cases  is 
rendered  difficult  on  account  of  the  tendency  of  all  new  growths  of  the 
Fallopian  tube  to  assume  a  papillary  ap])earance  ;  in  this  case,  however, 
its  nonmalignant  character  is  so  evident  that  its  recognition  is  compara- 
tively easy.  The  early  stages  of  primary  carcinoma,  before  the  epithelial 
cells  have  deeply  penetrated  the  underlying  tissue  or  have  formed  met- 
astatic foci  in  adjacent  parts  of  the  tube,  may  closely  simulate  the  non- 
malignant papillary  growths,  especially  when  the  latter  possess  the  low 
wart-like  form  first  described  by  Rokitansky  and  Hennig.  On  account 
of  the  marked  tendency,  as  pointed  out  by  Williams,  which  papillomas 
of  the  ovary  show  to  undergo  cancerous  degeneration,  these  growths  of 
the  tube  must  also  be  looked  upon  with  suspicion,  for  even  if  they  do 
not  become  malignant,  they  may  give  rise  to  transplantation-growths  to 
the  peritoneum,  which  may  so  seriously  impair  the  function  of  this  organ 
as  to  caiHC  dc;ith. 

The  Appendix  and  Adnexal  Disease. — Barnsby^  describes 
those  cases  in  which  disease  of  the  appendix  seems  to  be  secondary  to  in- 
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flamraatory  conditions  of  the  tubes  and  ovaries.  He  is  ske])tical  regard- 
ing the  existence  of  the  so-called  ligament  which  Clado  affirms  extends 
from  the  right  ovary  to  the  appendix  and  serves  to  establish  a  direct 
lymphatic  connection  between  the  two,  having  examined  127  cadavers 
without  finding  it  in  a  single  instance.  The  appendix  and  left  tube  and 
ovary  are  entirely  intlependent  anatomically,  though  they  may  become  ad- 
herent after  prolapse  of  the  former  or  ascent  of  the  latter  through  the 
traction  of  bands.  After  such  adhesion  has  occurred,  the  aj^pendiceal 
mucosa  may  be  infected  in  the  usual  manner  from  within,  or  inflamma- 
tion may  extend  from  the  diseased  adnexa  to  the  appendix.  In  the  latter 
condition  there  is  a  simple  adhesion  of  the  tip  of  the  appendix,  attended 
with  hyperemia  and  the  subsequent  formation  of  new  connective  tissue. 
In  more  advanced  cases  the  entire  appendix  may  be  surrounded  by  exu- 
date, with  resulting  cirrhosis  and  disappearance  of  the  lumen.  There 
are  no  pathognomonic  symptoms.  Celiotomy  is  always  indicated.  Tiie 
w^riter  concludes  with  the  advice  to  examine  the  appendix  in  every 
case  in  which  the  abdomen  is  opened,  and  to  remove  it  without  hesi- 
tation whenever  the  tip  is  adherent  to  the  tube  or  ovary,  M'hether  its 
serum-covering  is  congested  or  not.  [The  frequency  with  which  the  a]> 
pendix  is  encountered  in  pelvic  surgery  renders  highly  probable  the  im- 
portant role  played  by  tubal  disease  in  the  etiology  of  appendicitis. 
Recurrent  right-sided  pelvic  pain  should  lead  the  gynecologist  to  in- 
quire into  the  condition  of  the  appendix  as  well  as  of  the  uterine  apj^end- 
ages.] 

INIonod  and  Vanverts  ^  conclude  as  follows  :  A  pelvic  appendicular  al)- 
scess  may  accompany  a  periappendicular  abscess  situated  in  the  iliac  fossa  ; 
or  it  may  exist  alone  and  be  entirely  intrapelvic.  In  the  former  case  the 
classical  incision  in  the  loin  should  be  made ;  if  it  is  feared  that  drainage 
will  be  im[)eriect,  a  counteropening  may  be  made  in  the  vagina  at  once, 
though  it  will  usually  be  done  later.  If  the  appendiceal  abscess  is  intra- 
pelvic, a  vaginal  incision  should  be  made  when  practicable;  the  abscess 
should  never  be  pinictured  through  the  rectum  unless  spontaneous  ru])t- 
ure  into  this  canal  is  imminent.  In  male  subjects  and  in  young  girls  the 
abdominal  incision  alone  is  possible,  the  precaution  being  taken  to  peel 
off  the  peritoneum  down  to  the  level  of  the  superior  strait  before  opening 
the  abscess.  A  counteropening  might  Ix?  made  in  the  ischiorectal  fossa, 
as  suggested  l^y  Pollossoti. 

The  Treatment  of  Pelvic  Diseases.  —  Labadie-Lagrave  and 
Legueii^  extol  the  use  of  cannabis  indica  in  pelvic  troubles  in  which  a 
soothing  remedy  is  required.  It  may  be  used  with  belladonna  for  this 
purpose.  Given  by  the  rectum,  these  medicines  act  promptly,  and,  so 
far  from  having  a  constipating  eifect,  tliev  rather  favor  a  stool.  In  pain- 
ful disorders  of  the  ovaries,  cannabis  indica  will  not  only  give  local  re- 
lief, but  will  also  stop  the  headache  and  feeling  of  restlessness  which  so 
often  accompany  pelvic  troubles  in  the  female.  For  the  irregular  and 
painful  menstruation  which  is  so  often  seen  at  the  age  of  puberty,  tiie 
cannabis  indica  may  be  administered  with  belladonna,  with  the  result  of 
redueing  an  excessive  flow  of  blood  and  causing  the  j)ains  to  disappear. 
These  drugs  are  equidly  valuable  at  the  m(>noj)ause.  Some  patients  will 
tolerate  only  a  very  small  dose  of  belladonna. 
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L.  Pincus  '  recommends,  in  the  treatment  of  inflammatory  exudative 
pelvic  affections,  recumbency  on  an  inclined  plane,  combined  with  com- 
pression of  the  pelvic  organs  from  the  exterior  and  also  from  the  vagina. 
For  inflammatory  infections  of  the  adnexa,  in  the  first  place,  Pincus  de- 
sires nonoperative  treatment.  The  conditions  necessary  for  unburdening 
the  pelvic  organs  are  completely  fulfilled  by  positio  in  piano  inclinato 
c\\VL\con\^YCi>fiione{Bekistungslagerunff).  The  inclined  plane  is  arranged 
by  raising  the  foot-end  of  the  bed  15-35  cm.  ;  the  external  compression, 
by  elastic  bandages,  adhesive  plaster,  a  bag  filled  with  shot  or  moist  pot- 
ters' clay,  from  1  to  5  kg.  weight ;  the  internal  compression,  Pincus  ob- 
tains with  Garicl's  air-pessary,  a  colpeurynter,  or,  preferably,  by  Boze- 
mann's  columnization  or  graded  tamponade ;  gynecologic  massage  is  also 
recommended  as  an  auxiliary  means  in  chronic  disease.  He  indicates  as 
the  peculiar  field  for  this  treatment  chronic  pelvic  exudations  (peliocellu- 
litis,  parametritis,  pelioperitonitis,  and  tubal  affections)  ;  but  it  has,  in  his 
experience,  been  of  great  service  in  many  acute  inflammations.  In  irri- 
table conditions  of  the  peritoneum  it  is  contraindicated. 

Pelvic  Massage. — An  interesting  discussion  upon  this  subject  oc- 
curred on  Jan.  18,  1899,  at  the  joint  meeting  of  the  Chicago  INIedical 
Society  and  the  Chicago  Gynecological  Society.  Arguments  were  pre- 
sented both  for  and  against  the  practice,  but  the  consensus  of  opinion  of 
the  societies  was  in  favor  of  pelvic  massage  in  well-selected  cases.  The 
principal  objection  to  its  use  was  presented  by  Franklin  H.  Martin,  who 
represented  the  practice  as  "  immoral  "  and  tending  to  degrade  woman- 
kind. There  is  no  doubt  that  the  procedure  can  be  practised  to  the  moral 
as  well  as  to  the  physical  detriment  of  the  patient ;  but  if  the  method  is 
productive  of  good  results  in  the  treatment  of  certain  pelvic  disorders,  it 
should  not  be  condemned  because  there  are  physicians  who  abuse  their 
privilege,  thereby  degrading  themselves  and  bringing  shame  and  remorse 
to  the  patient.  If  pelvic  massage  is  of  value  as  a  therapeutic  agent,  the 
profession  should  be  informed  of  its  indications  and  contraindications, 
and  of  the  technic  of  the  procedure,  and  then  in  this,  as  in  many  other 
therapeutic  ])ractices,  we  must  trust  to  the  honor  of  the  physician. 

F.  H.  Westerschulte  ^  remarks  that  in  all  affections  in  which  opera- 
tive procedures  lead  more  quickly  and  tcithout  evil  consequences  to  a  cer- 
tain cure,  these  ought  to  be  undertaken  ;  furthermore,  that  any  acute  in- 
flammatory condition  and  the  existence  of  an  infectious  focus  strongly 
contraindicate  massage.  As  some  of  the  special  indications  for  pelvic 
massage,  however,  may  be  mentioned  :  old  exudates,  the  sequels  of  pelvic 
cellulitis;  chronic  affections  after  perioophoritis  and  oophoritis,  and  dis- 
placements of  the  uterus.  In  chronic  metritis  and  endometritis  the  re- 
sults of  pelvic  massage  are  also  very  favorable.  In  the  last-mentioned  affec- 
tion, massage  will,  however,  sometimes  constitute  the  after-treatment  of 
ciH'ettage.  In  subinvolutions  of  the  uterus,  undeveloped  conditions  of 
the  pelvic  organs,  where,  in  the  majority  of  cases,  we  do  not  succeed  with 
other  means,  excellent  results  have  been  achieved  by  massage.  Tender- 
ness of  stumps  after  operations,  or  any  tenderness  in  the  pelvis,  will  be 
effectunllv  removed  bv  this  method. 

Abdominal  Section. — 1.  Asepsis  and  Antisepsis. — As  the  result 
of  a  bacteriologic  study  of  the  body  of  the  uterus  in  08  nonpregnant 
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women,  Miller^  lias  reached  the  conehision  that,  in  unoomplicated  cases 
of  hystcroinyomectoniy,  hysterectomy  for  inflammatory  conditions,  or 
ov'arian  tnmors,  operations  for  extrauterine  pregnancy,  and  in  all  such 
cases  in  which  the  vagina  and  cervix  are  normal,  except  probably  for  the 
invasion  of  the  gonococcus,  the  safest  route,  so  far  as  infection  is  con- 
cerned, is  the  abdominal.  On  the  other  hand,  in  operations  for  carcinoma, 
especially  when  the  cervix  is  necrosed,  in  submucous  myomata,  especially 
if  the  tumor  encroaches  on  the  cervix,  and  in  similar  cases  of  polypi, 
etc.,  in  puerperal  cases  in  which  hysterectomy  is  to  be  performed,  and  in 
circumscribed  pelvic  abscesses  which  are  liable  to  secondary  infection 
from  the  intestine,  the  safest  route,  with  regard  to  infection,  is  the  vaginal. 
As  the  external  genitalia  and  the  surrounding  parts  are  even  more  liable 
to  be  the  seat  of  certain  pathogenic  bacteria  than  the  abdominal  wall, 
cleansing  and  disinfection  of  these  parts  are  as  imperative  as  the  cleansing 
of  the  abdomen  pre[)aratorv  to  operation.  Drainage  through  the  vaginal 
vault  in  cases  of  celiotomy,  unless  imperative  to  arrest  hemorrhage,  or  in 
cases  of  wound  of  the  intestine  in  which  the  suturing  is  unsatisfactory,  is 
almost  as  much  to  bo  deprecated  as  drainage  through  the  abdominal  wall. 
The  vaginal  vault  should,  Avhen  possible,  be  left  intact. 

Ahlfeld^  wonders  that  surgeons  assign  so  little  value  to  alcohol  as  a 
disinfectant.  The  statement  of  Mikulicz,  that  it  does  not  destroy  the 
bacteria  in  the  dee])er  layers  of  the  skin,  he  believes  to  be  erroneous. 
Alcohol  having  a  strength  of  96  %  is  preferable  to  weaker  solutions. 
Bichlorid  solution  is  unnecessary  ;  and  otiier  antiseptics,  in  order  to  be 
efficacious,  must  be  used  in  such  strong  solutions  as  to  injure  the  hands. 
The  writer  believes  that  the  method  of  disinfection  by  scrubbing  with 
soap  and  hot  water,  and  tiion  with  alcohol,  will  be  preferred  in  the  future 
by  both  surgeons  and  midwives.  Moreover,  brushes,  catheters,  intra- 
uterine tubes,  etc.,  can  be  disinfected  in  the  same  way.  A  50^  solution 
of  alcohol  is  useful  for  disinfecting  the  external  genitals  in  obstetric 
practice.  Tjadcn^  believes  that  alcohol  is  a  good  germicide,  as  well  as 
a  UKichanical  cleansing  agent.  From  a  large  number  of  bacteriologic  ex- 
periments, he  infers  that  75  ^^  and  90^  alcohol  have  a  more  powerful 
bactericidal  action  than  either  50^  or  absolute.  He  recommends  Fiir- 
bringer's  method.  Berndt*  gives  the  following  suirgestions  :  Avoid  all 
contact  with  septic  objects.  Use  scissors  and  forceps  in  removing  dress- 
ings, never  the  fingers;  and  always  moisten  them  beforehand  with  warm 
salt  solution,  j)reventing  infection  of  the  fingers  v.itli  dry  floating  particles. 
If  the  fingers  must  be  used,  rub  them  well  with  vaselin,  and  cleanse  and 
disinfect  them  at  once  afterward.  Operate  dry.  Have  the  instruments 
lying  ready  on  dry  aseptic  cloth,  after  having  been  boiled  in  soda  solution. 
If  they  become  smeared  with  blood,  it  is  not  necessary  to  remove  it 
unless  it  interferes  with  the  operation,  when  they  should  be  laid  a  few 
moments  in  boiling  soda  solution,  which  should  always  be  at  hand. 
Vulpius,  in  the  same  number,  asserts  that  he  considers  lisle-thread  gloves 
of  great  assistance  in  securing  asepsis  during  o])crations  that  are  not  liable 
to  be  flooded  with  blood,  as  the  gloves  keep  the  hands  sterile  as  long  as 
they  are  dry.     Thev  are  especially  useful  in  oi-thopedic  operations  on  the 
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extremities.  He  also  uses  a  hood  or  capote,  witli  no  opening  except  for 
the  eyes,  for  all  operations  except  very  prolonged  ones  (when  they  %vould 
become  oppressive),  calling  attention  to  the  "rain  of  bacteria"  that  fol- 
lows the  accidenttil  bi-ushing  of  the  operator's  head  against  that  of  an 
assistant.  Still  another  precaution  is  the  covering  of  the  surface  around 
the  tield  of  operation  with  an  im})erineable  cloth  before  laying  the  sterile 
compresses  around  to  wall  off  the  field.  He  has  found  that,  if  these 
sterile  compresses  become  moistened  with  dripping  water  or  blood  during 
the  operation,  they  suck  up  germs  from  the  skin  beneath,  Avhich  is  ])rc- 
vented  by  the  imj)ermeable  covering. 

2.  TecJuiic. — Before  a  major  operation,  Planks'  uses  the  following 
method  of  "moderate  and  judicious  stimulation"  in  all  cases:  Com- 
mencing G  hours  before  the  operation  he  administers  from  1  to  3 
teaspoonfuls  of  whiskey  in  1  oz.  of  hot  water,  every  hour,  until  the 
time  for  operation  ;  and  2  hours  before  the  operation  he  passes  into  the 
rectum,  "  high  above  the  brim,  if  possible,  from  1  to  2  oz.  of  whis- 
key in  4  oz.  of  warm  normal  saline  solution,  adding,  when  it  may 
be  wise,  a  little  tincture  of  opium."  He  believes  that  patients  so  pre- 
pared recover  more  quickly  from  the  ether-narcosis,  and  generally  return 
to  complete  consciousness  in  less  than  1  hour.  [Such  a  course  is  also 
valuable  in  controlling  the  nausea  and  vomiting  dependent  upon  the 
anesthetic] 

A.  P.  Clarke^  states  that  in  operating  on  cysts  or  on  morbid  growths 
developing  between  the  broad  ligaments  it  becomes  necessary,  in  order  to 
avoid  injuring  the  ureter  and  some  of  the  more  important  bloodvessels, 
to  exercise  as  much  care  as  is  required  in  cases  of  disease  demanding 
hysterectomy.  In  those  cases  in  which  numerous  adhesions  have  occurred 
as  the  result  of  inflammatory  or  other  morbid  processes,  a  loop  of  in- 
testine may  be  found  entangled  in  the  mass ;  such  cases  always  necessitate 
the  employment  of  special  precaution  lest,  in  the  course  of  extensive 
manijndation  to  free  the  parts,  undue  violence  result  to  important  struct- 
ures involved.  In  those  cases  in  which  the  cysts  or  growths  are  only 
partially  intraligamentous,  removal  by  enucleation  can  be  effected  more 
rapidly.  The  cavity  or  bed  of  the  tumor  should  be  obliterated  by 
suturing  its  sides  together;  in  cases  of  such  a  character,  it  will  rarely  be 
necessary  to  ligate  previously  the  ovarian  or  other  large  arteries. 

In  performing  su|)rapubic  hysterectomy,  P.  F.  Chambers^  recommends 
the  following  method  :  The  abdomen  being  opened  by  a  free  median  in- 
cision, and  the  patient  placed  in  Trendelenburg's  position,  the  uterus  is 
drawn  up  as  far  as  possible  out  of  the  pelvis.  Two  clamps  are  then 
applied  upon  the  broad  ligament  of  1  side  of  the  ovary,  the  point  of  the 
latter  touching  the  uterus.  An  incision  is  then  made  between  the  clamps, 
down  to  the  j)oint  of  the  outer  clamp,  without  loss  of  blood.  After  the 
same  procedure  is  repeated  upon  the  other  side,  an  incision  can  be  made 
across  the  anterior  siu'face  of  the  uterus  from  clamp  to  clamp,  freeing  the 
peritoneum  and  posterior  bladder-wall,  which  then  can  be  easily  peeled 
crff  down  to  the  vaginal  jiniction  with  the  operator's  finger-nail  or  the 
handle  of  the  s('alj)el.  The  uterus  is  then  cut  across  and  removed.  In 
the  great  majority  of  cases  the  2  clamps  left,  1  upon  each  broad  ligament, 

'  Am.  Gyn.  and  Obst.  Jour.,  Sept.,  1898. 

*  Va.  Med.  Semi-monthly,  Nov.  25,  1898.  *  Med.  Kec,  Mar.  5,  1898. 


368  GYNECOLOGY. 

will  be  found  to  have  controlled  all  hemorrhage,  and  protruding  from 
between  the  jaws  of  the  clamps  will  be  seen  the  open  mouths  of  the 
bloodvessels.  These  can  be  easily  picked  up  by  artery-forceps,  and,  after 
the  clamps  are  removed,  ligated  with  small  chromicized  catgut.  By  the 
use  of  the  Paquelin  cautery,  the  cervical  canal  is  enlarged,  and,  with  a 
small  piece  of  iodoform  gauze,  drainage  is  established  through  into  the 
vagina.  The  peritoneal  layers  are  tlien  brought  together  by  running 
catgut  sutures  anteroposteriorly,  so  that  the  stiuup  is  covered  and  all  raw 
surfaces  are  inclosed.  The  abdominal  incision  is  closed  with  1  line  of 
silkworm-gut  suture.  The  operation  is  easily  performed ;  it  leaves  a 
good  floor  to  the  pelvis ;  and  there  is  no  sloughing  from  the  ligatures. 
Patients  can  usually  sit  up  within  10  days. 

E.  S.  Bishop^  advocates  the  sealing  of  abdominal  wounds  with  cel- 
loidin — a  transparent,  closely  adherent  film,  with  strongly  contractile 
(pialities,  claiming  a  decreased  area  of  the  scar.  It  tends  also  to  contract 
the  skin-vessels  immediately  around  the  line  of  union,  so  limiting  the 
tendency  to  overfulness  of  those  vessels  after  traumatism.  Its  main  ad- 
vantage after  the  cardinal  one  of  aseptic  closure  is  its  transparency.  Even 
if  the  asepticity  of  the  work  is  not  perfect,  it  is  an  advantage  to  be  able 
to  see  at  once  through  the  transparent  dressing  where  it  is  faulty.  In- 
creased redness  and  heat  are  easily  recognized,  while  the  tension  of 
increased  swelling  is  quickly  appreciated  by  the  patient  in  its  earliest 
stage,  the  celloidin  being  very  resistant.  The  only  drawback  to  its  use 
has  been  its  tendency  to  produce  small  blisters  at  its  edge.  The  celloidin- 
plate,  as  it  sets,  contracts  and  drags  upon  the  skin  in  all  directions  toward 
the  line  of  union.  Its  edge  frills,  and  at  this  point  small  blisters  will  rise 
during  the  first  2  days.  [This,  like  the  silver-leaf  dressing,  is  an  un- 
necessary adjunct  to  treatment.  The  plain  dry  dressing  answers  every 
purpose.] 

3.  Ligaiure.s. — Kelly  ^  says  that  in  the  abdominal  incision  he  has  long 
used  catgut  throughout,  in  3  or  in  4  tiers,  for  incisions  2  in.  long  or 
under;  in  longer  incisions,  in  apj)roximating  the  fasciiB  and  recti,  he 
divides  the  wound  up,  as  suggested  by  Russell,  by  silver-wire  mattress- 
sutures,  placed  about  ^  in.  apart,  and  then  uses  catgut  in  between.  The 
wire  takes  the  tension,  and  the  catgut  secures  accurate  union  between. 

Noble  ^  states  that  to  secure  the  best  results  with  silk  ligatui-es 
certain  definite  principles  must  be  followed.  The  silk  ligatures  must  be 
sterile.  This  has  been  accomplished  by  the  method  of  fractional  repeated 
sterilization.  The  ligature-silk  must  be  fine.  If  heavy  pedicle-ligature 
is  employed,  abscesses  about  the  ])edicle  and  ligature-sinuses  are  inevi- 
table in  septic  cases.  This  is  partly  due  to  the  fact  that  it  is  more  diffi- 
cult to  enca])sulate  heavy  ligature  than  fine  ligature,  and  not  less  to  the 
fact  that  the  temptation  to  include  large  masses  of  tissue  in  the  ligature 
is  irresistible  when  heavy  silk  is  employed.  If  fine  silk  is  used,  it  is 
essential  to  include  only  a  small  amount  of  tissue  in  the  ligature,  as 
otherwise  the  ligation  is  insecure.  Tiie  devitalization  of  large  masses  of 
tissue  by  heavy  ligatures,  and  the  difficulty  of  encapsulating  these  liga- 
tures, explain  the  relative  frequency  of  pedicle-abscess  and  ligature- 
sinuses  when  this  method  is  employed.     The  use  of  fine  silk,  the  ligation 
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of  small  masses  of  tissue,  and  careful  toilet  of  the  perituiieum,  including 
a  careful  wasiiinjx  of  the  pelvis  with  salt  solution  as  the  final  step  in  the 
operation,  will  insure  a  minimum  percentage  of  jiedicle-abscesses  and 
ligature-sinuses  when  silk  is  employed.  In  his  exj)erience,  nonabsorb- 
able sutiu'es  and  ligatures  have  given  almost  no  trouble.  He  has  adopted 
catgut,  in  the  hope  that  it  will  give  no  trouble  at  all,  and  thus  eliminate 
even  the  small  percentage  of  ill  results  formerly  encountered.  It  is 
certain  that  with  care  and  intelligence  intraperitoneal  abscesses  and 
intraperitoneal  sinuses  due  to  silk  as  a  ligature-material  will  seldom  be 
met  with  ;  but  with  catgut  as  a  suture-material,  if  suj)puration  does  take 
place,  it  is  a  satisfaction  to  know  that  the  healing  of  the  abscess  or  sinus 
will  not  be  delayed  until  the  sutures  are  discharged.  For  the  expert 
wlu)  has  every  facility  at  his  command  which  the  modern  hospital  affords 
there  can  be  no  question  that  absorbable  sutures  and  ligatures  offer  dis- 
tinct advantages  over  the  nonabsorbable.  The  occasional  operator  is  not 
likely  to  have  a  supply  of  sterile"  catgut  nor  the  facilities  to  sterilize  it. 
His  relative  inexperience,  also,  in  ap})lying  ligatures  puts  him  at  a  dis- 
advantage in  using  catgut,  as  undoubtedly  more  skill  and  patience  is 
required  properly  to  secure  catgut  ligatures  than  silk  ligatures;  therefore, 
excejit  for  the  expert,  sterile  silk  M'ill  give  better  restdts  than  catgut. 

After-treatment  of  Abdominal  Section. — C.  Martin  ^  says 
that  it  is  unnecessary  to  keep  the  patient  rigidly  on  her  back  for  48 
hours.  The  dressings  should  be  simple,  dry  and  absorbent,  and  aseptic. 
Wet  dressings  favor  suppuration,  and  jiowders  form  unpleasant  crusts. 
For  closing  the  abdominal  wall  he  uses  interrupted  sutures  of  silkworm- 
gut  passed  through  the  whole  abdominal  wall.  He  dislikes  buried 
sutures.  The  sutures  should  not  be  removed  till  the  tenth  or  twelfth  dav. 
He  only  drains  in  septic  cases  or  where  there  is  much  oozing.  A  little 
clean  blood  does  no  harm.  He  advocates  iodoform  gauze  as  a  drain  in 
preference  to  glass  or  rubber  tubes.  It  is  better  to  drain  through  the 
posteri(n'  fornix  than  through  the  abdominal  wall.  A  hypodermic  injec- 
tion of  morphin  is  advisable  immediately  after  the  operation,  as  also  in 
cases  of  great  prostration  and  restlessness.  He  strongly  recommends  the 
purgative  treatment  of  peritonitis,  ])referably  calomel  and  salines.  He 
advises  the  early  administration  of  bland  fluids  after  the  operation  ;  it  is 
cruel  and  harmful  to  withhold  fluids  for  48  hours.  An  abdominal  belt 
should  be  worn  for  at  least  2  years  after  every  abdominal  section.  F. 
A\'.  Haultain^  says  that  a  nutrient  enema  is  always  given  before  the 
patient  leaves  the  operating-table ;  and  this  is  to  be  repeated  every  4  to 
8  hours,  as  required,  should  the  patient  be  unable  to  take  nourishment  by 
the  mouth.  Thirst  is  best  relieved  by  large  normal  saline  enemas,  and  by 
swabl)ing  the  gums,  mouth,  and  lips  with  a  weak  solution  of  glycerin  and 
water.  Pain  is  lessened  by  j)utting  a  large  pillow  under  the  patient's  knees 
to  diminish  abdominal  strain.  For  severe  pain,  ^  to  \  gr.  of  morphin 
should  be  given  hypodermically  ;  or  a  |-gr.  morphin  suppository.  The  i)a- 
tient  shoidd  be  turned  on  her  side  several  times  during  the  first  48  hours 
to  give  relief  and  to  promote  free  peritoneal  drainage  by  absorption.  A 
large  turj)entine  enema  injected  high  up  into  the  l)owel  is  verv  beneficial 
in  flatulent  distention,  the  nozzle  of  the  syringe  to  be  kept  in  the  rectum 
till  the  enema  is  returned.      Massage  along  the  colon,  with  the  nozzle 
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still  m  siUi,  miijjht  be  tried  ;  finally,  iree  jxirgation  with  calomel  aud 
salines.  A.  Smith  '  relieves  pain  by  codein  tabloids  or  phenacetin,  a  tab- 
loid of  codein  to  be  followed  every  second  hour  by  another;  phenacetin 
is  given  in  10-gr.  doses.  If  flatulence  is  not  relieved  by  a  turpentine 
enema  or  carminatives,  it  may  be  quickly  benefited  by  touching  the 
abdominal  walls  lightly  with  a  Pacpielin  cautery,  especially  when  there  is 
meteor  ism. 

Complications  during  and  after  Abdominal  Section. — 1. 

Hemorrhage  and  Shock. — According  to  -1.  T.  Crawford,-  the 
strategic  point  in  the  technic  of  these  operations  is  the  preliminary  step 
of  shutting  off  the  blood-supply  before  beginning  the  separation  of  the 
growth.  This  step  is  accomplished  by  first  going  out  near  the  margin  of 
the  })elvis  and  ligating  the  ovarian  arteries  1  or  2  in.  beyond  the  find)ri- 
ated  extremity  of  the  tube.  A  medium-sized  curved  needle,  armed  with 
a  silk  ligature,  held  with  a  strong  holder,  is  passed  through  the  broad 
ligament  a  good  ^  in.  within  the  free  border,  and  brought  around  the 
same  and  securely  tied.  This  marginal  tie  cuts  off  the  ovarian  arterial 
supply  completely  before  it  branches  within  the  lamina?,  and  the  ligature 
is  so  thoroughly  anchored  outside  of  the  site  of  the  o|)eration  that  it  is 
in  no  danger  of  being  dragged  off  by  further  manipulation.  The  other 
part  of  this  preliminary  step  is  tying  off  the  uterine  feeders  at  the  supe- 
rior angle  of  the  uterus.  A  curved  needle,  in  like  manner  as  before,  is 
passed  through  the  broad  ligament  about  1  in.  below  the  margin,  a  little 
out  from  the  fundus,  just  above  the  attachment  of  the  round  ligament,  so 
as  to  preserve  it,  yet  including  the  uteroovarian  vessels;  it  is  then  made 
to  sweep  around  the  cornu,  and  the  ligature  is  anchored  in  the  free  border, 
so  as  to  prevent  its  slipping.  This  ligature  ties  off  the  Fallopian  tube 
and  vessels  and  ovarian  ligament,  as  well  as  the  uteroovarian  anastomoses 
within  the  laminae  near  the  fundus.  The  whole  broad-ligament  region 
is  now  high  and  dry,  and  the  separation  and  enucleation  of  these' jiu'cy 
growths  can  be  rapidly  accomplished  without  hemorrhage  other  than 
slight  capillary  oozing. 

H.  T.  Hanks  ^  uses  regular  and  systematic  intravenous  injections  of  salt 
solution  for  loss  of  blood  from  any  cause,  as,  for  instance,  severe  traumatism, 
for  the  early  stage  of  sepsis,  for  suppression  of  urine,  and  obstruction  of  the 
bowels  from  paralysis.  One  to  3  pints  are  usually  sufficient ;  and  the  tem- 
perature should  not  be  less  than  115*^  F.  The  pulse-tension  is  a  good  indi- 
cation when  to  stoj).  It  may  be  repeated  in  from  4  to  12  hours,  if  o(!ca- 
sion  demands.  If  a  chill  follow,  too  cold  fluid  lias  been  used.  A  hvpo- 
dermic  of  morphin  invariably  relieves  this.  How  this  sim])le  saline 
solution  acts  is  not  certain.  That  the  cardiac  and  arterial  ganglia  are 
stimulated  is  certain,  as  evidenced  by  the  flush  appearance  of  the  ca[)il- 
laries  under  the  cuticle.  The  heart,  besides,  has  something  to  contract 
U|)on,  aud  the  flushing  of  the  smallest  bloodvessels  follows.  The  common 
evcrv-dav  formula,  which  is  easy  to  remember,  is  a  teaspoonful  of  tab](>- 
salt  to  a  pint  of  water,  the  whole  to  be  boiknl  for  half  an  houi-,  filtered 
through  several  thicknesses  of  a  sterilized  towel,  and  kept  in  a  closed 
bottle  well  corked  with  cotton,  and  this  cotton  properly  jirotected  with 
clean   gauze.      [The  use  of   saline   irrigation    also  will  prevent  shock, 
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lessen   thirst,  and    prevent    in    large    measure    the    formation    of  adhe- 
sions.] 

2.  Ileus. — Ilaherlin'  reports  cases  of  intestinal  obstruction  after  celi- 
otomy treated  successfully  by  massage  after  the  usual  ujcans  had  failed. 
He  recommends  abdominal  massage  with  change  of  the  patient's  position, 
soon  after  operation,  in  order  to  encourage  peristalsis  and  to  prevent 
intestinal  adhesions.  In  case  such  adhesions  occur,  with  evidences  of 
obstrut'tion,  he  believes  that  massage  should  always  be  tried  in  j)ref"erence 
to  reopening  the  wound.  The  fear  of  causing  hemorrhage  is  unf  )unded, 
and  there  is  no  risk,  in  tearing  recent  adhesions,  of  injuring  the  gut.  Tiie 
only  exception  is  in  the  case  of  adhesions  that  serve  to  wall  off  purulent  foci. 
The  pain  attending  the  manipulations  is  not  severe;  even  if  suffering  be 
increased,  it  does  not  serve  as  a  contraindication.  A  looj)  of  intestine 
adiierent  in  Douglas's  pouch  or  to  a  stump  can  be  freed  in  this  way; 
laxatives  and  enemas  are  to  be  employed  at  the  same  time,  except  in 
cases  in  which  too  active  peristalsis  is  undesirable  (as  in  incarcerated  her- 
nia). If  a  secondary  celiotomy  becomes  necessary,  the  [)atient's  chances  of 
recovery  are  not  jeopardized  by  the  massage.  W.  J.  Smyly  ^  states  that 
ileus  is  generally  due  to  adhesion  of  the  intestine  to  raw  surfaces,  either 
in  the  abdominal  wound,  the  stump  of  the  pedicle,  the  omentum,  or  the 
surfaces  denudetl  in  enucleating  tumors  or  breaking  down  adhesions;  con- 
striction of  the  bowel  by  bands  or  from  a  coil  of  intestine  slipping  through 
a  hole  in  the  omentum  ;  or  kinking  of  the  intestine,  or  volvulus.  Cauter- 
ized surfaces  and  those  deprived  of  epithelium  by  abrasion  liave  been 
blamed  for  this  accident ;  but  this  has  been  denied  by  others,  and  it  is 
doubtful  whether  such  injuries  would  cause  adhesion  unless  deeper  struct- 
ures were  destroyed.  It  has  also  been  stated  that  septic  infection  is  neces- 
sary, but  experiments  have  shown  that  this  is  not  the  case,  and  that  with 
the  most  rigid  asepsis  adhesions,  as  a  rule,  take  place.  As  to  prophylactic 
measures,  Trendelenburg's  position  is  one  of  the  most  important,  since  the 
bowels  are  out  of  the  way  and  are  not  disturbed  ;  but  especial  care  must 
be  taken,  when  the  patient  is  restored  to  the  horizontal,  to  arrange  the 
intestines  in  their  normal  position  and  to  see  that  they  preserve  their 
natural  relation  to  the  omentum.  Coating  raw  surfaces  with  collodion 
has  been  recommended  ;  and  Martin  of  Berlin  introduces  a  sponge  soaked 
in  sterilized  oil ;  but  most  operators  attach  more  importance  to  drawing 
down  the  omentum  between  the  abdominal  wound  and  the  intestines,  and, 
as  far  as  possible,  covering  all  raw  surfaces  with  ])eritoneum. 

3.  Ventral  Hernia. — Abel'^  traced  tiic  subsequent  condition  of  665 
patients  upon  whom  celiotomy  had  been  performed  at  the  Leipsic  clinic 
in  the  course  of  8  years;  97.5%  of  the  patients  were  actually  seen  and 
examined.  The  following  deductions  were  drawn  :  The  integrity  of  the 
cicatrix  depends  primarily  upon  the  method  of  suture  and  the  manner  in 
which  the  womid  heals.  Separate  suturing  of  the  fascia  gives  the  best 
results.  The  early  resumption  of  severe  ])hysical  exercise  after  operation 
has  a  marked  influence  upon  the  development  of  hernias,  as  they  then 
usually  a])pear  early,  especially  when  the  abdominal  bandage  is  laid  aside*. 
Hernia  is  more  common  in  fat  women,  because  exact  apposition  of  the 
fascial  edges  is  more  difficult  than  in  thin  subjects,  since  peritoneum  and 
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subperitoneal  fat  arc  apt  to  be  interposed.  The  muscnlar  tone  and  gen- 
eral condition  of  the  patient  have  no  influence  on  tiie  solidity  of  the 
cicatrix  ;  but  improper  suture  and  healing  of  the  wound — in  short,  ventral 
hernia  after  abdominal  section — are  usually  due  to  the  operator  rather 
than  to  the  patient. 

Conservative  Pelvic  Surgery. — A.  P.  Dudley  ^  reports  further 
on  liis  work  in  this  line,  having  now  had  103  consecutive  cases  witiiout  a 
death.  He  advocates  removal  of  only  such  parts  of  the  ovary  or  tube  as 
may  be  diseased,  the  open  surface  of  the  remaining  healthy  parts  being 
brought  together  by  suture,  and  the  ovary,  where  amputation  of  the  tube 
has  been  done,  attached  to  the  stump  of  the  latter.  In  cases  in  which  the 
tube  alone  is  involved,  adhesions  are  curetted  from  the  ovary ;  and  in  a 
case  cited  the  surface  of  the  latter  was  thoroughly  touciied  all  over  with 
pure  carbolic  acid,  this  being  washed  oif  witli  j)roof  alcohol,  and  again 
with  sterilized  boiled  water.  This  patient  made  a  good  recovery,  and  was 
afterward  able  to  do  her  own  woi'k.  When  seen  5  months  after  o))era- 
tiou  it  was  found  that  menstruation  had  Ijcen  reestablished,  and  the 
patient  had  gained  in  weight  and  general  health.  C.  Martin  ^  says  that 
the  j)iiysiologic  value  of  the  ovaries  may  be  best  realized  by  noting  the 
results  of  complete  extir|)ation  of  both  glands:  1.  The  woman  becomes 
absolutely  sterile.  2.  Menstruation  ceases  in  about  95  %  of  the  cases. 
3.  The  uterus  and,  to  a  less  extent,  the  vagina  and  vulva  undergo  a  process 
of  atrophy.  4.  The  nervous  symptoms  of  the  menopause  appear  ab- 
rujitly  and  violently;  namely,  heats  and  flushes,  perspirations,  palpitations, 
giddiness,  depression  of  spirits,  and  a  generally  unstable  condition  of  the 
nervous  system.  5.  In  a  considerable  majority  of  cases  there  is  a  dimi- 
nution or  total  abolition  of  the  sexual  instincts.  6.  The  patient  has  a 
tendency  to  obesity.  Now,  if  1  ovary,  or  even  oidy  a  portion  of  1  ovary, 
be  left  behind,  none  of  these  symj)toms  appears.  There  is  jihysiologically 
no  difference  between  a  woman  with  half  an  ovary  and  a  woman  witii  2 
ovaries;  while  there  is  a  great  difference  between  a  woman  with  half  an 
ovary  and  a  woman  with  none.  It  is  remarkable  how  small  a  fragment 
of  ovarian  tissue  is  necessary  to  iireserve  the  full  influence  of  the  gland  on 
the  body.  Martin  therefore  pleads  for  a  more  conservative  surgery, 
unless  the  ovaries  on  both  sides  be  diseased.  Even  in  eas(>s  of  double 
pyosalpinx,  he  says,  it  is  now  his  custom  to  perform  vaginal  hysterectomy, 
and  at  the  same  time  to  remove  the  diseased  tubes.  In  such  cases  he 
always  endeavors  to  leave  behind  one  or  both  ovaries,  unless  they  arc 
obviously  diseased. 

H.  C.  Coe^  remarks  tiiat  conservative  o])erations  on  the  adnexa  are  to 
be  commended  in  properly  selected  cases.  The  surgeon  should  avoid,  on 
the  one  hand,  tamjiering  with  ovaries  that  are  the  seat  of  slight  cystic 
degeneration  or  cirrhosis  ;  and,  on  the  other,  trying  to  preserve  supposed 
normal  tissue  in  organs  that  show  such  extensive  disease  that  it  is  doubt- 
ful whether  the  best  interests  of  the  pati(>nt  (both  inunediate  and  remote) 
would  not  be  served  by  complete  removal.  In  many  cases  it  is  advisable 
simply  to  separate  adhesions.  As  there  is  no  way  of  preventing  their 
re-formation,  it  is  better  to  sutiu'e  ]n*olapsed  tubes  and  ovaries  at  their 
normal  level  in  the  pelvis.     Atudoinic  J\('f<idf!^. — In  a  certain  proportion 
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of  cases  resected  ovaries  ini(leri2;()  eonipU'te  atnijiliy;  in  others  the  stromal 
remains  may  form  the  starting-point  of  cysts,  rcfpiiring  a  second  operation 
for  their  removah  A  tube  that  has  been  rendered  patent  or  resected  may 
asjain  become  occhided,  or  may  form  a  liydrosalpinx  or  tuboovarian  cyst. 
f^ilinptohiatif  Ramlt'i. — These  are  often  entirely  satisfactory  as  regards  the 
relief  from  ])ain  and  dysmenorriiea,  the  preservation  of  the  functions  of 
ovulation,  and  the  occurrence  of  conception.  Per  contra,  constant  pain 
and  dvsmenorrhea  may  persist ;  menstruation  may  be  absent,  scanty,  or 
excessive  ;  and  pregnancy  is  so  far  the  exception  that  it  is  to  be  regarded  as 
an  unusually  fortunate  sequence.  In  any  case,  we  are  not  in  a  position  to 
affirm  how  far  conception  following  resection  of  the  adnexa  is  directly  due 
to  this  procedure  or  how  far  to  the  accompanying  treatment — curetment, 
sej)aration  of  adhesions,  restoration  of  the  general  health,  improved  sexual 
relations,  etc.  Our  main  object  is  the  avoidance  of  the  ])remature  climac- 
teric. As  regards  technic,  experience  has  shown  that  more  successful 
conservative  work  can  be  done  by  the  abdominal  route,  for  reasons  that 
are  obvious — i.  e.,  thorough  separation  of  adhesions,  suture  of  raw  sur- 
faces, checking  of  hemorrhage,  avoidance  of  drainage,  etc.  Catgut  is 
preferable  as  a  suture-material.  [Care  must  be  taken  not  to  confound 
true  and  judicious  conservatism  with  timidity  and  incomplete  surgery. 
Again,  it  may  be  more  conservative  to  remove  the  entire  appendage  than 
to  leave  a  mutilated  organ  in  the  jielvie  cavity.] 

Vaginal  Incision  for  Pelvic  Disease. — Lohlein '  has  found 
this  operation  extremely  satisfactory  in  a  number  of  cases  (42  during  the 
last  2  years).  The  trauma  and  the  jiossibility  of  infection  of  the  peri- 
toneum are  very  nmch  reduced.  The  patient  feels  subjectively  well 
from  the  first.  The  easy  and  thorough  evacuation  of  all  fluids  in  the 
peritoneal  cavity,  and  the  possibility  of  combining  with  it  a  number  of 
other  interventions  on  the  perineum,  vagina,  etc.,  recommend  this  opera- 
tion. The  difficulties  liable  to  be  encountered  are  a  narrow  or  rigid 
vagina,  solid  consistency  of  the  morbid  products  to  be  evacuated,  and  im- 
possibilitv  to  reduce  their  size  by  puncture  and  detaching  i)arts.  A  liga- 
ture became  unfastened  in  3  cases,  requiring  the  application  of  forceps  for 
36  hours.  In  a  number  of  cases  lie  was  obliged  to  complete  the  operation 
with  laparotomy  ;  for  which  reason  he  advises  that  the  abdomen  should 
always  be  prepared  beforehand  as  for  laparotomy,  as  well  as  the  vagina. 
In  1  case  the  ovary  was  removed  through  the  posterior  vaginal  incision 
Avithout  interru]>ting  pregnancy.  He  has  been  especially  successful  in 
peritoneal  tuberculosis.  The  operation  was  ]ierformed  once  to  differen- 
tiate carcinoma  from  tuberculosis.  Le  Dentu  ^  states  that  this  treatment 
is  indicated  in  :  1.  A  case  of  suppurative  hematocele  in  which  there  is  a 
single  sac.  2.  A  case  of  suppurative  hematocele  made  up  of  numerous  de- 
posits included  within  septums,  provided  in  such  case  there  be  a  probability 
of  a  solid  boundary  of  adhesions  between  the  tumor  and  the  peritoneal 
cavity.  3.  A  case  of  unilateral  sali)ingitis  or  suppurating  ovaritis,  on  con- 
dition that  the  sac  be  adherent  to  the  mucous  mendwane  of  the  vagina,  or, 
at  least,  that  it  be  not  much  raised  above  the  culdesac.  4.  A  case  of  double 
supjiurating  salpingitis,  provided  the  2  tubes  have  run  together  so  as  to 
form  a  single  sac,  and  do  not  project  to  any  great  extent  into  the  pelvic 
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cavity.  In  such  cases  as  these,  however,  a  long  history  of  pelvic  mischief 
and  a  chronic  course  of  the  disease  would  indicate  some  other  treatment. 
Simple  incision  of  either  the  anterior  or  the  posterior  vaginal  culdesac  is 
decidedly  contraindicated  in  cases :  1.  Of  multilocular  su})purating 
hematocele,  wlien  the  superior  limits  of  the  disease  are  ill-defined  and 
when  there  is  reason  to  fear  the  rupture  of  adhesions  and  penetration  into 
the  peritoneal  cavity  during  the  operation.  2.  When  there  are  grounds  for 
suspecting  the  existence  of  a  sal])ingitis  or  ovaritis,  either  single  or  double, 
which  is  complicated  with  encysted  peritonitis.  3.  When  the  swelling, 
even  though  small,  is  situated  far  abov^e  either  culdesac.  4.  When  the 
omentum,  just  above  the  disease,  is  thickened  and  indurated  and  forms  a 
considerable  ])orti()n  of  the  swelling.  In  cases  in  which  incision  of  either 
culdesac  or  of  both  is  contraindicated,  the  surgeon  should  have  recourse 
either  to  vaginal  hysterectomy  or  to  laparotomy. 

F.  Henrotin*  says  that  this  route  should  be  selected  when  the  same 
results  can  be  obtained,  because  it  avoids  the  abdominal  scar,  lessens  the 
shock,  and  is  much  less  frequently  followed  by  hernia.  The  early  vaginal 
incision  is  advocated  in  localized  septic  pelvic  infection  in  its  very  incip- 
iency.  It  is  particularly  applicable  to  the  treatment  of  acute  ovarian 
abscess.  Following  abortion  and  trauma,  there  occurs,  after  2  or  3  days 
of  fever,  an  exudate  at  the  side  of  or  just  behind  the  uterus.  This  means 
ovarian  abscess  in  8  or  9  cases  out  of  10.  An  incision  1  in.  long  into 
the  pelvic  cavity,  and  an  incision  or  tear  with  the  finger-nail  into  the 
ovary,  which  is  enlarged  and  semifluctuating,  will  give  from  1  dram  to  1 
oz.  of  pus  ;  a  small  wick  of  gauze  placed  in  the  opening,  and  1  or  2  wicks 
in  the  vaginal  opening  into  the  vagina,  will  cure  19  out  of  20  such  cases. 
Tiie  later  vaginal  incision,  though  not  always  so  certainly  curative,  is 
equally  important.  Old  pus-tubes  adherent  low  down  in  Douglas's  cul- 
desac, old  ovarian  abscesses,  miscellaneous  pus-collections,  if  in  easy  reach 
from  the  vagina,  can  be  entirely  cured  by  free  incision  and  drainage. 
Thorough  examination  and  opening  of  all  pus-cavities  are  important.  It 
is  true  that  every  case  is  not  cured,  and  occasionally  a  more  radical  opera- 
tion l)ecomes  necessary  ;  but  a  large  number  of  them  remain  permanently 
cured. 

According  to  A.  Donald,"  the  anterior  incision  is  to  be  preferred  in 
cases  of  chronic  thickening  and  adhesion  of  the  appendages,  in  broad- 
ligament  cysts,  in  ])elvic  cellulitis,  in  fibroid  tumors  of  the  uterus,  and  in 
ex])l()ratory  incision  generally.  Posterior  incision  is  most  applicable 
in  pyosalpinx  and  ovarian  abscess  lying  behind  the  uterus,  in  hematocele 
and  ecto[)ic  pregnancy,  and  in  most  cases  of  vaginal  ovariotomy.  Drain- 
age in  vaginal  section  is  always  best  procured  by  iodoform  gauze.  The 
indications  for  drainage  are  the  same  as  in  abdominal  section.  It  should 
be  the  ride  in  all  cases  of  incision  into  hematocele  and  pelvic  abscess;  in 
exploratorv  incision  in  cases  of  acute  and  subacute  peritonitis  ;  and  in  all 
eases  in  which  there  is  oozing  from  raw  sin-faces  after  the  removal  of  a 
diseased  tube  or  ovary.  The  most  careful  disinfection  of  the  vulva  and 
vagina  must  be  undertaken  immediately  before  the  operation ;  but  after  the 
peritoneum  has  been  divided,  care  must  be  taken  only  to  use  boiled  water 
or  saline  solution  in  the  douche. 

'Am.  Gyn.  and  Obst.  Jour.,  Dec,  1898.  ^  Brit.  Med.  Jour.,  Sept.  17,  1898. 


DISEASES  OF  THE  OVARIES.  375 

W.  R.  Pryor'  outlines  the  tochnic  of  vaginal  hysterectomy,  as  it  has 
been  of  great  service  to  him  during  the  past  5  years.  After  drawing  down 
the  cervix,  the  first  incision  is  made  in  the  culdesac,  and  of  a  crescentic 
shape.  Anteriorly,  a  similar  incision  is  made.  In  both  cases  he  exer- 
cises care  in  leaving  a  sufficient  amount  of  vaginal  tissue  for  the  ])urpose 
of  forming  union.  The  linger  is  passed  posteriorly  as  high  as  the  iundus, 
for  the  purpose  of  detecting  adhesions  and  to  aid  in  pulling  the  organ 
into  a  better  field  for  operating.  If  any  adhesions  be  |)resent,  they  are 
gently  detached  by  means  of  the  fingers.  The  uterus  is  divided  into 
halves,  beginning  at  the  anterior  surface  first,  and  subsequently  the  pos- 
terior section  is  nuule  by  means  of  a  bistoury  and  grooved  director. 
Bleeding  is  controlled  by  means  of  large  clamp-forceps,  after  which  the 
patient  is  placed  in  the  Trendelenburg  position,  and  the  cavity  packed 
with  gauze,  using  as  many  as  10  or  12  strijis,  4  in.  wide.  A  retaining 
catheter  is  then  inserted,  and  at  the  end  of  48  hours  a  saline  purge  and 
enema  are  given.  At  the  end  of  several  days  the  packing  and  forceps  are 
removed. 

DISEASES    OP    THE    OVARIES. 

The  Ovaries  in  Mollities  Ossium. — Labusquiere,^  admitting  on 
well-known  evidence,  the  beneficial  efl'eets  of  removal  of  the  ovaries  in 
checking  the  advance  of  mollities,  has  examined  numerous  ovaries  from 
patients  subject  to  that  disease.  The  theory  advanced  by  Fehling  to  ex- 
plain the  phenomenon  of  mollities  is,  that  the  disorder  consists  of  a 
trophoneurosis  of  the  osseous  system  depending  on  a  disease  of  the 
ovary  ;  as  the  marrow  plays  an  important  part  in  maintaining  the  normal 
composition  of  the  blood,  the  trophoneurosis  causes  a  general  disturbance 
in  its  composition.  However,  as  in  the  case  of  the  ovary  in  association 
with  uterine  myoma,  the  results  of  these  researches  are  admittedly  negative. 
They  do  not,  Labusquiere  is  bound  to  admit,  explain  or  demonstrate  the 
ovarian  lesion  that  causes  this  trophic  neurosis.  There  are  marked 
changes  in  the  vessels  in  the  ovary  ;  but  these  changes  can  be  explained 
by  the  age  of  the  patients,  the  influence  of  previous  pregnancies,  and 
vascular  stasis.  Malnutrition  accounts  for  edema  and  subsequent  sclerosis 
and  atrophy  of  the  follicles.  The  abundance  of  corpora  fibrosa  was 
striking,  and  might  lead  a  hasty  observer  to  false  conclusions.  These 
white  bodies,  however,  usually  consist  of  vessels  involved  in  hyaline 
changes  and  diseased  intravascular  connective  tissue ;  and  they  develop 
whenever  any  kind  of  disease  sets  up  these  changes  in  the  vessels.  The 
specific  change  in  the  ovary  of  mollities  remains  to  be  found. 

Descensus  Ovariorum. — A.  GoUlspohu^  states  that  descensus, 
imjiroperly  called  prolaj)se,  of  the  ovary  is  responsible  for  many  of  the 
distressing  symptoms  of  which  women  complain.  The  normal  location 
of  the  ovary,  as  ascertained  by  Schultze,  is  against  the  lateral  wall  of  the 
true  pelvis,  a  little  below  the  brim,  and  protected  by  a  projecting  folding 
of  its  mesentery.  Its  free  border  is  directed  in  an  inverted  and  posterior 
direction.  It  is  suspended  in  the  true  pelvis  nearly  as  high  and  nearly 
as  far  removed  from  the  median   line  as  possible.     It   is  subject   to  the 
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action  of  the  abdominal  pressure.  There  are  2  degrees  of  descensus.  In 
the  first  degree,  tlio  ovary  lies  in  the  retroovarian  shelf,  and  can  be  felt  in 
the  ])osterior  fornix  of  the  vagina  by  bimanual  ])alpatiou.  In  the  second, 
it  passes  over  the  uterosacral  fold  and  sinks  into  Douglas's  culdesac. 
The  left  ovary  descends  far  the  more  frequently  in  both  degrees,  and  in 
severe  cases  of  double  ovarian  prolapse  it  is  the  most  displaced.  The 
causes  oi"  prolapse  are:  1.  Anything  causing  an  abnormal  or  disj)ropor- 
tionate  increase  in  the  weight  of  the  organ,  as  inflammatory  conditions. 

2.  A  multiformation  of  corpora  lutea  and  unruptured  heavy  Graafian 
follicles.  A  second  group  of  cases  includes  the  condition  in  which  the 
ovarian  ligaments  become  elongated,  as  in  subinvolution ;  or  when 
vicious  traction    is  made   upon   them   in    minor  gynecologic  operations. 

3.  The  chief  causes  of  descensus  are  retroversion  and  retroflexion  of  the 
uterus.  Harmful  factors  incident  to  descensus  are:  1.  Venous  stasis. 
2.  Traumatisms  from  the  uterus  and  the  rectum.  Hematomas,  edema,  con- 
nective-tissue hvper[)lasia,  chronic  oophoritis  leading  to  multiple  cystic 
degeneration  in  1  part  of  the  ovary  and  cirrhosis  in  other  portions,  and 
perioophoritis,  are  the  })athologic  changes  in  prolapsed  ovaries.  The  so- 
called  medical  treatment  of  this  condition  is  effective  in  cases  in  which 
descent  is  associated  with  retroversion  and  uterine  subinvolution  subse- 
quent to  parturition.  A  properly  fitting  pessary  and  a  vaginoabdominal 
faradic  current,  with  massage  and  tonic  medicinal  treatment,  will  do  good 
in  a  few  cases.  Nonpuerperal  cases,  however,  are  not  benefited.  Wool 
tampons  impregnated  with  glycerin,  and  renewed  daily,  will  reduce  the 
tenderness  ;  and  manual  massage  may  then  correct  the  displacement  when 
a  pessary  must  be  worn  for  life.  The  best  treatment  for  these  cases, 
however,  must  be  surgical.  The  displacement  of  the  uterus  must  be  cor- 
rected at  the  outset.  The  round  ligaments  may  be  shortened  by  vaginal 
section  ;  but  ventral  celiotomy  is  the  proper  route  in  all  cases  complicated 
by  adhesions  and  lingering  septic  action.  Intraabdominal  shortening  of 
the  round  ligaments  then  acts  admirably.  The  ovarian  fimbria  are 
caught  by  a  thread  and  secured  to  the  inner  free  margin  of  the  main  sus- 
pensory ligament  of  the  ovary,  near  the  iliopectin(»al  line.  Thus,  the 
ovary  and  the  fimbriated  extremity  of  the  tube  are  suspended  in  normal 
relation  to  each  other  and  with  a  proper  degree  of  mobility.  Alexander's 
operation  is  not  an  ideal  method  for  the  treatment  of  ovarian  prolajise. 
Only  skin  and  fat  should  be  cut,  all  other  tissues  being  separated  with  a 
blunt  instrument,  and  the  internal  inguinal  ring  stretched.  In  this  way 
hernia  will  be  ju'cvented.  An  ojiening  large  enough  to  introduce  the 
index-finger  is  thus  obtained,  and  any  degrees  of  fixation  can  be  loosened 
and  the  tube  and  ovary  brought  up  and  out  of  the  ring,  when  incision  or 
conservative  tronitment  of  the  appendages  may  be  practised. 

Hernia  of  the  Ovary. — B.  Browne*  has  collected  a  very  comjilete 
bibliogra])hy  of  this  condition,  and  adds  2  cases  cured  by  abdominal 
section.  He  concludes  that  hernia  of  the  ovary,  although  not  very  com- 
mon, occurs  much  more  fr('(|uently  than  has  generally  been  su])posed. 
Congenital  hernia  of  the  ovary  is  almost  invariably  associated  with  and 
caused  by  some  arrest  of  development  during  intrauterine  life;  it  is 
always  inguinal,  often  double,  but,  when  single,  generally  on  the  left 
side.     It  is  caused  by  abnormal  descent  of  the  ovaries  analogous  to  the 
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normal  descent  of  tlic  testicles,  constituting  anonmlie.'i  rather  than  dis- 
eases, and  coinciding  usually  with  other  anomalies  ot"  the  genitals,  such  as 
embryonic  uterus,  uterus  unicornis,  hermaphroditism,  etc.  The  persist- 
ence of  Nuck's  caual  favors  the  production  of  congenital  hernia  of  the 
ovary  ;  and  so  do  the  size  and  shape  of  the  ovary,  which  is  at  first  a  long, 
flat  body,  with  its  apex  pointing  toward  the  canal ;  another  favoring  cause 
is  the  fact  that  at  the  birth  of  the  child  the  ovaries  are  yet  situated  above 
the  ileopcctineal  line,  and  during  the  first  few  months  descend  into  the 
true  pelvis.  Since  congeuital  hernia  occurs  so  frequently  as  a  result  of 
arrest  of  development,  and  borders  so  closely  on  pseudohermaj)hroditism, 
it  is  important  in  all  cases  that  the  glands,  when  removed,  should  be 
examined  microscopically  (in  Chambers's  case,  the  herniated  ''ovaries" 
proved  to  be  testicles).  The  sac  in  this  form  of  hernia  generally  contains 
the  ovary  and  Falloj)iau  tube.  It  is  irreducible  except  soon  after  birth, 
on  accoimt  of  the  adhesions  formed  and  the  early  closure  of  the  internal 
ring.  Accidental  or  acquired  hernia  of  the  ovary  may  occur  at  any  of 
the  ordinary  terminal  openings  ;  in  which  case  it  frequently  follows  a  pre- 
existing intestinal  or  omental  hei-nia.  It  is  almost  always  unilateral,  and 
more  frequent  on  the  right  side.  It  is  most  apt  to  occur  soon  after  labor, 
when  the  abdominal  walls  are  relaxed  and  the  uterus  and  ovaries  lie  above 
the  })elvic  brim.  On  that  account,  women  who  suffer  from  anv  form  of 
hernia  should  be  carefully  watched  before,  during,  and  after  their  confine- 
ments, so  as  to  prevent  and  rectifv  any  undue  strain  upon  the  weak 
point. 

Myxomatous  Degeneration  of  the  Ovary. — M.  A.  D.  Jones  ^ 
describes  myxomatous  degeneration  of  the  ovary  as  the  third  hitherto 
undescribed  disease  of  that  organ.  The  ovaries  consist  of  fine  and  well- 
organized  muscle-fibers,  fibrous  connective  tissue,  nerves,  and  other  vital 
structures,  as  the  ova,  bloodvessels,  etc.;  but  all  of  these  may  be  displaced 
and  destroyed  by  this  remarkable  form  of  degeneration.  Thus,  in 
oophoritis,  when  the  tissues  are  reduced  to  protoplasm  or  embryonal  cor- 
puscles, the  ovary  may  degenerate  into  carcinoma,  endothelioma,  gvroma, 
or  myxoma.  This  remarkable  degeneration  seems  to  have  a  withering  and 
blighting  effect  upon  every  structure  of  the  ovary.  It  seems  very  near 
akin  to  malignant  disease,  resembling  myxosarcoma.  The  constitutional 
symptoms  are  severe.  Jones  has  found  but  5  or  6  marked  instances  of 
this  disease.  [Gynecologists  owe  much  to  Jones  for  her  indefatigable 
labors  in  the  microscopic  pathology  of  the  ovary.  She  has  thrown  nuich 
light  upon  hitherto  luiknown  sul)iects  in  pelvic  siu'gerv.] 

Ovarian  Cystoma. — As  the  result  of  an  analysis  of  the  cases  of 
ovarian  cyst  of  various  kinds  o])erated  on  at  the  Johns  Hopkins  Hospital 
for  6  years,  from  1892  to  1898,  Brown  ^  found  that  while  simple  reten- 
tion-cysts and  unilocular  and  multilocular  cysts  are  much  less  connnon  in 
the  negress  than  in  the  white  woman,  they  occur  relatively  much  more 
frequently  than  is  universally  supposed  ;  while  from  both  a  clinical  and  a 
pathoiogie  j)oint  of  view,  the  dermoid  ovarian  cvst  seems  to  be  relatively 
the  more  common  in  the  negro  race.  Among  3990  white  patients  in  the 
gynecologic  service,  there  were  88  with  simple  cysts,  53  with  unilocular 
and  multilocular  cysts,  17  with  dermoid  cysts,  14  with  papillary  cysts,  4 
with  parovarian  cysts,  and  3  with  intraligatnentary  cysts  ;  while  among 
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589  colored  patients  there  were  3  witli  j^imple  cysts,  2  with  unilocular  and 
multilocLilar  cysts,  and  7  with  dermoid  cysts. 

Bouilly^  calls  attention  to  the  rare  occurrence  of  torsion  of"  the  pedicle 
in  true  parovarian  cysts,  and  to  the  fact  that,  while  the  clinical  symptoms 
are  the  same  as  those  which  result  from  this  accident  in  the  case  of  ovarian 
neoplasms,  the  anatomic  changes  in  the  cyst  itself  are  much  less  marked. 
Instead  of  the  extreme  congestion,  intracystic  hemorrhage,  and  necrotic 
changes  observed  in  ovarian  cystomas,  twisted  parovarian  cysts  may  pre- 
sent a  nearly  normal  appearance,  the  contents  being  unchanged.  This 
difference  is  explained  by  the  greater  thickness  of  the  pedicle  in  the  case 
of  the  latter,  so  that  the  circulation  is  not  interrupted,  while  the  vascu- 
larity is  also  less.  The  writer  reports  2  cases  which  presented  tyj)ical 
svmptoms  of  torsion;  yet  on  opening  the  abdomen  nonpedunculated  j)ar- 
ovarian  cysts  were  found,  the  walls  of  which  showed  evidences  of  necrotic 
changes,  1  of  them  containing  old  blood-clots.  He  was  unable  to  explain 
the  condition  unless  on  the  theory  of  traumatism  or  necrobiosis  of  the 
cyst-wall  and  rupture  of  its  vessels,  due  to  pressure  or  torsion  of  the 
broad  ligaments,  both  of  which  theories  were  unsatisfactory. 

C.  G.  Cumston"  says  that  there  are  2  kinds  of  septic  infection  of 
ovarian  cysts;  namely,  pathogenic  infection  and  saprophytic  infection. 
Pathogenic;  and  saprophytic  organisms  often  enter  ovarian  cysts  through 
puncture,  incision,  and  drainage.  As  puncture  is  discarded  in  a  great 
number  of  instances  by  the  majority  of  the  profession,  it  is  clear  that  the 
patient  contains  the  agent  of  the  septic  pi^ocess  under  consideration.  The 
germs  do  not  come  from  without,  but  from  the  interior  of  the  organism, 
and  the  process  might  be  called  a  true  autoinfection,  which  takes  place  in 
1  of  3  ways:  1.  By  means  of  the  blood,  in  which  case  the  infection  is 
direct,  produced  by  plilebitis,  which  extends  up  to  the  cyst ;  or  it  may  be 
indirect,  in  which  case  the  infective  elements  are  carried  in  the  general 
circulation  into  the  tumor  by  means  of  its  pedicle.  2.  Infection  may 
take  })lace  by  way  of  the  lyniphatics,  in  which  case  the  lym])hati(;  chan- 
nels act  as  the  contaminating  canals,  and  allow  a  direct  introduction  of 
the  germs  into  the  interior  of  the  cyst  up  its  hilnm,  3.  There  may  be 
infection  through  adhesions,  which  are  plentifully  supplied  in  new-formed 
vessels,  and  which  are  intimately  connected  with  those  in  the  walls  of  the 
cysts,  and  thus  allow  an  easy  transportation  of  the  bacteria. 

Fibroma  of  the  Ovary. — liarremans,^  after  studying  many  cases  of 
this  form  oftumor,  coiicliides  that  it  is  often  imj^ossible  to  distinguish  it  from 
a  pedunculated  subserous  uterine  fibroid.  Hegar's  method  of  diagnosis 
is  trustworthy :  The  finger  is  passed  into  the  rectum  and  pressed  against 
the  tumor;  at  the  same  time  the  uterus  is  drawn  downward  by  a  volsella. 
If  the  tumor  be  ovarian,  it  will  not  move;  if  uterine,  there  will  be  great 
resistance  to  drawing  down  the  cervix,  which  will  clearly  be  continuous 
with  the  morbid  growth.  True  fibronia  of  the  ovary  often  sets  Uj)  ascites, 
yet  is  rarely  adherent  to  adjacent  structures.  It  is  never  invested  by  a 
distinct  capsule,  like  a  uterine  myoma.  It  undergoes  different  kinds  of 
degeneration — even  malignant — contrary  to  the  opinion  of  many  observers. 
Thus,  Jacobs  of  Brussels  operated  on  a  woman,  aged  51,  removing  a  pair 
of  ovaries,  which  together  weighed   13  pounds.     Neither  growth  showed 
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tlie  least  trace  of  sarcomatous  degeneration,  and  were,  it  appears,  removed 
entire.  Nevertlieless,  the  ])atient  died  2  years  after  the  operation,  from 
sarcoma  of  the  peritoneum  witii  ascites.  In  another  case  acute  peritonitis 
occurred.  At  the  oi)eration  the  pedicle  formed  a  cord  4  in.  long,  and  was 
twisted  no  fewer  than  5  turns.  The  last  case  was  also  of  special  interest. 
The  patient  was  nearly  60,  and  had  already  undergone  5  operations ;  3 
for  uterine  myoma,  and  1  for  fibroma  of  the  vagina.  Before  operation 
she  suffered  from  great  distention  of  the  abdomen,  due  to  ascites,  as  well 
as  to  the  large  size  of  the  ovarian  tumor.  A\'iien  the  abdominal  incision 
was  made,  34  pints  of  clear  ascitic  fluid  escaped.  The  ovarian  tumor 
weighed  over  14  pounds,  and  was  adherent  to  the  intestine.  Unlike  most 
ovarian  fibromas,  it  did  not  form  1  mass,  but  consisted  of  an  agglomera- 
tion of  about  50  small  tuberous  bodies,  an  exaggeration  of  a  condition 
oftener  seen  in  uterine  myoma.  All  the  4  cases  recovered  from  the 
o})eratinii. 

Malignant  Tumors  of  the  Ovary. — Geyer^  reports  the  results 
of  operations  for  malignant  neoplasms  of  the  ovary  at  the  Wiirzburg 
Clinic  during  7  years:  55  out  of  239  cases  of  ovarian  tumor,  including 
papillomatous  cysts,  were  malignant.  Of  these,  23  were  inoperable;  16 
of  the  32  in  which  an  operation  was  performed  were  cancerous,  8  patients 
succumbing  to  the  operation.  Recurrence  occurred  in  3  instances,  20% 
of  the  patients  being  cured;  81.8 %  of  the  cases  of  papillomatous  cyst 
had  no  recurrence,  and  2  patients  died.  The  total  percentage  of  cures  in 
all  cases  was  46.8%.  X.  O.  AVerder^  emphasizes  the  importance  of 
this  condition,  which  deserves  more  attention  from  abdominal  surgeons 
and  the  profession  at  large  than  is  usually  accorded  it.  To  substantiate 
this  view,  he  quotes  the  statistics  of  the  large  continental  clinics,  showing 
its  frequency.  The  following  proportion  of  malignancy  to  other  ovarian 
neoj)lasms  removed  by  them  is  given  by  the  operators  named :  Olshausen 
found  15%,  Cohn's  report  of  cases  operated  upon  in  Schroder's  clinic 
shows  16.4%,  Fritsch  had  18%,  and  Leopold  23%  of  cases  which 
were  malignant  histologically  as  well  as  clinically ;  while  Kelly  reports 
8%  of  malignancy  in  138  cases  operated  upon  by  him.  The  author 
finds  15.3%  of  malignancy^  (clinical  evidence  being  confirmed  by  micro- 
scopic examination)  in  130  patients,  from  whom  one  or  more  ovarian 
tumors  were  removed. 
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By  VIRGIL  P.  GIBNEY,  M.  D.,  and  J.  HILTON  WATERMAN,  M.  D., 

OF   NEW   YORK. 


THE   HEAD  AND  NECK. 

Spasmodic  Torticollis. — Bradford  and  Brackett^  have  reviewed 
an  excellent  article  by  Quervain,^  who  has  collected  12  cases  operated 
upon  by  Koclier.  The  operation  consisted  in  resecting  a  portion  of  the 
muscle  affected.  The  first  step  is  the  removal  of  2  or  3  cm.  of  the 
sternocleidomastoid  at  its  upper  attachment.  An  incision  in  the  skin  is 
then  made ;  and  after  the  superficial  fascia  is  divided,  the  trapezius 
splenius  complexus  major  and  minor  are  cut  through.  After  stop]>ing 
the  hemorrhage  the  wound  is  sewed.  In  typical  cases  the  sternocleido- 
mastoid on  one  side  is  operated  upon,  and  the  neck-muscles  on  the  other, 
where  the  inclination  of  the  head  is  the  chief  deformity.  Both  operations 
were  done  on  one  side ;  and  if  the  head  was  drawn  backward,  the  neck- 
muscles  on  both  sides  were  divided.  Kocher  saw  no  evil  results,  and  in 
7  out  of  8  the  attacks  ceased  completely.  In  4,  the  cure  had  lasted  for  1 
year,  and  in  2, 12  years  after  the  o])eration.  In  3,  improvement  followed, 
and  in  2,  recovery  did  not  take  ])laee,  because,  according  to  the  operator, 
a  sufficient  portion  of  the  divided  muscle  was  not  removed. 

THE    SHOULDER. 

Partial  lyUxation  of  the  Humerus  following  Anterior 
Poliomyelitis. — J.  H.  Waterman,'^  at  the  annual  meeting  of  the  Amer- 
ican Orthopedic  Association,  reported  the  case  of  a  boy,  aged  12,  in 
whom  this  condition  was  present.  At  the  time  of  examination,  there 
was  ]iartial  paralysis,  fairly  well  marked  ;  the  taste  was  intact,  but  hearing 
on  the  left  side  was  diminished.  There  was  atrophic  paralysis  of  the 
deltoid  teres  minor,  suprasjiinatus,  and  infraspinatus  nniscles.  (Reaction 
of  degeneration  present.)  There  was  marked  atrophv  of  the  tricej^s  and 
flexor  muscles  of  the  arm.  The  faradic  excitability  was  somewhat  dimin- 
ished, but  tliere  were  no  sensory  disturbances.  The  shoulder-joint  was 
quite  loose;  and  the  patient  was  able  to  produce  a  forward  subluxation 
of  the  head  of  the  humerus,  and  then  reduce  it  spontaneously. 

Cubitus  Valgus  and  Cubitus  Varus. — IJatfcP  states  that  tlie 
deformity  coexists  most  ire(|uently  with  other  rachitic  lesions  of  the 
vertebral  column,  the  jielvis,  and  other  parts.  In  general,  the  deviation 
of  the  elbow  is  bilateral.  The  deformity  occurs  most  frequently  in  in- 
fancy, but  it  is  also  seen  in  adolescence.     In  cubitus  valgus,  the  deformity 
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consists  of  an  abnormal  oiirvature  of  the  humeral  diaphysis ;  while  in 
cubitus  varus,  it  may  result  from  a  curving  of  the  diaphysis  or  an 
anomaly  of  the  epiphysis. 

THE   HAND. 

Congenital  Deformities. — F.  K.  Sherwood^  has  collected  cases 
ilhistratint;'  these  conditions  in  the  hand.  After  giving  the  views  of 
various  writers  as  to  the  causation  of  these  deformities,  he  reports  a 
case  of  tiie  suppression  of  2  digits  and  the  presence  of  a  supernumerary 
thumb  on  each  hand.  There  was  retardation  of  development  of  the  lower 
half  of  the  forearms.  The  styloid  processes  of  the  ulnas  were  not  well 
developed.  The  left  forearm  was  \^  in.  shorter  than  the  right,  with 
incomplete  extension  at  the  elbows.  Two  thumbs  on  the  left  hand  were 
clubbed  almost  to  their  tips,  but  they  made  quite  a  useful  member.  The 
nails  were  separate  from  each  other.  By  reference  to  an  x-ray  photo- 
grapii,  it  was  seen  that  the  phalanges  were  also  separate,  and  that  they 
articulated  with  an  irregularly  elongated  mass  of  bone  which  represented 
the  fusion  of  2  metacarpal  bones.  This  fused  bone  articulated  with  the 
fused  trapezium  and  trapezoid.  The  metacarpal  for  the  index-finger 
articulated  partially  with  the  fused  trapezium  and  trapezoid,  but  princi- 
pally with  the  fused  os  magnum  and  unciform.  The  ring  and  little  fin- 
gers were  suppressed  on  both  hands,  the  right  thumb  standing  almost  at 
a  right  angle  to  the  long  axis  of  the  hand.  The  articular  surfaces  were 
not  in  their  normal  relation  to  each  other,  which  was  due  to  a  dislocation 
of  16  years'  standing,  the  result  of  playing  ball.  In  this  case  there  was 
the  occurrence  of  2  separate  and  distinct  processes  of  development,  sup- 
pression, and  supernumerary  formation.  "Suppression  of  2  fingers  and 
the  developnient  of  1  supernumerary  thumb  on  each  hand.  Retardation 
of  development  in  the  lower  half  of  the  forearm.  Fusion  of  the  carpal 
bones.  There  were  4  carpal  bones  on  the  left,  and  7  on  the  right  side. 
Complete  fusion  of  the  metacarpal  bones  of  the  thumb,  with  ossification 
of  the  articular  bones  of  the  right  thumbs  at  their  proximal  extremity." 
Dislocation  of  the  rigiit  thumb,  not  congenital  ;  "dislocation  of  the  ])ha- 
langes  of  the  metacarpal  bone  of  the  right  supernumerary  thumb,  congen- 
ital.    AI)iiormal  hnigtli  of  the  metacarjial  bone  of  the  right  thumb." 

Tendon-transplantation. — Rocket^  reports  a  number  of  cases  in 
whicih  the  ojieration  was  done  for  paralyzed  muscles  of  the  hand.  In  a  child 
of  9,  in  whom  the  abductors  of  the  hand  and  thumb  were  paralyzed,  the 
tendons  of  the  flexor  and  extensor  carpi  ulnaris  were  cut  close  from  tiieir 
insertions.  The  tendons  of  the  flexor  brcvis  and  abductor  longus  pollicis 
were  laid  bare,  and  the  divided  tendon  of  the  extensor  carpi  ulnaris  in- 
serted into  both,  after  opening  the  sheatli.  Some  months  later  tiie  patient 
could  abduct  the  tiiumb  and  hand.  In  a  14-years  old  child,  with  a  paral- 
yzed arm  and  flail  wrist-joint,  tendon-transference  was  done,  and  3 
montlis  later  the  little  and  forefingers  could  be  extended  and  the  thumb 
separated  from  the  second  metacarpal.  Rocket  also  contributes  another 
case  e(jually  as  interesting,  a  patient,  15  years  of  age,  with  spastic  hemi- 
plegia of  the  right  side,  the  hand  being  flexed.  Incisions  were  made  on 
the  dorsal  and  volar  sides  of  the  forearm  and  wrist-joint,  and  the  exten- 
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sors  of  the  fingers  and  extensores  carpi  were  divided  just  above  the 
joint.  After  dividino;the  superficial  flexors  of  the  finger  and  the  flexores 
carpi,  they  were  passed  through  the  interosseus  sjKice  and  united  to  the 
central  end  of  the  divided  flexors.  On  examination  5  months  later  the 
fingers  could  be  flexed  and  extended,  and  the  hand  was  straight. 

Affection  of  the  Extensor  Muscles  of  the  Thumb.— P.  Hoff- 
man^ has  described  an  affection  in  which  tiie  extensor  ossis  metacarpi  pol- 
lici's,  the  extensor  j)rimi  internodii  ])ollicis,  and  the  extensor  secundi  in- 
ternodii  pollicis  appeared  to  ])e  at  fault.  The  pain  was  principally  noticed 
on  extreme  adduction  of  the  hand,  on  voluntary  extension,  on  full  passive 
flexion,  and  on  resisted,  voluntary  extension;  while  passive  extension  gave 
relief.     The  writer  reported   11   cases  illustrating  this  condition.     The 


Fig.  72.— Symmetric  deformity  of  both  hands.    The  tube  was  I.t  in.  above  the  center  of  the  plate 
(Phihi.  Med.  Jour.,  Feb.  25,  1899). 


treatment  was  fixation  by  a  plaster-of-Paris  bandage,  a])plying  it  from 
the  tip  of  the  thumb  to  near  the  bend  of  the  elbow,  leaving  the  other 
fingers  free. 

Congenital  Deformity  of  Hand  and  Feet. — IT.  G,  Norton  ^  re- 
ports the  case  of  a  ciiild  with  the  middle  finger  and  metacarpal  bone  of 
the  right  hand  entirely  ab.sent,  and  some  webbing  of  the  third  and  fourth 
fingers.  The  feet  were  cleft.  The  little  toe  of  each  foot  was  largely  de- 
velojxnl,  and  there  was  an  absence  of  the  other  toes,  except  the  big  toe, 
which  was  crooked  and  elevated  above  the  sole  of  the  foot.  An  intercept- 
ing fact  is  that  the  child's  fatlicr  \\:\<  <iinilar  feet. 

Symmetric  Deformity  of  Both  Hands,  Probably  Congenital. 

— W.  S.  Wadsworth  ^  reports  the  following  case,  which  is  illustrated  by 
an  excellent  radiograph.     The  metacnr]>al  bones  of  the  middle  fingers  are 
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from  1  to  2  cm.  shorter  than  normal.  The  metacarpal  bones  of  the  ring 
fingers  of  both  hands  are  from  ^  to  1  cm.  shorter.  The  metacarpal  bones 
of  the  little  fingers  are  slightly  reduced  in  length.  The  ends  of  the  mid- 
dle metacarjials  are  markedly  deformed.  The  first  phahiHges  of  the  mid- 
dle lingers  are  slightly  longer  than  normal,  though  that  lengthening  is 
within  the  normal  variability. 

THE    SPINE   AND   THE    THORAX. 

Forcible  Correction  of  Angular  Deformity  of  the  Spine. — 

J.  E.  Goldthwait^  has  devised  a  simple  ajiparatus,  consisting  of  an  oblong 
frame  of  gas-piping,  carrying  extension-screws  at  both  extremities,  and  a 
movable  arched  double  bridge.  The  weight  of  the  body  is  all  that  is 
necessary  to  straighten  and  ov-erextend  the  spine  in  a  large  number  of 
cases ;  and  in  many  this  can  be  accomplished  without  the  use  of  an  an- 
esthetic. In  5  cases  paralysis  disappeared  almost  at  once  ;  and  in  all  of 
his  cases  the  symptoms  were  greatly  relieved.  The  youngest  patient  upon 
whom  the  apparatus  was  used  was  4  years  of  age ;  while  the  oldest  was  a 
man  of  35.  The  authof-'s  conclusions  are  :  "  It  has  been  clearly  shown 
that  similar  operations  have  been  performed  at  different  periods  in  pre- 
vious centuries.  The  operation,  as  simplified  by  the  writer,  has  been 
performed  in  a  large  number  of  cases,  upon  which  the  paper  is  based. 
An  apparatus  has  been  described  by  which  it  is  ])ossible  to  accom])lish 
correction  without  the  necessity  of  a  large  number  of  assistants,  and  which 
makes  it  possible  to  apply  the  plaster-of-Paris  jacket  with  marked  hyper- 
extension  of  the  spine.  No  unpleasant  results  have  been  experienced, 
and  in  5  cases  in  which  paralysis  was  present  the  recovery  Avas  almost 
immediate.  In  the  acute  cases,  the  operation  seems  to  promise  a  moderate 
diminution  of  the  existing  deformity  ;  and  in  the  method  of  after-treat- 
ment, as  observed,  it  is  probable  that  the  course  of  the  disease  will  be 
shortened,  and  that  the  usual  increase  of  the  deformity  will  be  avoided. 
In  cases  in  which  there  is  marked  deformity,  the  operation  is  justifiable 
at  times,  in  order  to  secure  better  respiratory  and  digestive  action,  as  well 
as  to  improve  the  position  of  the  spine."  He^  read  a  paj)er  on  this  subject 
at  a  meeting  of  the  American  Orthopedic  Association.  After  giving  a  his- 
tory of  this  operation,  he  rejiorted  some  cases  upon  which  he  has  operated, 
and  showed  some  excellent  photogra])hs  illustrating  the  benefit  to  be  de- 
rived from  this  procedure  in  cases  in  which  it  is  impossible  to  follow  out 
such  measures.  He  regards  the  operation  as  being  especially  indicated 
when  there  is  paralysis,  and  Avhen  tlie  deformity  is  marked  and  shows  a 
tendcn(;y  to  increase.  [The  Calot  treatment,  as  it  is  called,  seems  to  have 
had  its  day.  Like  all  heroic  measures,  it  has  been  followed  by  modifica- 
tions which  have  robbed  it  of  its  severity;  and  it  can  be  positively  stated 
that  the  profession  is  better  able  to  cope  with  deformities  of  this  kind  ;  is 
better  informed  on  the  pathology  of  the  disease,  and  will  undoubtedly  do 
much  better  work  in  the  way  of  preventing  deformities.  After  a  personal 
test  of  the  apparatus,  our  conclusions  corresjiond  most  identically  with 
those  of  Goldthwait.] 

Results  of  Forcible  Straightening-  of  the  Spine. — Bilhant  "^ 
agrees  that  in  all  cases  of  Pott's  disease  some  changes  are  jii'oduced  in  the 

1 1'rucliiiniier,  Feb.,  1899.  *  Boston  M.  and  S.  Jour.,  June  20,  1898. 
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height.  Ill  chihh'en  the  curve  of  the  spine  is  arrested;  but  when  the 
curve  is  reduced  the  chihl  regains  its  powers  of  growth,  and  at  the  same 
time  the  form  of  tlie  thorax  is  corr('cte(L 

Forcible  Correction  in  Pott's  Disease. — W.  E.  Townsend,'  at 
a  meeting  of  the  Section  in  Orthopedic  Surgery,  reported  a  case  of  Pott's 
disease  in  the  upper  dorsal  region  in  which  this  procedure,  had  it  been 
resorted  to,  might  have  proved  fatah  Autopsy  showed  a  retroplialangeal 
abscess  in  the  median  line,  directly  over  the  vertebral  column  and  ex- 
tending to  the  right.  Numerous  enlarged  glands  had  pressed  on  the  re- 
current laryngeal  nerve  and  caused  paralysis  of  the  vocal  cords.  The 
second  dorsal  vertebra  was  so  diseased  that  the  finger  was  pushed 
through  it  to  the  spinous  processes.  Forcible  reduction  might  have  rupt- 
ured the  abscess. 

I^ateral  Curvature  Treated  by  Forcible  Reduction. — V.  P. 


Fig.  73.-^1,  hmee  for  cervical  spondylitis  applied  with  the  chin  nearly  touching  the  chest, 
which  is  the  typical  position  in  advanced  cervical  spondylitis.  B,  brace  applied  (Chicago  Med. 
Kecorder,  July,  lb'J8). 

Gibney,-  at  a  meeting  of  the  Xew  York  Academy  of  JVledieine,  presented 
a  girl,  14  years  of  age,  who  had  been  treated  by  this  method.  Operation 
was  done  3  times,  and  now  she  has  gained  If  in.  in  height  and  the  cur- 
vature has  been  greatly  lessened.  The  treatment  was  continued  for 
some  months,  with  an  improvement  that  seemed  to  remain.  The  back 
was  improved,  the  lateral  deviation  lessened,  and  even  the  rotation  was 
less  prnnouiiced. 

Iliac  Abscess  of  Pott's  Complicating  Femoral  Hernia. — R. 
T.  Taylor  and  N.  E.  Iglehart'^  report  a  case  in  which  this  condition 
cxi.sted.  A  patient,  aged  31,  with  Pott's  disease  involving  the  spine 
from  the  ninth  dorsal  to  the  second  lumbar,  and  also  with  acute  ostitis  of 
the  right  knee,  which  had  been  treated  at  times  by  plaster-of-Pari.s,  de- 

'Tr.  N.  Y.  Acad.  Med.,  1898.  -'Arch,  of  Pediatrics,  Sept.,  1898. 

^Tr.  Am.  Orthoped.  Assoc,  1898. 


THE  HIP.  385 

veloped  an  abscess  about  2  years  after  tlie  onset  of  the  disease.  The 
swelling  was  just  below  and  internal  to  the  right  anterior  superior  spine 
of  the  ilium.  It  was  partly  reducible,  but  refilled.  It  fluctuated,  and 
was  nowhere  tympanitic  on  percussion.  The  swelling  was  aspirated 
twice  at  diiferent  times,  and  about  380  cc.  of  creamy  pus  withdrawn. 
Two  days  after  the  last  aspiration  an  enlargement  was  noticed  in  the 
right  groin,  just  above  the  region  of  the  femoral  ring.  It  was  not  re- 
ducible, and  no  fluctuation  could  be  made  out.  It  was  thought  to  be  a 
pocket  of  the  iliac  abscess.  Five  days  later  a  sausage-shaped  mass,  4  by 
7  cm.,  was  seen  in  the  right  groin.  It  was  hard,  and  had  a  small  point 
of  fluctuation  in  its  sac,  near,  but  above,  the  femoral  canal.  Operation 
was  decided  on,  as  the  symptoms  pointed  to  strangulated  hernia.  The 
hernial  sac  was  found  to  communicate  with  the  iliac  abscess,  and  the 
former  was  filled  with  serum.  This  sac  was  removed  and  the  gut  re- 
turned to  the  abdominal  cavity.  The  iliac  abscess  was  then  curetted  and 
the  whole  dressed  in  the  usual  manner.     The  patient  finally  recovered. 

Congenital  Absence  of  Clavicles. — C.  A.  Ham  an  n  ^  reports  a 
casein  which  the  sternal  extremities  only  were  present.  These  consisted 
of  osteocartilaginous  bodies  IJ  in.  in  length.  The  discovery  of  this 
condition  was  made  only  by  accident,  as  it  did  not  interfere  with  the 
patient's  work. 

Brace  for  Cervical  Spondylitis. — W.  Blanchard  ^  presents  a  l^race 
which  is  built  with  the  fblluwiug  objects  in  view  :  To  immobilize  as 
nearly  as  possible  the  head  and  neck  ;  to  transfer  as  far  as  may  be  pos- 
sible the  weight  of  the  head  directly  to  the  pelvic  portion  of  the  body ;, 
to  carry  the  head  backward,  so  as  to  impose  upon  the  spinous  processes 
all  of  the  weight  that  may  not  be  taken  by  the  brace;  and  to  protect  the 
vertebras  from  jar  and  concussion. 

A  Cause  of  I^ateral  Curvature. — G.  "\V.  Fitz,^  in  an  interesting 
paper  ou  this  subject,  concludes  that  habitual  lateral  bed-postures,  by 
favoring  the  growtli  of  the  spine  on  one  side  and  retarding  it  on  the 
other,  tend  to  fix  such  a  curve  by  establishing  physical  changes  in  the 
bones  and  ligaments,  and  that  thus  bed-posture  becomes  an  important 
factor  not  only  in  the  etiology  of  curvature  but  in  its  treatment. 

THE    HIP. 

Tuberculosis  of  the  Bones  and  Joints. — E.  H,  Nichols*  made  an 
addres.s  before  the  American  Orthopedic  Association  on  this  subject.  He 
said  that  "  disease  of  the  bones  and  joints  is  considered  to  be  tuberculous  : 
1.  Ujionthe  more  or  less  constant  presence  of  the  tubercle  in  these  dis- 
eased tissues.  2.  Upon  the  occurrence  of  the  essential  tuberculous  struct- 
ures in  the  diseased  bones  and  joints;  that  is,  miliary  tubercle.  3.  When, 
by  inoculation  of  the  tissue  into  susceptible  animals,  general  tuberculous 
disease  is  produced  in  those  animals.  4.  When,  under  certain  circum- 
stances, by  inoculating  animals  with  material  from  these  bones  or 
joints,  or  by  inoculating  them  with  pure  cultures  of  tubercle-bacilli  and 
then  injuring  their  joints,  there  can  be  produced  a  tuberculous  process 
exactly  rcseml)ling  that  seen  in  tuberculous  joint-disease   in   the  human 

1  Cleveland  Med.  Jour.,  June,  1898.         ^  Chicago  Med.  Recorder,  July,  1898. 
»Tr.  Am.  Orthoped.  Assoc,  1898.  *  Boston  M.  and  S.  Jour.,  Aug.  25,  1898. 
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subject.  5.  When  general  tuberculous  disease  is  secondary  to  the  primary 
focus  in  the  diseased  joint.  Injuries  of  moderate  severity  favor  the  oc- 
currence of  tuberculous  disease  in  bones  and  joints,  Tiie  process  most  in- 
variably begins  in  the  epiphysis  of  the  long  bones  ;  but  in  the  short  bones 
the  process  often  begins  in  the  shaft,  and  spreads  rapidly  to  the  adjacent 
bone."  After  an  exhaustive  examination  of  120  cases  of  joint-disease, 
he  was  compelled  to  say  that  he  had  never  met  with  a  single  instance  of 
primary  synovitis,  although  most  writers  tliink  that  primary  synovial 
tuberculosis  is  fairly  common. 

A  Distinct  Variety  of  Hip-joint  Disease  in  Children  and 
Young  Persons. — Edmund  Owen,'  bel'ore  the  ilarveian  Society,  called 
attention  to  an  acute  suppurative  disease  which  must  be  carefully  sepa- 
rated from  the  more  common  tuberculous  disease  of  this  joint.  The 
symptoms  are  characterized  by  sudden  onset  and  an  acute  course  of  in- 
tense severity.  Sometimes  preceding  the  attack  there  was  a  iiistory  of 
injury.  Death  from  se|)ticemia  was  liable  to  occur  if  it  was  not  speedily 
recognized  and  adequately  treated.  Owen  thought  the  disease  was  caused 
by  the  invasion  of  the  microorganism  of  osteomyelitis,  of  the  very  acute 
type,  at  the  upper  extremity  of  the  diaphysis  of  the  femur.  Reference 
was  made  to  a  paper  on  this  disease  by  the  late  J.  S.  Bristone.  [This 
affection  is  by  no  means  new.  It  has  been  described  time  and  again  by 
surgeons  under  the  titles  "Acute  Epiphysitis,"  "Acute  Arthritis  of 
InfuKn',"  and  "  Acute  Infectious  Osteomyelitis."] 

Tuberculous  Joint-disease  in  Colorado. — George  B.  Packard^ 
read  a  paper  before  the  American  Orthopedic  Association  on  this 
subject.  The  author  concludes  that  in  this  climate  it  is  unusual  to 
see  a  case  of  hip-disease,  under  proper  treatment,  go  on  to  disintegra- 
tion of  the  joint  and  prolonged  suppuration,  as  is  witnessed  in  the  Eastern 
climate.  He  emphasizes  the  importance  of  fresh  air  and  sunshine  in  the 
treatment  of  tuberculous  joint-disease,  as  well  as  that  the  local  treatment 
should  be  supplemented  by  judicious  climatic  environment.  His  ex])eri- 
ence  shows  that  the  disease  runs  a  milder  and  shorter  course  than  in  the 
East. 

Unusual  Fractures  of  the  Neck  of  the  Femur. — H.  L.  Tay- 
lor,^ at  a  meeting  of  the  Ortho])edic  Section  of  the  Xew  York  Academy 
of  Medicine,  presented  a  boy,  15  years  of  age,  who,  2  years  previously, 
felt  sudden  pain  in  the  right  leg,  followed  by  lameness  for  2  weeks.  No 
shortening  was  noticed.  After  that  he  had  lameness  and  disability,  with 
but  little  pain,  until  .Tamiary,  when  he  slij)ped  and  fell  on  a  floor  with  the 
knee  bent  under  him.  The  neck  of  the  femur  was  found  to  be  broken. 
Six  months  later,  when  examined  by  Taylor,  there  were  extensive  ever- 
sion  and  very  little  motion.  In  April,  under  an  auestlietic,  more  mobility 
and  lessened  eversion  were  gained  by  manipulation,  which  was  repeated 
5  months  later,  with  further  imj)rovement.  At  present  there  is  consid- 
erable free  rotation,  30°  of  latei-al  motion  and  30°  of  flexion;  trochanter 
1  in.  above  the  line;  walking  is  very  free,  but  with  a  slight  limp.  He 
also  presented  a  boy,  18  years  of  age,  who,  in  Dec,  1(S97,  fell  on  the  left 
knee.  There  was  immediate  stinging  pain  in  the  left  hip,  but  he  could 
walk  with  some  assistance.     Tiiree  weeks  after  the  fall  there  was  a  marked 
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limp,  with  very  little  motion  in  the  hip.  The  trochanter  was  1  in.  above 
tiie  line,  and  there  were  tendernes?;,  induration,  and  muscular  spasm  about 
the  joint.  The  limb  was  1  in.  short  and  rotated  outward.  At  present  there 
are  shortening  of  H  in.,  limited  motion,  and  adduction  ;  no  pain,  con- 
siderable limp.  These  cases  are  of  special  interest  on  account  of  the 
youth  of  the  patients  and  the  slight  violence  of  the  accident.  The  gen- 
end  opinion  in  the  first  case  Mas  that  the  bending  of  the  neck  of  the 
femur  had  jireccdod  the  accident  and  made  easy  the  fracture  of  the  bone. 

Methods  of  Detecting  and  Measuring:  Abduction  and 
Adduction  of  the  Thigh. — HofTman^  describes  a  method  by  which 
the  amount  of  abduction  of  the  thigh  can  be  measured.  He  records  the 
distance  from  1  anterior  spine  to  theotlier.  Midway  between  these  points 
a  dot  is  made  with  an  anilin  pencil.  A  mark  is  then  made  over  the  sym- 
physis pubis.  A  string  is  then  applied  from  the  upper  to  the  lower  mark, 
and  down  the  thigh  and  leg  to  below  the  soles  of  the  feet.  If  there  is  no 
adduction,  the  string  falls  midway  between  the  2  inner  condyles  and  the 
internal  malleoli.  If  either  limb  is  abducted,  both  condyles  and  the  mal- 
leoli will  be  outside  the  string;  if  adducted,  they  will  be  inside  the 
string. 

Dislocation  of  the  Hip-joint  in  Typhoid  Fever. — H.  S. 
Collier^  calls  attention  to  the  salient  features  of  dislocations  occurring  in 
connection  with  acute  fevers.  He  states  that  in  typhoid  dislocation  has 
usually  occurred  in  the  early  days  of  convalescence,  when  the  patient  has 
been  profoundly  feeble.  In  other  cases  some  slight  strain  has  been  the 
contributing  cause.  In  no  case  was  any  joint-phenomenon  noticed  ante- 
cedent to  the  occurrence  of  dislocation.  Reduction  has  usually  been  easy  ; 
but  recurrence  has  happened  in  several  cases. 

Observations  on  Coxa  Vara. — R.  Whitman  ^  has  written  an 
excellent  paper  on  this  sul)ject,  with  particular  reference  to  its  etiology 
and  treatment.  The  author,  among  others,  presents  a  case  of  bilateral  coxa 
vara  in  an  adolescent,  illustrating  the  course  of  the  affection,  its  symp- 
toms, and  its  treatment  by  operation,  observed  from  its  inception  to  its 
final  cure. 

G.  A.  Sutherland*  presented  a  girl,  aged  7  months,  in  whom  this  con- 
dition was  bilateral.  When  the  child  lay  on  her  back,  the  lower  limbs 
were  flexed  at  the  knees  and  the  feet  rested  on  their  outer  edges,  with  the 
soles  parallel.  It  was  further  found  that  flexion  at  tiie  hip-joints  was  so 
free  that  the  toes  could  easily  be  raised  to  the  mouth  and  ears.  The  child 
usually  slept  with  the  feet  resting  on  her  chest. 

W.  W.  Cheyne,^  at  a  clinical  meeting  of  the  ^VFedical  Society  of  Lon- 
don, reported  2  cases  of  coxa  vara  showing  the  result  of  division 
of  the  femur  below  the  trochanters.  An  incision  was  made  on 
tlie  outer  side  of  the  thigh,  at  the  upper  part,  and  the  femur  having  been 
exposed  and  cleared  was  divided  transversely  across  with  a  saw,  a  little 
below  the  trochanters  ;  the  foot  and  leg  were  then  forcibly  inverted  until 
the  normal  degree  of  complete  inversion  was  obtained,  and,  being  held  in 
this  position  while  the  trochanters  were  pushed  forward,  a  perforated 
oblong  aluminum  jilate  was  placed  over  the  femur,  op})Osite  the  line  of 

1  Boston  M.  and  S.  Jour.,  June  30,  1898.  ^  Brit,  ^red.  Jonr.,  Oct.  15. 1898. 
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division,  and  nailed  on  to  the  2  fragments  by  means  of  tin  tacks,  which 
had  been  nickelled.  The  object  of  this  was  to  prevent  rotation  of  the  leg 
outward  (luring  the  union.  The  limb  was  put  up  in  the  inverted  posi- 
tion, and  the  wound  healed  by  first  intention.  The  leg  was  afterward 
put  in  a  fixed  a})paratus  for  several  weeks.  Previous  to  the  operation, 
the  boy  could  neither  stand  nor  walk  ;  l)ut  when  shown  to  the  Society  he 
was  able  to  walk  quite  well,  and  the  left  leg,  which  had  not  been  operated 
on,  was  also  very  useful.  The  results  were  the  same  in  both  cases,  and 
are  as  follows:  1.  The  legs  are  in  perfect  position  ;  inversion  and  ever- 
sion  of  the  leo;s  and  feet  are  normal,  and  the  ley-s  are  as  useful  as  if  there 
had  never  been  anything  tiie  matter  with  them.  2.  The  left  leg,  for  which 
nothing  has  been  done,  in  each  case  has  imj)roved  markedly  in  usefulness, 
and  the  eversion  has  somewhat  diminished,  although  not  to  any  great 
extent;  in  them,  however,  the  deformity  has  continued  to  progress,  more 
especially  in  the  direction  and  elevation  of  the  trochanters,  which  are  now 
about  I  in.  above  Nelaton's  line,  with  the  result  that  the  left  leg  in  each 
case  is  shorter  than  the  one  operated  on.  The  author  furthermore  states 
that  (3)  "  The  deformity  on  the  side  operated  on  has  come  to  a  standstill 
in  both  cases." 

THE  KNEE. 

Brasion  of  the  Knee  in  Children,  with  Conservation  of  the 
Epiphyseal  Cartilages. — H.  M.  Sherman,'  at  the  annual  meeting  of 
th('  Ainei-ican  Orthupedic  Association,  reported  3  cases  illustrating  this 
operation,  which  brought  out  an  interesting  discussion  of  the  subject. 
R.  W.  Lovett  said  that  in  his  opinion  the  results  gained  in  this  line  of 
work  were  extraordinary.  His  experience  has  been  fairly  satisfactory  as 
far  as  the  conservative  treatment  went.  If,  on  opening  an  abscess,  the 
joint  was  found  seriously  disorganized,  the  diseased  part  should  be  taken 
out.  He  was  rather  opposed  to  operative  treatment  in  knee-disease.  W. 
R.  Townsend  recalled  1  or  2  cases  occurring  in  adults.  In  1  of  these 
the  patient  was  doing  remarkably  well,  but  suddenly  and  without  any 
warning  an  abscess  developed.  Although  excision  was  promptly  per- 
formed, the  patient  died  of  hemorrhage  from  the  divided  ends  of  the 
bone.  He  thought  excision  would  have  to  l)e  performed  more  fre- 
quently in  adults  than  in  children  ;  and  the  indications  were  for  an  earlier 
excision.  The  author  stated  that  the  whole  question  of  the  treatment  of 
joint-lesions  depended  very  largely  upon  our  ability  to  estimate  accu- 
rately the  vitality  of  the  patient.  Those  who  lacked  the  necessary  vital- 
ity should  be  subjected  to  early  and  radical  operations  ;  others  might  be 
let  alone  ;  and  there  is  great  necessity  for  differentiating  between  these 
cases. 

Congenital  Malformations  of  the  Knee.  —  JhacHbrd  and 
Brackett,"  in  reviewing  an  article  by  Potel  (Lille),  who  has  investigated 
300  cases  of  congenital  deformities  of  the  knee-joint,  find  the  author's 
classification  as  follows:  As  defects  of  the  femur,  l)ifurcation  of  the  lower 
epiphysis  of  the  femnr,  with  alteration  of  the  condvles  ;  defects  of  the 
tibia,  splitting  of  the  upper  epiphysis  of  the  tibia  ;  defects  of  the  fibula  ; 
and  defects  of  thr-  tibia  and  fil)ula.  '^Phese  are  chieflv  cases  of  imperfect 
develo])ment.       Distortions  due    to    abnormalities   of  the    muscles    also 

'  Tr.  Am.  Oitlioped.  Assoc,  1898.  MIoston  M.  and  S.  Jour.,  June  30,  1899. 


THE  FEET.  389 

occur  ;  and  among  these  are  absence  or  atropliy  of  the  patella,  with  a 
backwartl  curving  at  the  knee — a  lack  of"  development  of"  the  quadriceps. 
A  split  of  the  patella,  with  a  separate  insertion  of  the  vastus  extern  us 
muscle,  may  take  place,  with  dislocation  of  the  patella;  genu  valgum  and 
genu  varum,  ami  also  a  dislocatiou  at  the  knee-joint. 

Suture  of  Crucial  I/igaments  for  Injury  to  the  Knee-joint. 
— Battle,'  at  St.  Thomas's  Hospital,  ju'rlormed  this  oj)ei'ati()n  on  a  pa- 
tient with  rupture  of  the  anterior  crucial  ligaments  from  traun)atism. 
It  was  found  that  the  ligament  was  torn  from  its  attachment,  but  suffi- 
cient remained  to  suture  it.  The  internal  ligament  was  then  sutured,  a 
suture  inserted  into  the  capsule  on  the  inner  side  of  the  joint,  and  3  su- 
tures to  unite  the  ligamentum  patella". 

Three  Floating  Cartilages  in  the  Knee-joint,  Presenting 

Peculiar  Symptoms. — J^e  Roy  IIul)l)ard-  has  reported  the  case  of  a 
patient  in  whom  this  occurred.  When  16  years  of  age,  the  right  knee 
gave  way  with  a  peculiar  sickening  fieeling  and  sensation,  but  returned  to 
its  natural  position  without  assistance.  During  the  next  12  years  this 
same  accident  occurred  at  varying  intervals,  frequently  throwing  her 
down,  and  followed  by  swelling,  which  lasted  for  2  or  3  days.  Six  years 
ago  she  was  seized  with  a  severe  pain  in  this  knee,  which  caused  her  to 
faint.  Similar  attacks  followed  ;  and  later  she  was  unable  to  extend  fully 
the  leg.  Some  months  later  the  joint  was  opened  on  the  inner  side,  and 
3  floating  cartilages  w^ere  found.  These  were  removed  and  the  wound  was 
closed.     Convalescence  was  slow  and  the  joint  is  now  quite  stiff. 

THE    FEET. 

Anterior  Metatarsalgia  and  Similar  Affections  of  the  Meta- 
tarsal Region. — R.  Whitman^  has  presented  his  observations  on  this 
subject  and  the  allied  disorder  of  the  anterior  part  of  the  foot.  In  prac- 
tically all  of  the  earlier  cases  the  ])ain  has  been  referred  to  the  fourth 
metatarsophalangeal  articulation,  and  in  those  of  his  own  cases  there  had 
been  a  marked  depression  of  the  longitudinal  arch.  At  all  times  the  af- 
fected articulation  is  sensitive  to  deep  pressure.  Pie  expressed  the  opin- 
ion that  weakness  of  a  part  or  of  all  of  the  anterior  arch  was  a  predis- 
posing cause.  The  shoe  is  not  only  the  exciting  cause  of  the  immediate 
symptoms,  but  also  an  important  predisposing  element,  owing  to  its 
action  in  weakening  the  arch.  If  the  shoe  does  not  su})port  the  arch,  or 
if  the  sole  of  the  shoe  beneath  the  arch  is  curved  downward,  one  or  more 
of  the  bones  may  be  compressed  and  result  in  the  production  of  this 
cramp.  This  explains  why  sometimes  a  tight  shoe  is  more  comfortable 
to  such  persons  than  a  wide  one.  The  affection  is  more  common  in 
women  than  in  men,  because  of  high  heels  and  narrow  shoes.  In  these 
cases  every  effort  should  l)e  made  to  give  })roper  suj)port  to  the  anterior 
arch,  and  the  })atient  should  wear  a  shoe  having  a  low  heel  and  a  wide 
and  thick  sole.  Morton's  j)ainful  affection  of  the  foot  and  anterior  meta- 
tarsalgia, although  not  identical,  are  closely  allietl,  and  are  the  result  of 
an  abnormal  relation  due  to  occasional  or  habitual  depression  of  the 
transverse  arch.     It  may  occasionally  exist  without  obvious  deformity, 

'  St.  Louis  M.  and  S.  Jonr.,  Apr.  1,  1899.         '  Tr.  Am.  Ortlioped.  Assoc,  1898. 
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])n)l)ably  us  u  result  of  lateral  pressure  from  overcrowding  of  the  fifth 
metatarsal  bone,  which  is  in  turu  brought  about  by  abnormal  laxity  of 
the  ligaments.  In  obstinate  cases,  the  treatment  he  recommends  is  a 
spring  similar  to  that  which  he  employs  in  fiat-foot,  the  difierence  being 
an  arching  of  the  distal  end  of  the  spring,  so  that  the  transverse  arch  of 
tiie  foot  may  be  restored  and  the  pressure  in  this  way  be  avoided. 
The  same  result  can  be  brought  about  by  attention  to  the  last  on  which 
the  shoe  is  built.  That  portion  of  the  last  just  back  of  the  metatarsal 
joints  can  be  shaved,  so  as  to  make  a  depression  in  the  last.  A  shoe, 
therefore,  built  over  this  last,  will  give  a  good  transverse  arch  where  it 
is  needed.  To  preserve  the  arch,  springs  may  be  inserted  in  the  shank 
of  the  shoe,  so  that  the  leather  portion  will  not  break  down. 

Modification  in  the  Operative  Method  for  Inveterate  and  Re- 
lapsed Cases  of  Talipes  ^quinovarus. — August  F.  Jonas  ^  states 


Fig.  74.  Fig.  7o.  Fig.  76. 

Figs.  74-76. — Modification  in  operative  method  for  talipes  equinovarus  (Ann.  of  Siirg.,  April,  1S'.)9). 


tiiat  the  various  skin-flap  o])erations,  both  pedunculated  and  free,  have 
always  possessed  the  drawback  of  the  liability  to  necrosis  from  insufficient 
blood-supjdy,  and  yet  integument  seems  to  be  the  only  tissue  that  can  fill 
the  large  gap  in  the  Phelps  ])rocedure.  It  seems  that  if  an  attached 
flap  with  a  broad  ])edicle  can  be  pr()(iu(;ed  that  under  all  circumstances 
will  contain  a  sufticient  blood-supply  to  insure  its  life,  at  the  same  time 
covering  the  greater  part  of  the  wound,  more  particularly  the  deeper  part 
of  the  wound  produced  by  the  severed  fascia,  tendons,  muscles,  and  liga- 
ments, we  shall  liave  made  an  advance  in  the  direction  of  preventing  re- 
currence caused  by  contraction  of  the  soft  j)arts.  The  author  has  jiro- 
posed  making  a  V-shaj)ed  incision  similar  to  that  advocated  by  other 
writers  for  cicatricial  contractions  after  burns  on  the  flexor  side  of  the  ex- 
tremities. An  incision  is  made,  beginning  slightly  below  the  margin  of 
the  plantar  fascia,  on  the  inner  side  of  the  foot,  at  a  point  on  a  line  di- 
rectly below  and  anterior  to  the  internal  malleolus,  extending  forward 
and  upward  to  a  point  on  the  first  metatarsal  bone  and  nearly  to  themeta- 
tars()j)halangeal  articulation.  A  second  incision  is  made,  beginning  at 
a  point  over  the  astragal oscaphoid  articulation,  extending  forward  and 

'  Ann.  of  Surg.,  Apr.,  1899. 
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extant  work  upon  Medical  Diagnosis.  Its  com- 
mendation has  been  universal,  and  its  sale  truly- 
phenomenal.     The  work  is  now  published  in 


slightly  downward,  joining  the  first  incision  near  the  metatarsophalangeal 
joint,  forming  a  V,  as  siiown  in  Fig.  74.  Tiie  incisions  are  made  deep, 
so  as  to  int-hide  the  sul)cutaneous  tissue  and   i'at  ;   having  exposed  all  the 
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operators,  this  has  taken  place  in  a  few  instances.] 
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Thickness  of  the  Pad  Used  in  Pes  Planus.— D.  T.  Marshall  ^ 
has  devised  an  a})paraliis  consisting  of  a  block  t)t'  wood,  having  in  its 
center  a  recess  or  groove,  in  which  slides  a  block.  This  block  may  be 
raised  or  lowered  by  means  of  a  thumb-screw.  The  foot  is  placed  on 
the  block,  the  patient  resting  his  entire  weight  upon  it.  The  movable 
block  is  tiien  raised  until  the  arch  of  the  foot  is  comfortably  supported. 
A  corresponding  scale  allows  the  block  to  be  read,  and  from  this  reading 
the  ])ad  mav  be  made. 

Tabetic  Talipes  Valgus. — A.  B.  Judson,^  at  a  meeting  of  the 
Orthopedic  Section  of  the  jNew  York  Academy  of  Medicine,  presented  a 
photograph  illustrating  Charcot's  joint-affection  of  the  tarsus.  The  knee 
had  been  excised  for  this  condition,  but  stability  had  not  been  restored. 
Pathologically,  there  were  pidpy  and  fluid  degeneration  of  the  bony  and 
other  tissues,  and  disintegration  of  the  strnctiH'es  of  the  joints. 

Brace  for  Flat-foot  in  Infantile  Paralysis.— G.  G.  Davis* 
presents  a  l)race  (Fig.  77)  which  can  l)e  used  for  one  or  both  of  these 
conditions.  It  consists  essentially  of  a  steel  sole-plate  fastened  to  a  band 
immediately  below  the  knee,  and  is  intended  to  be  worn  inside  the  shoe. 
In  cases  of  infantile  paralysis  with  toe-drop,  the  upright  bar  is  prolonged 
slightly  below  the  joint.  In  front  of  this  projection  is  a  screw;  this 
attachment  allows  the  foot  to  be  Hexed  to  any  desired  extent,  but  prevents 
extension  beyond  a  right  angle. 

MISCELLANEOUS. 

Adenoids  as  an  Etiologic  Factor  in  Orthopedic  Deformi- 
.ties. — F.  S.  Cooliilge,^  in  a  paper  on  this  subject,  suggests  that  ortho- 
pedic deformities  occurring  in  tubercular  joint-disease  mav  have  their 
source  of  infection  either  directly  or  indirectly  from  adenoid  vegetation, 
and  more  frequently  the  latter.  It  is  often  found  that  adenoids  are  of  a 
tubercular  character.  Deformities  may  occur  as  a  direct  obstruction  to 
breathing,  or  may  result  directly  from  the  reflex  irritation  of  neighboring 
nerves  by  the  adenoid  growths.  Adenoids  may  cause  such  a  lowering  of 
the  general  nervous  vitality  that  they  may  be  considered  almost  the 
direct  cause  of  some  of  the  atypical  orthopedic  deformities  where  the 
etiology  is  unknown,  but  is  indefinitely  referred  to  the  nervous  system. 

Polyarthritis  Deformans  in  Children. — Tschernow,^  in  de- 
scribing this  atfcction,  states  that  charact(^ristic  svmptoms  develop; 
namely,  hy})ei-tro[)hy  of  the  ej)ij)hyses  and  atrophy  of  the  diaphysis, 
destruction  of  the  cartilages,  alteration  of  the  synovial  membrane,  and 
early  muscular  contraction.  The  onset  in  49  cases  was  either  acute  or 
subacute.  In  analyzing  400  the  affection  was  found  to  exist,  according 
to  the  age,  from  1  year  and  4  months  to  25  years.  Delcourt''  contributes 
an  excellent  article  on  the  subject.  In  the  condition  described,  a  non- 
tubercular  osteomyelitis  is  to  be  found  at  the  end  of  the  bone,  with  fibrous 
rheumatoid  (-hanges  in  the  ])eriarticular  tissue.  The  results  of  treatment 
are  not  brilliant.  [Indeed,  both  papers  seem  to  be  a  contribution  to  the 
pathology  and  pathogeny  rather  than  to  therapeutics.     Ca.ses  have  been 

1  Med.  News,Jiilv  16,  189S.  -^  N.  Y.  Med.  Jour.,  Nov.  26,  1898. 
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described  in  which  there  were  not  even  rheumatoid  changes ;  and  such 
are  confined  to  the  s})inal  column  ratiier  than  to  the  joints  of  the 
extremities.] 

Osteomyelitis  in  Infancy. — Swoboda  ^  has  made  a  complete  study 
of  this  disease,  and  considers  the  following  facts  as  distinctive  in  differ- 
entiating it  from  other  conditions:  1.  The  mu]ti])licity  of  the  foci  in  the 
bone.     2.  The    frequency  of    the 
separation    of    the    epiphysis.     3. 
The  frecpient  involvement  of  the 
joint.     4.  The  acute  cause  of  the 
disease.     [The  treatment  suggested 
by  the  writer  has  been  followed  by 
most  surgeons  for  many  y(>ars.] 

A  Case  of  Distortion  of 
the  Aorta  in  Pott's  Dis- 
ease.—  Thomas  Dwight-  pre- 
sents a  contribution  to  the  de- 
formity found  in  severe  Pott's  dis- 
ease, which  has  already  been  de- 
scribed by  Bouchacourt,  The 
deformity  of  the  aorta  might  be 
compared  to  the  letter  S  lying  on 
the  side,  with  the  ends  bent  strongly 
backward,  so  as  to  surround  the 
prominence  of  the  spine. 

Points  in  Incipient  Or- 
thopedic Cases.  —  M.  Hart- 
M'ig,^  in  an  address  on  this  sub- 
ject, has  called  attention  to  many 
points  in  connection  with  the  di- 
agnosis of  orthopedic  conditions, 
and  in  general  impresses  on  the  surgeon  the  importance  of  closely  observ- 
ing the  early  symptoms. 

Horn-skin  for  Orthopedic  Appliances. — O.  Yulpius^  has  been 
using  a  new  material — horn-skin  (Horn-haut) — for  making  artificial  limbs 
and  corsets.  It  is  the  raw  hide  of  the  animal  dried,  the  hair  removed, 
and  impregnated  with  a  varnish.  After  trying  it  in  many  cases,  the 
writer  recommends  it  in  the  highest  terms. 

Congenital  Absence  of  Part  of  the  Tibia. — Curzio  Emilio^ 
has  shown  a  girl,  aged  15  years,  presenting  this  peculiar  condition. 
Except  for  the  deformed  lower  limbs,  the  patient  was  well  develoj^ed. 
The  tibia  Avas  of  tapering  form,  and  ended  in  a  sharj)  point  o])posite  the 
middle  of  the  leg,  as  shown   in   Fig.  78. 

l/ocal  Muscular  Weakness  as  a  Cause  of  Joint-irritation. 
— R.  \V.  Lovctt''  calls  attention  to  the  imjiortance  of  limiting,  so  far  as 
lies  in  the  surgeon's  power,  the  muscular  weakness  that  occurs  necessa- 
rily in  connection  with  joint-inflammations,  as  this  may  become  a  source 
of  joint-irritability.     It  is  essential  that  we  should  investigate  the  mus- 


FiG.  77. — Brace  for  flat-foot  and  infantile  paral- 
ysis (Phila.  Med.  Jour.,  Aug.  27,  1898). 
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cular  condition  in  a  joint  whicli  is  a  source  of  trouble  months  after  an 
accident,  although  there  are  no  signs  of  chronic  joint-disease.  The  author 
reports  3  cases  which  admirably  illustrate  this  important  point;  and  in  1 

case  the  condition  seemed  to  be  a 
muscular  weakness,  the  outcome 
of  an  accident,  outlasting  the  in- 
flammation by  many  months,  and 
yielding  only  to  measures  directed 
to  the  develojmient  of  the  mus- 
cles. 

Brasion  Versus  Excision 
in  Childhood.— A.  E.  :\Iay- 
lard,^  in  an  excellent  article  on 
this  subject,  in  which  the  writer 
compares  the  various  advantages 
to  be  obtained  from  one  or  the 
other  of  these  procedures  in 
cases  in  which  they  are  indi- 
cated, unremittingly  advocates 
erasion  as  the  best  operation  to 
be  performed  upon  tubercular 
joints  in  children,  where  it  can 
be  executed  ;  and  states  that  the 
younger  the  child  the  more  im- 
perative the  practice.  In  the 
shoulder,  if  the  disease  is  lim- 
ited, the  joint  can  be  erased  by 
turning  the  head  well  out  of  the 
socket.  With  the  elbow,  care 
must  be  taken  to  fix  the  limb 
at  the  time  of  operation.  After 
operations  on  the  knee,  great  care  must  be  taken  to  prevent  flexion. 
Lastly,  with  the  ankle,  the  only  precaution  necessary  is  to  jirevent  the 
patient  making  too  soon  use  of  it. 

The  Care  of  Crippled  and  Deformed  Children.— X.  M.  Shaiftr,^ 
in  an  able  address  on  this  subject,  emphasizes  the  importance  and  sup- 
plements the  medical  and  surgical  treatment  of  the  physical  ills  of  the 
body  by  a  similar  effort  to  educate  tlie  mind  of  tiie  cripple.  As  the 
average  cripple  needs  much  time  for  treatment,  the  question  of  education 
or,  indeed,  of  suitable  mental  occupation  during  the  period  of  enforced 
mechanical  treatment  and  prolonged  convalescence  is  a  most  important 
one. 


Fig. 


78.— CoDRenital  absence  of  part  of  the  tibia 
(Practitioner,  Sept.,  ]898). 


1  Edinb.  Med.  Jour.,  June,  1899. 
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REFRACTION. 

Visual  Tests. — Landolt  ^  criticizes  Snellen's  test-types  on  account 
of  the  uneqiuil  difficulty  in  distinguishing  certain  of  the  letters.  He 
])n)j)()>cs  in  their  stead  a  black  circle  on  a  white  surface,  presenting  in 
some  direction  a  gap  which  for  the  unit  of  acuteness  of  vision  corre- 
sponds to  an  angle  of  one  minute.  He  has  given  this  circle  the  same 
thickness  as  the  corresponding  letters  in  Snellen's  types,  and  has  so 
cliosen  the  dimensions  that  at  a  distance  of  5  meters  the  circles  corres- 
pontl  to  the  following  degrees  of  visual  acuity  :  0.1,  0.2,  0.3,  0.4,  0,5, 
0.6,  0.7,  0.8,  0.9,  and  1,  1.25,  1.50,  1.75,  2.  By  a  movement  of  his 
hand  the  patient  can  indicate  the  direction  of  the  gap.  The  greatest 
advantage  claimed  by  Landolt  is  that  these  characters  are  purely  a 
visual  test,  and  exclude,  as  much  as  possible,  intellectual  functions ; 
hence  the  visual  test  will  be  the  same  for  illiterates  as  for  the  educated. 
H.  Coley  ^  touches  upon  a  point  in  connection  with  vision  which  is  of 
great  importance  in  selecting  sailors  and  signalmen — namely,  quickness 
of  vision  or  the  faculty  of  distinguishing  retinal  impressions,  which  fol- 
low one  another  very  rapidly.  This  quickness  of  sight  seems  to  depend 
on  the  short  persistence  and  short  duration  of  the  after-impression  on 
the  retina.  The  qiucker  each  impression  fades,  the  greater  the  power 
of  rapiditv  in  reading  signals,  in  which  respect  there  is  a  great  ditference 
in  different  individuals,  irrespective  of  what  is  otherwise  normal  sight. 
To  Mackay's  ^  mind  the  key  to  the  whole  problem  of  visual  tests  in  all 
tile  pul)lic  services  lies  in  the  retention  of  competent  examiners. 
McHardv  *  is  convinced  that  the  present  eye-examinations  as  practised 
on  applicants  to  the  British  Royal  Cadets  are  mischievous  and  unfair  in 
lailiiig  to  exclude  candidates  wMio,  even  despite  a  high  hypermetropia 
or  ]ivpermetro])ic  astigmatism,  may  temporarily  ]>resent  normal  vision. 
II.  Bickerton  ^  continues  to  inveigh  against  the  negligence  of  the  British 
Board  of  Trade  to  provide  proper  regulations  for  the  visual  and  color 
(|ualiHcations  of  all  candidates  for  admission  to  the  merchant  marine. 
In  2540  pupils  M.  r)cll)es  ^  found  35;^  of  the  boys  and  38;^  of  the 
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iiirls  affect efl  with  follicular  conjunctivitis  ;  of  these,  49^  of  the  boys 
and  53  y^  of  the  girls  also  had  hypertrophied  tonsils  and  adenoids. 
The  author  insists  upon  the  necessity  of  a  systematic  examination  of  all 
school  children's  eyes.  L.  Howe  ^  recommends  the  addition  of  oculists 
to  the  regular  corps  of  school  physicians  who  now  are  required  by  the 
New  York  State  law  to  supervise  school  sanitation. 

Accommodation. — Tscherning  ^  reaffirms  his  contention  of  the 
formation  of  an  anterior  lenticonus  during  the  act  of  accommodation, 
supporting  his  assertion  with  facts  obtained  by  study  of  the  anterior 
surface  of  the  lens  two  hours  after  death.  This  he  was  enabled  to  do 
by  means  of  a  contrivance  of  his  own  adjusted  to  the  ophthalmometer 
of  Javal.  Huizinga  ^  again  emphasizes  the  necessity  for  noting  the 
range  of  accommodation,  and  argues  that  the  term  acconmiodation 
asthenopia  should  be  reserved  for  cases  in  which  the  ciliary  nniscles 
afford  the  patient,  for  a  limited  time,  such  accommodation  as  he  is 
rightly  entitled  to,  but  whose  capacity  lor  what  might  be  termed  ciliary 
endurance  is  more  or  less  diminished. 

About  Opticians. — N.  Jenkins  ^  points  out  that  when  0.50  D.  of 
astigmatism  exists  in  one  or  both  eyes  and  a  difference  of  0.25  D.  or 
more  in  the  refraction  of  persons  beyond  middle  life,  perfectly  titting 
reading  lenses  are  seldom  obtained  from  opticians.  Lautenbach  ^  also 
discusses  this  question,  and  points  out  not  only  the  laxity  of  ethics,  but 
also  the  ocular  damage  consequent  upon  the  reference  of  patients  to 
opticians  by  their  family  physicians.  (See  section  on  Glaucoma,  this 
volume.) 

Results  of  Eyestrain. — After  careful  study  of  Continental,  English, 
and  American  textbooks  on  ojihthalmology,  G.  M.  Gould  and  Helen 
]\Iur])hy'^  show  that  American  oculists  are  far  in  advance  of  our  foreign 
brcthivn  in  ])lacing  eyestrain  in  its  true  relation  to  our  present  day  high- 
])ressure  civilization.  Perhaps  it  is  not  going  too  far  to  agree  with 
what  these  authors  say  in  the  following :  "  We  do  not  believe  we  exag- 
gerate when  we  say  that  in  America  itself  a  million  patients  are  being 
treated  for  stomachal,  nutritional,  nervous,  and  other  reflex  disturbances 
by  drugs  and  what  not,  when  their  diseases  are  due  to  eyestrain."  [If 
we  were  to  modify  this  statement  at  all,  it  would  be  to  state  our  convic- 
tion that  eyestrain,  coupled  with  physical  inactivity,  creates  a  vicious 
circle  that  for  pathologic  potentiality  is  unsurpassed.]  In  examining  a 
large  numl)er  of  school  children  as  to  refraction  Menzies  ''  Avas  struck  by 
the  fact  that  a  large  number  of  children  who,  under  ordinary  circum- 
stances, would  be  considered  mentally  deficient,  were  easily  able  to  keej) 
pace  with  their  companions  when  their  vai'ious  ocular  defects  had  been 
connected  with  glasses.  In  1000  cases  of  refract ii)n  in  ])rivate  ])ractice 
S.  I).  Risky  ^  found  that  50^;  c()m])lained  of  he:i(l:ielie,  relieved  inmost 
cases  by  correction  of  the  optical  and  muscular  errors.     He  lays  stress  on 
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the  fact,  well  known  to  all  ophthalmic  surgeons,  that  the  headaches  are 
lVe(iuently  independent  of  the  use  of  the  eyes,  and  that  the  patient,  not 
suspecting-  any  ocular  cause,  ascribes  the  trouble  to  biliousness,  indiges- 
tion, and  other  constitutional  atfections  for  which  for  years  they  have 
been  in  the  habit  of  absorbing  large  quantities  of  medicine  with  tempo- 
rary relief  only.  In  addition  to  the  headaches  some  of  Risley's  cases 
exhibited  insomnia,  vertigo,  and  even  chorea,  all  of  which  were  relieved 
permanently  by  optical  corrections  and  restoration  of  nuiscular  equilib- 
rium. He  warns  that  immediate  relief  from  such  measures  is  not  to  be 
expected  in  a  goodly  number  of  such  patients,  since  the  pain  is  fre- 
quently due  to  pathologic  changes  in  the  eye  itself,  which  requires  time 
for  cure.  There  is  quite  as  much  food  for  thought  in  George  M. 
Gould's  ^  assertion  that :  "  Eyestrain  is  the  most  potent  of  all  causes  of 
crow's-feet  and  of  pinched  and  suffering  faces  ;  and  yet  every  second 
woman  prefers  the  homeliness  and  evidence  of  years  not-yet-arrived,  to 
what  she  considers  the  hideousness  of  glasses — at  least  of  spectacles." 
A  case  of  reflex  urticaria  caused  by  eyestrain  is  reported  by  C.  A. 
Oliver."^  The  subject  was  a  healthy  woman  of  47,  and  correction  of 
her  ocular  defects  gave  complete  and  permanent  relief.  C.  A.  Drew^ 
strikes  the  key-note  in  observing  that :  "  It  is  not  the  cross-eyed  or  near- 
sighted man  who  suffers  from  eyestrain  ;  nor  is  it  he  whose  astigmatism 
is  so  great  that  no  effort  of  the  ciliary  muscles  can  compensate  for  the 
unequal  curvature  of  the  different  corneal  meridians.  Kather  is  it  he 
whose  eyes  can  be  kept  in  line  and  whose  ciliary  muscles  can  neutralize 
anatomic  imperfections  of  the  cornea."  A.  Bronner  '^  calls  attention  to 
the  fact  that  homatroj)in  is  often  of  benefit  as  temporary  rest  in  certain 
cases  of  asthenopia.  "Many  patients,"  he  says,  "refuse  to  wear  glasses 
constantly,"  and  a  rest  period  under  homatropin  is  of  great  aid  to  su.ch 
patients.  During  the  year  two  more  instances  have  come  to  repoi't  of 
epileptic  convulsions  cured  by  the  wearing  of  lenses  for  high  astigmatism. 
They  are  reported  by  C  M.  Copp  ^  as  occurring  in  children  of  9  and  8 
years,  both  of  whom  had  had  typical  epileptic  convulsions  for  5  years. 
There  had  been  no  return  of  the  seizures,  in  the  one  case  5  months,  in 
the  other,  one  year,  after  ])utting  on  the  glasses. 

Refraction  and  Diabetes. — Two  cases  of  rapid  change  in  the 
refraction  of  diabetics  similar  to  that  described  by  Risley*^  are  reported. 
Grimsdale's  ^  case  occurred  in  a  woman  of  45,  whose  refraction 
cluuiged  suddenly  from  — 0.50  D.  to  — 2.00  D.  Three  weeks  later  the 
patient  died  of  diabetic  coma.  Doyne®  quotes  the  case  of  a  diabetic, 
aged  43,  whose  refraction  changed  a  whole  diopter  in  B  weeks;  later, 
all  sugar  disappeared  under  treatment,  and  the  patient  became  emme- 
troj>ic.  .Vncrbach^  has  observed  an  increase  of  from  1  to  2  D.  of 
vertical  astigmatism  after  tenotomy  of  the  lateral  recti  muscles.     With 

1  Gaillanl's  :\re(l.  Jour..  .Vpril,  1899.  ^  Oph.  Roc,  Feb.,  Ift99. 

3  Med.  K.c-..  Kept.  9.  1H99.  *  Brit.  Med.  Jour.,  Sept.  23,  1899. 

5  N.  Y.  Med.  Jour.,  Hei)t.  16.  1899.  «  See  Ykai:  Book,  1898. 

■^  Brit.  Med.  Jour.,  Feb. 4.  1899.  »  Brit.  Med.  Jour.,  Feb.  4,  1899. 

3  Woch.  f.  Ther.  u.  Hyg.  d.  Aug.,  Sept.  21,  1899. 


398 


0PHTHAL3I0L0G  Y. 


tenotomy  of  one  of  the  recti  and  adviuicenient  of  its  antao;onist,  any 
previous  vertical  astiginatisni  was  lessened.  [We  have  ourselves  noticed 
just  such  changes  in  3  recent  cases.] 

Methods. — E.  Jackson^  is  convinced  that  accurate  retinoscopic 
measurements  of  many  eyes  cannot  he  made  at  a  greater  distance  than 
20  inches,  and  tliat  tliis  point  is  of  vital  importance  to  good  retinoscopy. 
He  conmionly  ajiplies  the  test  at  distances  of  from  18  to  30  inches,  a 
practice  which  he  has  adopted  not  in  obedience  to  pathologic  considera- 
tions, but  rather  in  spite  of  them.  For  the  detection  of  astigmatism 
of  low   degree    J.    Thorington'-^    employs    a    chart.      (Fig.  79. j     Each 


Fig.  79. — Thoriiigton's  astinniafio  chart  (Jour.  Amer.  Med.  Assn.,  April  21,  1899). 


square  represents  a  visual  angle  of  one  minute,  so  that  to  the  astigmatic 
eye  the  sfjuares  will  coalesce  and  a[)pear  as  straight  lines.  Jn  14  cases 
of  conic  cornea  and  irregular  astigmatism  Majewski^  has  used  his  modi- 
fication of  Tjohnstein's  hydrodiascope,  which  is  shaj^ed  more  lii<e  an 
ordiiiarv  jwiir  oi'  spectacles  than  Lohnstein's  instrument.  In  '1  cases  of 
highly  irregular  astigmatism  Majewski  re])orts  e.\ti-n(tr(liii:iry  improve- 
ment in  vision  with  these  ([Ueer  spectacles. 

Mydriatics. — l''.  .lackson'   finds  tliat  while  (■U|)litlialmiu  acts  on  the 
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ovo  as  a  true  mvilriatic,  its  influoncc  is  feebler  and  briefer  than  that  of 
liouiatri)j>in.  Its  cy('l()[)l('_tii('  iniiuence  is  sliulit,  but  it  is  the  best  agent 
we  have  for  brief  clihition  of  the  Jjupil,  standing  next  to  eocain  in  vakie 
for  ophtliahnoseo})}-.  The  advantages  of  both  drugs  may  be  seeurcd  and 
their  disadvantages  reduced  to  a  niinimum  by  the  following  solution  : 
p]u|)hthalinin  hydroehlorate,  1  ;  eocain  hydroeldorate,  1  ;  distilled  water, 
100.  Two  per  cent,  to  5^  solutions  of  euphthalmin  alone  are  the  most 
valuable.  J.  P.  Morton^  states  that  homatropin  is  used  only  in  very 
tlilHcidt  cases  in  Fuch's  clinic  (Vienna),  and  atropin  is  used  for  all  such 
cases  at  Moorfield's  Hosjiital  in  London,  Avhile  at  Edinburgh  it  is  sel- 
dom used.  In  Fuch's  clinic  direct  ophthalmoscopy  is  relied  on  rather 
than  retinoscopy  (always  with  the  concave  mirror),  and  no  case  is  fin- 
ished until  the  Javal  instrument  has  been  used  ;  while  at  Moorfield's 
and  Edinburgh  he  saw  the  ophthalmometer  appealed  to  only  once,  while 
retinoscopy  was  quite  in  vogue.  C.  A.  Dufour^  reports  a  case  of  pro- 
nounced ])oisoning  from  the  instillation  of  several  drops  of  a  2  ^  solu- 
tion of  eserin  that  was  given  one  of  his  patients  instead  of  2^  hom- 
atropin solution. 

Anisometropia. — Probably  no  class  of  congenital  abnormity  of 
vision  is  so  annoying  to  the  patient  or  more  puzzling  to  the  surgeon 
than  anisometropia  and  antimetropia.  Risley^  thinks  it  Avise  to  fully 
correct  each  eye  in  these  cases.  If  comfort  is  not  thus  secured,  the 
attempt  can  then  be  made  to  abandon  the  more  defective  eye.  [It  is 
our  own  feeling  that  attempts  to  secure  and  maintain  binocular  single 
vision  by  the  most  painstaking  attention  to  the  muscidar  stiitus  are  also  in 
order  before  abandoning  any  eye  to  its  fate.]  N.  Jenkins'*  also  believes 
it  best  to  correct  only  one  eye,  placing  before  the  affected  eye  a  glass 
ground  opaque  in  its  inner,  outer,  upper,  or  lower  half. 

Myopia. — F.  Valk^  pro])erly  calls  attention  to  the  fact  that  a  high 
myope  may  subjectively  accept  a  cylinder  at  almost  any  axis.  [This 
constitutes  the  class  of  cases  in  which  the  ophthalmometer  is  of  most 
brilliant  assistance.]  C  Weilaud*^  believes  with  Hippel,  Vacher, 
Pflueger,  and  others,  that  the  changes  after  extraction  of  the  lens  in 
high  myopes  seem  to  bring  in  their  train  a  shortening  of  the  globe. 
With  this  contention  Jackson^  cannot  agree,  and  insists  that  when  the 
real  theoretic  effect  of  removing  the  lens  in  myopia  is  known,  it  is  found 
to  agree  substantially  with  the  effect  clinically  observed.  There  is  an 
al)undance  of  uncommon  sense  in  A.  A.  Hubbell's^  plea  for  the  non- 
surgical treatment  of  myopia.  He  urges  pro])hylaxis  as  found  in  the 
wearing  of  full  corrections  by  youthful  myojies,  and  ])revention  against 
vicious  reading  distance.  He  insists  that  accommodation  is  not  ])reju- 
dicial  to  the  myopic  eye  ;  that  it  is,  indeed,  beneficial,  and  should  be 
preserved  and  exercised  within  the  same  limits  as  in  any  other  eye,  bar- 
ring, of  course,  ])rononii('('d  disease.      Save  in  presbvo[)es,  it  is  only  in 
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exceptional  conditions  that  he  cuts  down  the  distance  correction  for  near 
work.  The  advisability  of  removing  the  highly  myopic  lens,  says 
K.  Scott/  must  be  viewed  from  the  patient's  stand})oint  only,  and  does 
not  fall  in  the  same  category  as  senile  cataract,  because  the  high  myope  has 
much  to  lose,  and  so  long  as  there  is  any  possibility  of  adding  to  the  vision 
with  success,  operation  should  not  be  thought  of.  [This  is  the  soundest 
sense  we  have  encountered  on  this  subject — at  least  as  far  as  America  is 
concerned.]  Among  18,000  new  patients  in  his  clinic  Prof.  Fuchs^ 
found  only  10  high  myopes  with  suitable  cases  for  operation.  His  opin- 
ion is  that,  while  the  operation  is  justifiable  in  a  certain  number  of  cases, 
it  is  performed  far  too  often.  A^.  Ilippel'^  has  collected  statistics  which 
prove  that  detachment  of  the  retina  in  myopes  is  less  frequent  in  cases 
tiiat  have  been  operated  upon  by  extraction  of  the  lens  than  those  that 
have  not.  Among  1747  eyes  of  myopes  greater  than  10  D.  he  found 
117  cases  of  detachment  =6.7^.  After  184  operations  he  found  10 
detachments  =  5.4^.  Fisher  "*  revicAvs  the  statistics  of  retinal  detach- 
ment in  high  myopia,  both  after  removal  of  the  lens  and  in  unoperated 
cases,  and  believes  that  the  operation  increases  the  risk  of  this  accident 
elevenfold.  This  does  not  necessarily  deter  him  from  operating,  but  he 
insists  that  cases  should  be  carefully  selected  and  the  patient  always 
a])prised  of  the  possibilities.  Schmidt-Rimpler  ^  reports  19  unfavorable 
results  and  lists  as  the  dangers,  possible  infection,  increase  of  tension, 
choroidal  hemorrhage,  vitreous  clouding,  and  retinal  detachment.  He 
never  operates  on  high  myo])es  "who  have  but  one  functioning  eye. 
H.  V.  Wiirdemann*^  would  limit  the  o^icration  to  myopes  of  over — 12  D. 
who  suffer  great  inconvenience  from  their  glasses.  The  ideal  cases  are 
those  of  from  — 1 7  to  — 18  D.  Cases  of  active  disease,  such  as  progres- 
sive myopia,  choroiditis,  fluid  vitreous,  or  retinal  detachment,  are  not 
eligible  for  operation.  The  dangers  are  more  than  outweighed  by  the 
results,  which  are  increased  visual  acuity  and  visual  field,  and  added 
endurance  of  the  eye.  [There  are  many  who  Avill  dissent  from  the 
j^roposition  that  choroiditis  or  progressive  myopia  are  contraindications 
to  removal  of  the  lens  in  high  myopes.  Indeed,  there  are  those  who 
look  upon  these  two  eonditious  as  signals  ibr  operative  iuterventiou.] 
In  lOo  operated  cases  Pfiueger^  was  able  to  follow  95  of  them  for  a 
considerable  period  after  operation.  His  experience  is  that  lemoval  of 
the  lens  improves  the  circulation  of  the  eye  and  does  not  })re(lis])ose  to 
detachment  of  the  retina.  Rogman^  lost  1  out  of  21  cases  froui  retinal 
detachment.  The  (»pti{;al  value  of  the  lens  ranged  from  16  to  26  D. 
]A)(lge,^  of  Halifax,  records  needling  of  cataract  \\\{\\  subsetiuent 
extraction  of  the  lens  in  5  cases  without  any  disagi'eeable  se(|uels. 
Haight  ^ '^  prefers  discission  and  subsecjuent  exti'aetion  of  the  soft  lens 
without  iridectomy.      Of  the  needling  operation  alone  lie  reports  4  cases. 
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In  a  (lisou.ssit)n  of  operative  treatnient  of  high  myopia  at  the  meeting 
of  the  Oplithahnological  Society  ^  of  the  United  Kingdom,  June  9, 
1899,  tlie  consensus  of  opinion  was  in  favor  of  operation.  The  contra- 
inchcations  are  well-marked  disease  of  the  vitreous,  tendency  to  intra- 
ocular hemorrhage,  softening  of  the  globe,  and  impairment  of  the  visual 
field.  Detachnu>nt  of  the  retina,  as  a  consequence  of  the  operation,  was 
less  frequent  than  had  been  thought,  but  it  was  more  likely  to  occur 
than  in  eyes  that  had  not  been  operated  upon. 

A  New  Bifocal. — At  the  April  meeting  of  the  Section  on  Ophthal- 
mology of  the  College  of  Physicians  of  Philadelphia  G.  C  Plarlan  ^ 
showed  a  new  bifocal  lens  made  by  J.  L. 
Borsch,  of  Philadelphia.  The  present 
improved  form  consists  of  3  elementary 
lenses  (see  cut),  the  entire  curves  of  which 
are  made  to  coincide  absolutely.  The 
large  glass  is  spliced  into  halves,  which 
are  cemented  together  after  the  small  one 
is  inserted  between  them.  The  larger 
lenses  are  made  of  crown  glass,  or  one 
crown  and  the  other  of  flint,  wdiile  the 
small  lens  is  always  made  of  flint  glass 
of  a  much  higher  index.  The  finished 
glasses  present  no  indication  of  their 
method  of  construction,  and  are  a  veri- 
table puzzle  to  the  uninitiated.  Drs.  Harlan  and  "William  Thompson 
spoke  in  favor  of  the  lens  both  from  personal  observance  and  that  of 
patients.  licnses  for  the  treatment  of  amblyopia  exanopsia  (argam- 
blyopia  of  Gould)  have  been  devised  by  N.  B.  Jenkins.^  By  allowing 
a  varying  segment  of  the  lens  to  remain  clear,  Jenkins  claims  that 
judicious  use  of  such  lens  will  restore  functionless  eyes  to  usefulness  in 
from  (i  to  10  weeks. 


Fig.  80. — A  new  bifocal  lens  (OphthaU 
Record,  June,  1899). 


MUSCLES. 

Komenclature. — In  view  of  the  considerable  confusion  concerninsr 
the  precise  meaning  attaching  to  the  terms  used  in  describing  muscular 
states  of  the  eyes,  A.  Duane  ■*  oflers  the  following  nomenclature  : 

1.  Movements  of  each  eye  separately. 

(  (a)  abduction. 
Ductions-"  (b)  adduction. 

(  ((•)  sursumdiiction  or  deorsumdnction. 

2.  Associated  (conjunctive)  parallel  movements  of  the  eyes. 

C  (a)  dextroversion. 
Aversions-/  (b)  levoversion. 

(_  (c)  sursumversiou  or  deorsumversion. 


Am.  Jour.  Opb.,  Au-j;..  1899. 
Annals  Oph.,  Jan.,  1899. 
26  S 
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3o  Associated  disjunctive  movements  of  the  eyes. 
C  {<()  divergence. 
Vergences-<  (b)  convergence. 

I  ('')  sursumvcrgence. 

4.  Rotations  of  tlie  vertical  corneal  meridians. 
'^  {(()  intorsion. 
(6)  extorsion. 
((•)  distorsion. 
^((1)  contorsion. 

[This  is  altogether  the  l^est  classification  yet  offered,  and  we  hope  it 
may  meet  witli  wide  acceptance  and  use.] 

Normal  Movements. — Gamble  ^  speaks  of  a  young  man  who  could 
at  any  time  set  up  a  pronounced  lateral  nystagnuis  in  his  eyes  :  at  no 
time  was  it  involuntary.  His  eyes  were  perfectly  normal  in  every  respect. 
[This  is  a  very  important  clinical  fact,  as  it  shows  beyond  all  doubt 
that  the  external  ocular  muscles  are  under  cortical  control.] 

G.  C.  Savage  '^  distinguishes  between  sthenic  and  asthenic  ortho- 
phoria. In  the  former  the  phorometer  shows  muscular  balance  both 
tor  infinity  and  the  near  point,  and  further  shows  the  musculodynamics 
for  each  pair  of  associated  muscles  to  equal  or  exceed  the  standard. 
Asthenic  orthophoria  also  shows  muscular  balance,  but  the  musculo- 
dynamic  test  will  show  one  or  more  associated  })airs  of  muscles  to  be 
wanting  in  relative  power.  In  an  article  on  this  same  subject  Willetts^ 
insists  on  the  necessity  of  adjusting  all  musculai-  deficiencies,  as  well  as 
correcting  the  errors  of  refraction  in  neurasthenics.  W.  L.  Pyle,*  on 
the  other  hand,  believes  refractive  errors  are  at  the  bottom  of  most 
heterophorias,  and  believes  that  study  of  the  oblique  muscles  is  useless 
and  thoroughly  unreliable.  As  a  test  for  inefficiency  (insufficiency)  of 
the  ocular  muscles,  G.  J.  Bull,^  of  Paris,  emj^loys  the  ordinary  stereo- 
scope armed  with  a  card  having  two  circular  discs  as  test-objects. 
Above  the  right  disc  is  a  small  dot  or  cross,  and  below  the  left  disc  a 
like  dot  or  cross,  A\  hen  the  discs  are  properly  fused,  the  patient  sees 
a  single  disc  with  a  controller  above  and  below,  and  the  surgeon  is  thus 
assured  by  the  seeing  of  the  com])osite  image  that  both  eyes  are  taking 
})art  in  the  act — in  whicli  respe<!t  this  test,  he  claims,  is  superior  to  most 
other  fusion  tests.  Ij,  (iuaita  and  Ij,  Bardelli  ''  have  taken  the  nuiscle 
status  befi)re  and  after  tlic  use,  in  each  eye,  of  3  drops  of  cocain  5  min- 
utes apart,  and  from  their  investigations  conclude  that  one  of  the  actions 
of  cocain  uj)()n  the  eye  is  to  unmask  a  good  deal  of  the  latent  heter- 
oplioria  that  may  be  present,  [If  this  can  be  substantiated,  it  is  a  fiict 
of  tremendous  and  far-reaching  im])ortan<'e.] 

Esophoria. — (\  E,  Prentice  "  defines  eyestrain  as  the  use  of  more 
tlian  oi'dinai'V  motive  ibrce  to  bring  about  the  best  xisioii  under  some 
anatomic   nuiscular  «h'fect,      Manifest  eyestrain  is  revealed  by  any  one 

J  Jour.  Am.  Med.  Assn.,  March  4,  1899.  ^  Qph.  Rec,  Jan.,  1899. 

M'hila.  Med.  Jour.,  July,  1899.  *  Interna.  Med.  Map.,  April.  1899. 

■^  Brit.  Med    Jour.,  Sept."  28,  1899.  c  Annals  Ophtlial.,  Oct.,  18i)9. 

'  N.  Y.  Med.  Jour.,  Aug.  27,  1898 
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of  the  many  deffn'mino^  tests,  siieh  as  the  Maddox  rod.  Eyestrain  is 
latent  when  it  is  not  revealed  by  these  tests,  in  wliieii  ease  the  motive  or 
nerve  force  necessary  to  overcome  the  anatomic  defect  has  become  a 
fixed  nerve-impulse,  which  is  not  suspended  by  any  of  the  previously 
mentioned  tests  or  even  during  sleep.  He  reports  some  astonishing  cures 
of  diabetes,  anemia,  dysmenorrhea,  and  neurasthenia  by  what  he  terms 
the  "repression  treatment"  of  csophoria.  This  consists  in  combining 
prisms  (which  vary  w'ith  the  muscular  imbalance),  bases  in,  with  a 
convex  sphere  which  reduces  vision  to  about  |^  (fogging  manosuver), 
with  which  combination  glasses  he  has  the  patient  read  from  one-quar- 
ter to  one-half  hour  at  night  before  retiring. 

Exophoria. — In  lOOO  North  American  Indians  and  800  uncivilized 
African  negroes  examined  by  the  vertical  diplopia  test,  Chalmers  Pren- 
tice 1  found  a  general  tendency  of  the  eyes  to  diverge,  only  3  cases  of 
convergence  presenting  in  the  entire  1 800  aborigines.  Believing  that  the 
postmortem  findings  might  shed  light  on  the  question  of  the  real  anatomic 
position  of  the  eyes.  Prentice  tabulated  the  conditions  in  3000  cases 
examined  within  24  to  48  hours  after  death,  and  not  in  a  single  case  did 
he  find  the  eyes  straight.  In  17  persons  wdio  had  parallel  ocular  axes 
he  found  divergence  postmortem.  He  therefore  concludes  that  even  in 
civilized  man  there  is  a  tendency  toward  divergence,  which  is  overcome 
by  a  fixed  innervation  of  the  interni.  He  further  believes  that  the 
evolution  of  the  eyes  (and  especially  the  act  of  binocular  vision)  up  to 
the  present  state  of  civilization  is  not  yet  completed  ;  that  were  it  so, 
the  nerve-energy  now  required  to  maintain  binocular  single  vision  could 
be  utilized  in  performing  other  functions  more  perfectly,  thus  adding 
comfort  and  years  to  life.  [In  reading  this  article  we  were  forcibly 
reminded  of  a  conversation  with  Dr.  Edw.  Jackson  (now  of  Denver,  Col.), 
2  years  ago,  in  the  course  of  which  he  set  forth  exactly  the  foregoing 
views.]  According  to  G.  T.  Stevens,  ^  exophoria  is  not  an  ultimate  and 
independent  condition.  Study  of  the  primary  state  by  the  aid  of  the 
clinoseope  will,  in  the  vast  majority  of  cases,  show  that  the  vertical 
meridian  of  each  eye  leans  outward — that  is,  there  is  positive  declina- 
tion in  each  eye.  He  takes  the  following  advanced  ground  :  "  I  am 
sure  I  make  no  mistake  in  saying  that  when  the  excess  of  vertical  rota- 
tion in  eyes  is  considered  in  connection  with  the  normal  declination 
of  the  retinal  meridians,  it  will  no  longer  be  necessary  to  perform  well- 
known  and  standard  o]ierations  for  converging  or  diverging  squint. 
This  statement,  while  strictly  conforming  to  the  theory  of  the  action  of 
the  muscles,  is  not  a  hypothesis  built  solely  on  that  theory,  but  is  the 
actual  growth  from  the  experiences  of  every-day  work."  Again  :  "  By 
the  knowledge  and  proper  interpretation  of  the  vertical  rotations  of 
the  eyes  (as  shown  by  tro})ometer),  and  by  the  corresponding  knowl- 
edge and  interpretation  of  the  relations  of  the  vertical  meridians  to  the 
cranium  (as  revealed  by  the  clinoseope),  we  are  able  to  })lac(^  lu'tert)phoria 
and    hcterotro[)ia    in    their    exact  physiologic    relations  to   each  other. 

1  The  Laucet,  June  17,  1899.  2  Anuals  of  Opli.,  April,  1899. 
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I  speak  the  words  of  truth  aiul  sobriety  when  I  say  that 
in  tiie  near  i'litnre  oeiilists  will  hold  closi'r  relatiiMis  to  the  general 
physical  well  being  of  their  patients  and  of  the  comnmnity  than  any 
other  class  of  medical  practitioners."  Stevens  further  says  that  boys 
and  girls  who  throw  the  forehead  far  in  advance  and  the  chin  into  the 
breast,  all  show  by  the  tro})onieter  that  they  have  the  eyes  adjusted  for 
a  plane  much  higher  than  the  horizon.  This  head  position  in  many  cases 
induces  defective  respiration,  and  often  prepares  a  perfect  soil  for  the 
activity  of  the  tubercle  bacillus.  All  this,  he  claims,  may  be  averted 
by  tenotomy  of  both  superior  recti  (correction  of  the  ana})horia). 
[This  doctrine  is  startling  enough  to  start  all  thinking  workers  into 
deeper  study  of  every  muscular  ])roblem  that  comes  before  them.]  As 
an  unusual  symptom  of  exophoria,  Neuschueler  ^  mentions  neuralgia 
of  all  the  upper  teeth  on  one  side,  which  was  entirely  relieved  by  the 
use  of  prisms.  In  3o  cases  of  varying  degrees  of  convergence  insuffi- 
ciency W.  C.  Posey  ^  has  done  de  Wecker's  capsular  advancement. 
Of  the  33,  5  Avere  exotropias  of  low  grade,  the  remainder  exophorias 
ranging  from  G°  to  25°  and  without  vertical  deviation.  Although  after 
a  lapse  of  2  years  there  seemed  but  little  objective  gain,  the  improve- 
ment in  the  symptoms  was  marked  and  would  seem  to  justify  the  opera- 
tion.    The  average  gain  from  the  operation  was  6  prism  degrees. 

Hyperphoria. — G.  C  Savage  '^  draws  the  line  between  sthenic 
and  asthenic  csophoria  and  exophoria,  but  holds  that  hyperphoria 
and  cataphoria  are  always  intrinsic — that  is,  never  due  to  refraction 
anomalies.  G.  T.  Stevens  ^  points  out  that  there  are  both  normal 
and  abnormal  declinations  of  the  vertical  meridians  of  the  retina,  and 
states  that  there  is  as  much  variation  in  the  position  of  the  normal  ver- 
tical meridian  in  different  individuals  as  there  is  diflerence  in  the  refrac- 
tive status.  If  the  declination  does  not  exceed  a  single  degree  for  the 
two  eyes  (best  measured  by  the  clinoscope),  it  may  generally  be  disre- 
garded. Its  local  eifects  are  asthenopia,  conjunctival  irritation,  and 
most  of  the  symptoms  of  exophoria.  Vertigo  and  e})ilepsy  are  occa- 
sionally among  its  general  effects.  It  is  not  only  safe,  but  very  often 
desirable  in  such  cases  to  reduce  upward  rotation  by  moderate  tenotomy 
of  both  superior  recti.  In  many  cases  of  heterophoria  the  correction 
of  the  declination  corrects  the  heterophoria  and,  conversely,  operations 
for  heterophoria  often  do  much  toward  correcting  the  declination.  For 
the  estimation  of  vertical  rotations  F.  B.  Eaton  ^  has  improved  his 
reflected  tropometer  by  attaching  the  instrument  to  the  head.  (Fig.  81.) 
[The  main  objection  to  this  instrument  is  the  necessary  geometric  calcu- 
lations of  the  findings,  in  which  resjx'ct  Eaton's  device  must  be  con- 
sidered somewhat  inferior  to  that  of  St(^vens'.]  Eaton  ^  also  offers  an 
arc  tropometer  (Fig.  <S3),  with  which  he  claims  the  accuracy  is  such 
that  the  existence  of  hy])erphoria  and  of  overaction  or  underaction  of 
the   levators  or   depressors  can    invariably   be   detected.      F.  H.  Vcr- 

1  Rec.  d'Ophtiil.,  Auji.,  18!)!).  ^  ^„„als  Oph.,  Jan.,  1899. 

3  Oph.  Kec,  .I:m.,  1H!)9.  *  Kniipp's  Arch.,  Jan.,  1899. 

'"  Opli.  Kec,  Aug.,  1899.  «  Ihid. 
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hoeif  ^  has  devised  a  reflecting  pliorometer,  after  much  use  of  wliicli  he 
states  that  the  existence  of  a  torsional  combination  power  has  been 
assumed  bv  Stevens  without  sufficient  evidence  ;  he  states,  furtliermore, 
that  Savage  lias  fallen  into  error  in  affirming  tiie  existence  of  cyelophoria. 
B.  L.  Dunn  ^  shows  how  many  patients,  by  looking  and  es[)ecially  by 
writing  through  the  lowermost  portion  of  their  glasses,  inflict  needless 
pain  upon  their  vertical  muscles.     He  urges  downward  decentration  of 


Fig.  81. — Instrument  for  measuring  the  monocular  field  of  fixation  (Ophthal.  Record,  Aug.,  1899). 


Fig.  82.— Ophthal.  Record,  Aug.,  1899. 


all  reading  glasses  from  5  mm.  to  10  mm.,  because  of  his  belief  that  a  cer- 
tain class  of  pseudoinsufficiency  is  due  to  the  neglect  of  this  precaution. 
Out  of  2300  cases  of  refraction  in  private  practice  Posey  ^  found 
hyperphoria  of  at  least  1°  287  times.  It  was  associated  with  exo- 
phoria  122  times,  with  esophoria  111  times,  and  54  times  with  what  the 
writer  calls  lateral  orthophoria — that  is,  esophoria  of  2°  for  infinity 
and  exophoria  at  20  inches.     Principal  among  his   conclusions  are  the 

1  Trans.  Am.  Oph.  Soc,  1899.  ^Knapp's  Arch.,  Sept.,  1899. 

^Phila.  Med.  Jour.,  April  15,  18!)9. 
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following  :  TTyperplioria  occurs  most  frequently  to  the  extent  of  about 
2°  ;  is  nianit'est  in  about  18^  of  all  refraction  cases;  is  not  necessarily 
influenced  by  high  esophoria  or  exophoria  ;  almost  invariably  accom- 
panies anisometropia  ;  is  an  invariable  complication  of  both  conver- 
gent and  divergent  squint ;  is  frequently  latent,  and  very  little,  if  any, 
influenced  by  correction  of  refraction-errors.  Its  most  frequent 
symptom  is  headache,  while  typical  attacks  of  migraine  may  be  ex- 
pected in  about  5  ^',  of  all  cases. 

Strabismus  Theories. — According  to  Ph.  Stefflin,i  whose  experience 
embraces   a  j)eriod  of   38   years,  the  theory  that  the  amblyopia   of  a 


Fij;.  83. — Instrument  for  measuring  the  monocular  field  of  fixation  (Ophtlial.  Record,  Aug.,  1899). 


Fig.  84.— Ophtlial.  Kecord,  Aug.,  1899. 


squinting  eye  depends  on  lack  of  use  is  no  longer  tenable.  There  is,  as 
yet,  only  negative  evidence  that  such  amblyopia  is  congenital.  The 
fact  is  that  prevention  of  the  use  of  congenitally  normal  eyes  (from 
whatsoever  cause)  produces  psychic  blindne.s.s,  whicii  will  gradually  dis- 
appear after  the  hin<lrance  to  the  use  of  the  eyes  is  removed.  Pie  states 
that  the  lack  of  binocular  single  vision  in  strabismus,  as  well  as  the 
formation  of  incorrect  relations  of  corresponding  retinal  points,  de- 
pends upon  either  failure  in  accpiiring,  or  defective  ac(]uisition  of,  the 
^-isual  act  with  both  eyes  during  tiie  first  years  of  life.     The  theory  of 

1  Kuapp's  Arch.,  Sept.,  1899. 
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Valk  ^  is  that  strabismus  is  due  almost  entirely  to  disturbance  of  the 
balance  (»t"  power  of  the  straight  muscles,  and  tliat  innervation  or  posi- 
tion of  rest  has  nothing  at  all  to  do  with  it.  His  stutly  of  130  of  his 
own  cases  (113  convergent,  14  divergent)  arranges  all  squints  in  2 
classes.  In  the  first  class  we  find  amblyopia  al^vays  congenital  as  the 
prime  and  sole  cause,  with  vision  less  than  y^-^,  all  associated  with  a 
normal  balance  of  power  in  the  lateral  muscles  ;  in  the  second  class 
tiiere  is  always  present  a  refraction-error  with  an  "  antecedent  anomaly 
of  the  muscles."  The  treatment  of  the  first  class  is  cosmetic  only, 
alwavs  directed  toward  the  squinting  eye,  combining  tucking  of  the 
weak  muscle  with  complete  tenotomy  of  the  powerful  one  ;  Valk  has 
never  seen  failure  from  such  combination  in  this  class  of  cases.  The 
management  of  the  second  class  consists  in  the  use  of  mydriatic  correc- 
tions and  such  subsequent  tenotomies  and  advancements  as  may  be 
necessary.  Duane's  ^  comment  on  his  own  case  of  paralysis  of  diver- 
gence is  a  masterly  review  of  the  theoretic  aspects  of  strabismus  that 
will  well  repay  careful  reading.  De  Micas,  "^  from  observation  of  21 
of  his  own  cases  and  a  review  of  the  cases  of  Valude,  Borel,  Parinaud, 
and  Charcot,  is  convinced  that  hysteric  symptoms  give  rise  to  squint ; 
that  its  establishment  requires  a  nervous  defect  plus  a  disturbance  of 
the  organs  concerned  in  monocular  vision  ;  and  that  direct  hereditary 
squint  is  rare.  Antonelli  "^  says  that  50  ^  of  the  children  of  luetics 
squint  in  childhood  (!). 

Treatment  of  Strabismus. — Priestley  Smith  ^  insists  that  the 
rational  treatment  of  strabismus  is,  in  many  cases,  a  very  early  treat- 
ment ;  that  in  every  case  the  child  should  be  thoroughly  examined  soon 
after  the  deviation  makes  its  appearance,  even  to  the  point  of  operation 
if  necessary ;  and  that  this  principle  should  be  urged  by  oculists  upon 
the  whole  profession,  in  order  that  it  may  thus  reach  the  public.  O. 
I>arnes'  *"  treatment  of  24  cases  of  different  varieties  of  squint  restored 
full  binocular  vision  to  23  of  them,  the  patients  ranging  from  2  to  43 
years  of  age.  His  method  is  to  correct  all  refraction-errors,  to  practise 
orthoptic  exercises,  to  perform  tenotomies  in  advance,  if  necessary,  and 
to  refine  the  surgical  work  w^th  renewed  orthoptic  exercises.  Fergus'  '^ 
management  of  stral)ismus  is,  first,  orthoptic ;  second,  optic  ;  third, 
o])erative.  [American  surgeons  will  usually  place  optical  treatment 
first.]  Schweigger  *  emphasizes  the  practical  advantage  of  the  linear 
measuring  of  squints  as  proposed  by  Graefe.  The  customary  measur- 
ing of  the  angle  of  deviation  furnishes  no  ]n'actical  operative  indications, 
while  the  linear  measure,  wiiich  is  easy  to  carry  out,  shows  at  once  the 
amount  of  shortening  to  be  done  in  the  advancement.  He  believes 
that  no  good  can  result  from  advancement  alone  without  tenotomy 
of  the  opposing  muscle.  If  the  inward  deviation  is  more  than  5  mm. 
to  6  mm.,  or  the  outward    more  tliaa    4    nun.  t<»    •")    mm.,    tenotomy  of 

1  Oph.  Rec,  Sept.,  1899.  =  Knapp's  Arch.,  May,  1899. 

3  Annals  d'Oculist,  Feb.,  1899.  •»  Clinic-al  Reporter,  April  1,  1899. 

5  Tlie  Lancet,  Sept.  2:5,  1899.  «  Annals  Oph.,  1899. 

'  Glasgow  Med.  Jour.,  Sept.,  1898.  «  Knapp's  Arch.,  July,  1899. 
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the  overactive  muscle  must  be  done  along  with  advancement  of  its 
antagonist.  He  never  corrects  more  than  6  mm.  of"  deviation  by 
operation  on  one  eye.  As  an  aid  in  the  technic  of  the  operation  and 
as  a  measure  of  the  amount  of  deviation  to  be  corrected,  he  offers  what 
seems  to  be  a  very  j)ractical  little  instrument.  D.  M.  Greene's  ^  meth(»d 
of  muscle-folding  (^based  upon  the  methods  of  Noyes  and  LaGleize) 
instead  of  resection,  looks  rather  promising.  He  has  devised  an  instru- 
ment for  folding  a  muscle  on  itself  which  Mill  be  best  understood  by 
reference  to  the  cut.  His  lines  of  incision  are  likewise  there  best 
shown.  With  this  tendon-folder 
he  claims  the  operation  is  easier 
and  quicker  done  and  with  less 
I'isk  than  by  any  of  the  older 
methods.  The  tendon  is  perfectly 
folded  and  held  while  the  catgut 
suture  is  inserted  and  securely  tied 
across  fibers  of  the  tendon  instead 
of  lengthwise.  Further  experi- 
mental observations  concerning  the 
check  ligament  are  contributed  by 
J.  E.  Colburn.2  He  believes  it  has 
an  important  influence  in  many 
cases  of  heterophoria,  which  may,  to 


Occtlitve  of  Jncision, 


Suture  in  position^ 


Ffg.  85. — Correctiou  of  divergent  strabismus  by  a  new  method  and  new  instrument  (Ophthal.  Rec., 

Sept.,  1899). 

s(mie  degree,  explain  the  diversity  of  opinion  as  to  the  merits  and  demerits 
of  the  various  operations  for  the  relief  of  these  anomalies.  Wolff- 
berg's  "^  idea  is  that  after  a  successful  tenotomy  the  s(juinting  eye  is  im- 
proved not  only  as  regards  sight,  but  also  in  color-sense.  In  discussing 
this  question  Javal  ^  expressed  the  o])inion  that  the  best  results  are 
obtained  when  both  eyes  are  operated  u])()n  between  the  eighth  and 
tenth  year.  Fournier  •'  observed  that  strabisnuis  was  found  so  often  in 
hereditary  lues  as  to  suggest  a  casual  connection.    In  52  children  so  affected 


^  Oph.  Rec,  Sept.,  1899.  ^  Oph.  Rec,  March,  1899. 

MVoch.  f.  Ther.  u.  Hyg.  d.  Aug.,  Jan.  19,  1899. 
"  Ibid.  5  xbid. 
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lie  foiuid  '21  who  s([ninto(l.  He  also  believes  that  parental  tuberculosis 
and  alcoholism  play  a  role.  While  Panas  ^  and  .laval  -  were  agreed 
tliat  strabismus  was  not  of  such  central  origin  as  contended  by  Fournier, 
Panas  believed  in  operating  on  one  eye  only.  His  operation  for  stra- 
bisnuis  (wiiich  really  consists  in  stretching  the  tendon  before  cutting 
through  it)  has  been  tried  in  4  cases  by  D.  B.  St.  John  Iloosa  with 
successful  results.  [Of  these  4  cases,  2  were  under  6  years  of  age  and 
rare.  From  the  meager  case-history  submitted  we  cannot  but  feel  that 
had  these  little  patients  been  given  proper  mydriatic  corrections  to  wear, 
tluv  would  not  only  have  regained  full  binocular  single  vision,  but 
would  likelv  have  escap(>d  the  divergent  strabisnuis  with  which,  in  all 
jirobability,  they  will  be  afflicted  about  their  twenty-fifth  year.]  [Ad- 
vancement operations  are  not  always  crowned  with  success,  at  least  in 
our  hands.]  Walmsley's  ^  result  was  truly  phenomenal.  Notwith- 
standing a  divergence  of  30  years'  standing,  tenotomy  and  advance- 
ment of  the  internus  of  the  squinting  eye  restored  binocular  and  full 
vision  in  that  eye — all  this  in  spite  of  the  fact  that  "  the  internal  muscle 
Avas  found  atrophied  from  prolonged  disuse."  In  another  case  of  high 
divergent  strabismus  (50°  on  the  perimeter)  in  which  tenotomy  of  both 
externi  had  been  done  some  years  previously,  W.  C.  Posey  ^  advanced 
both  intcrni  to  the  utmost  degree.  Ten  days  later  there  were  30°  of 
crossed  diplopia  and  12°  of  right  hyperopia.  The  patient  was  then 
instructed  in  the  use  of  a  Krool's  stereoscope,  and  after  a  few  weeks 
of  persistent  effort  with  it  could  fuse  images  of  a  candle  at  5  meters. 
By  this  time  the  eyes  were  practically  parallel,  and  >vith  regular  exercise 
with  prisms,  bases  out,  they  have  so  remained  for  2  years. 

Palsies. — H.  T.  Patrick  ^  thinks  that  fully  90  '/o  of  all  palsies  of 
ocular  muscles  in  adults  may  be  referred  to  tabes,  syphilis,  or  general 
paresis  ;  and  of  these  tabes  is  the  most  frequent  cause  of  such  paralysis. 
True  isolated  nuclear  palsy  of  any  individual  ocular  muscle  is  so  rare 
that  much  interest  attaches  to  the  case  reported  by  O.  Oblath.^  The 
patient,  an  engineer  48  years  old,  fell  a  distance  of  several  yards,  landing 
on  his  occiput.  Two  days  later  he  showed  palsy  of  the  left  internTal  rec- 
tus without  involvement  of  any  other  extraocular  or  intraocular  muscle. 
Oblath  could  find  no  peripheral,  orbital,  fascicular,  nor  cortical  basis  for 
the  palsy,  but  found  that  all  the  symptoms  agreed  perfectly  Mith  the 
picture  of  nuclear  palsy.  H.  F.  Hansell  and  Wm.  G.  Spiller  ^  report 
2  cases  of  unilateral  total  ophthalmoplegia.  In  the  first  instance  a 
man  of  30  had  an  und^rella  ferrule  thrust  into  his  right  eye  back 
through  the  orbit,  producing  crossed  hemiplegia  with  comi)letc  j)aralysis 
of  tlie  right  eye.  In  the  second  case  the  iujury  consisted  in  the  frac- 
ture of  the  anterior  plate  of  the  frontal  sinus  without  rupture  of  the 
skin.  With  the  exception  of  ptosis,  the  palsy  of  the  left  eye  was  com- 
plete.    J.  H.  Lloyd ^  puts  on  record  two  instances  of  unilateral  oi)hth:d- 

'  Ibid.  2  Ibid.  3  Univ.  Med.  Mag.,  Nov.,  1898. 

4  Jour,  of  Eve,  Ear,  and  Throat  Dis.,  Julv,  1899. 

5  Medicine,  is\)v.,  1899.  '  «  Beit.  z.  Augen.,  Jan.,  1899. 

^  Annals  olOpb.,  July,  1899.  «  PhUa.  Med.  Jour.,  June  3,  1899. 
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moplcfjia.  The  first  occurred  in  ti  woman,  closely  allied  in  its  features 
to  the  type  of  cases  originally  desci-ibed  l)y  Hutchinson.  In  the  sec- 
ond ^  case  (a  man  of  o(j)  the  ophthalmoplegia,  which  was  total,  was 
associated  with  anomalous  conditions  in  the  area  presided  over  by  the 
fifth  nerve.  The  first  was  luiclear  ;  the  latter  was  due  to  a  lesion  prob- 
ably anterior  to  the  Gasserian  ganolion.  T)e  Schweinitz  ^  chronicles  a 
case  of  complete  right  o(;ulomotor  palsy  without  involvement  of  the  cil- 
iary muscle,  occurring  in  a  22-year-old  man,  during  relapse  after  severe 
typhoid  fever.  Four  months  later  ptosis  had  disappeared,  but  upward, 
(h)\\invard,  and  inward  rotation  was  still  limited.  Ocular  palsy  fol- 
lowing facial  her))es,  occurring  in  a  man  of  oO,  is  reported  by  liutter,^ 
and  congenital  absence  of  the  external  rectus  by  J.  O.  Tansley.*  Out 
of  80,000  patients,  P.  Silex^  found  but  2  instances  of  progressive 
])aralysis  of  the  levator.  Both  were  women,  62  and  68  years  of  age, 
married,  had  never  been  seriously  ill  nor  infected,  had  borne  healthy 
children,  felt  W{>11  and  cheerful  in  spite  of  their  age,  and  gave  no  his- 
tory of  hereditary  predisposition.  Silex  agrees  with  Fuchs  in  the 
belief  that  this  is  a  primary  muscular  degeneration,  but  considers  it  a 
myopathic  form  of  progressive  muscular  atrophy  rather  than  sui  generis. 


EYE  IN  GENERAL  DISEASE. 

Tuberculosis. — G.  H.  Edington's  ^  case  of  purulent  choroiditis  fol- 
lowing operation  on  a  tuberculous  patient  proves  that  dissemination  of 
tubercle  can  be  caused  by  surgical  trauma  in  such  ])atients.  The  child 
who  was  operated  on  for  tuberculous  swelling  of  the  elbow  and  knee 
afterward  developed  a  very  sore  eye  on  the  same  side,  which,  after 
removal,  proved  to  be  the  site  of  a  tuberculous  process.  In  Mazet's^ 
case  a  child  8  years  old,  in  perfectly  good  health,  and  of  negative 
parental  history,  was  the  subject  of  primary  tuberculous  ])eriostitis  of 
the  orbit.  Injection  experiments  with  the  fluid  tapped  from  the  orbit 
proved  its  tuberculous  character. 

Leprosy. — Judging  from  the  report  of  Trantas,^  of  Constan- 
tinople, lepiosy  occurring  in  the  visual  sphere  is  most  likely  to 
show  itself  first  at  or  near  the  corneoscleral  margin,  setting  up  a 
sclerosing  keratitis,  which  process  later  involves  the  iris  and  the 
deeper  structures. 

Influenza, — O.  Weaker  ''  has  twice  seen  pseudoglaucoma  fi)llowing  la 
grij)pe,  and  is  inclined  to  view  the  disease  as  a  serous  cyclitis.  Gale- 
zowski^*'  classes  the  o(!ular  com])lications  of  epidemic  influenza  as  con- 
junctivitis, lacrinud  afi'ections,  corneal  affections,  involvement  of  the 
ocular   nervous  centers,  and  serous  retinitis.     To  these,  Ilamos^  ^  adds 

'  Univ.  Med.  iM:i«i.,  Ot-t.,  1H99.  -  Opli.  lioc,  June,  1899. 

=*  The  Lancet,  Fel).  4,  1899.  *  Trans.  Am.  Opb.  Soe.,  1899. 

■■  Knai)p's  Areh.,  July,  1899.  «  Tlie  Lancet,  Feb.  11,  1899. 

'  Rec.  tl'OplitaL,  June,  liS99.  "  ()p]itlial.  Review,  Nov.,  1899. 

«  Die  opbtlial.  Kliu.,  June  5.  1899.  ' «  Kec.  d'Oplital.,  Dec,  1899. 

'1  Gaz.  Med.  de  Mexico,  May  1,  1899. 
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odcina  of  tlir  lids  and  of  the  conjunetiva.  Lefrancoi.s^  mentions  ])neu- 
niococcal  cellulitis  of  the  ovWit  followintr  inHiieiiza  in  a  child.  The 
infeciiou  was  traeeable  dircdlij  to  the  intluenza  niierohe. 


/   \ 


Fig.  86. — .Symmetric  exudative  ntiiiitis  (Ophtlial. 
Kec,  Oct.,  1899). 


Fig.  87. — Prolif'eralivo  retinitis,  of  hemorrhagic 
origin,  following  yellow  fever  (Ophthal.  Kec, 
Oct.,  189'J). 


Liver. — W.    Dolti;anoff  ^  noted  the  following   changes   in   the   eye 
after  ligation  of  the  gallbladder  of  4  dogs  :  Edema  of  the   optic  nerve 
and  retina,  distention  of  the  retinal 
and  choroidal  vessels,  leukocytosis, 
and    fibrinous     exudate     into    the 
vitreous. 

Typhoid  Fever.— That  ty- 
plioid  fever  may  cause  optic  neu- 
ritis similar  to  that  seen  in  nephritis 
and  meningitis  is  shown  by  C  B. 
Hartnell's  ^  case  of  typhoid,  which 
pursued  a  fairly  regular  course 
until  the  sixteenth  day,  when  in- 
('(piality  of  the  pupils  and  double 
optic  neuritis  developed.  The 
autopsy  revealed  typical  involve- 
ment of  Peyer's  patches.  Sym- 
metric exudative  retinitis  is  men- 
tioned by  W.  K.  Rogers  *  follow- 
ing in  the  wake  of  typhoid  fever. 

The  symmetry  in  the  small  deposits  throughout  both  retinas  was  striking. 
(See  Fig.  8G.j  He  has  also  studied  ^  the  retinal  changes  seen  during  and 
after  intermittent  fever  (Fig.  88),  and  further  protrays  the  characteristics 
of  proliferative   retinitis  caused   by  yellow  fever.      (Fig.  87.)     These  3 

1  Trans.  Frendi  Oph.  Cono;.,  Oph.  Rev.,  Nov.,  1899. 

2  Kiiapp'p  Arch.,  Sept.,  1899.  ^  St.  Louis  M.  and  S.  J.,  Dec.  12,  1898. 
*  Ophthal.  Kec. ,  Oct.,  1899.  *  Ibid. 


Fig.  88. — Showing  changes  8  months  after  inter- 
mittent fever  (Ophthal.  Rec,  Oct.,  1899). 
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cases  were  encountered  among  the  troops  returned  from  Cuba  and 
Porto  Rico.  B.  Ij.  jMilliken^  speaks  of  8  cases  of  metastatic  |)anopli- 
thalmitis,  one  occurring  after  ty])lioid  fever,  one  after  probable  septic 
endocarditis,  and  one  coincident  with  pneumonia  that  later  prov^ed 
fatal.  Among  the  ocular  complications  of  tyj)hoid  fever  A.  A. 
Hubhrll-  mentions  hypopyon,  various  inllannnations  of  the  uveal  tract, 
retrobulbar  and  intraocular  neuritis,  and  panophthalmitis.  Prominent 
among  the  postfebrile  manifestations  are  ocular  palsies  and  optic- nerve 
atrojihy. 

Uterine  Diseases. — C.  Mazet  ^  traces  a  causative  connection 
between  recurring  iritis  in  women  the  subjects  of  metritis  and  the 
uterine  diseases,  and  bases  his  assertion  on  the  ground  that  there  was  in 
his  cases  no  other  assignable  cause.  The  attacks  of  iritis  occurred 
coincidently  with  the  menstrual  epo(;hs,  and  subsided  when  they  had 
passed.  The  microorganisms  penetrated  through  the  ulcerated  uterine 
mucous  membrane  into  the  circulation,  and  were  conveyed  by  it  to  the 
eye  ;  or,  as  Colm  says,  the  congestion  of  the  choroidal  veins  during 
menstruation  easily  leads  to  inflammation.  Bacteriologic  examination 
has  demonstrated  nothing. 

Blood  Diseases. — 11.  ]\I.  Bannister^  gives  lull  histories  con- 
cerning 2  young  women  in  whom  there  was  joint  occurrence  of  <)})tic 
neuritis  and  marked  chlorosis.  In  the  first  case  the  swelling  of  the 
nerve-heads  was  sufficient  to  raise  the  question  of  brain-tumor.  '  It  was 
soon  settled,  however,  by  the  ra]>i(l  disappearance  of  the  svm])toms 
under  iron  and  arsenic,  [It  is  hard  to  put  down  the  thought  that  this 
variety  of  papillitis  bears  some  intimate  relation  to  the  autotoxemia 
which  is  nearly  always  a  part  of  such  blood-vices  as  anemia,  chlorosis, 
chloranemia,  and  their  kindred.] 

Albuminuria. — A.  Stirling  ■''  arranges  the  visible  ocidar  changes  in 
albuminuria  under  5  heads  :  (1)  Vascular  changes;  (2)  hemorrhages; 
(3)  white  ])laques ;  (4)  exudations ;  (5)  neuritis.  His  treatment  is 
purging,  diaphoresis,  climate,  and  hygiene.  Iritis  and  cataract  are 
])robal)ly  little,  if  any,  more  common  in  albuminurics  than  in  the  gen- 
eral ])opidation.  To  Belt's  statistical  study  of  albuminuric  retinitis 
(embracing  419  cases)  F.  T.  Pogers  ^  adds  1<S  records,  and  states 
his  belief  that  7  out  of  10  such  patients  will  die  within  a  year  after  the 
appearance  of  the  eye-lesions,  and  9  out  of  10  will  die  within  2  years. 

Diabetes. — The  ])rinci))al  ocular  changes  met  with  in  diabetics  are, 
according  to  Dianoux,  ^  lenticular  o])aeity,  vascular  lesions,  ca])illarv 
hemorrhages,  and  permanent  central  scotoma. 

Hysteria. — Year  by  year  the  ocular  signs  of  hysteria  arc  Ixnng 
accorded  more  and  more  iin|)(»i-tanee  in  the  diagnosis  of  this  disorder  by 
both  neurologists  and  o])lillialni()l()gists.  For  instance,  li.  Sachs  ^  goes 
over  the  whole  iield  of  hysteria  (palsies  of  the   intraocular   and   extra- 

1  Trans.  Am.  Oph.  Soc,  1899.  ^  Mgd.  News,  Nov.  11,  1899. 

»  Annale.s  d'Ociilist,  Nov.,  1899.  ■*  Jour.  Nerv.  and  Men.  Dis.,  Dec,  1898. 

*  Oph.  Rec,  Sept.,  1899.  «  Oph.  Rec,  May,  1H9!). 

"•  Annales  d'Oculist,  Oct.,  1898.  ®  Jour.  Nerv.  and  Men.  Dis.,  June,  1899. 
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ocular  muscle?;,  also  hysteric  aiuiuirosis),  and  points  out  the  great  import- 
ance of  lookinti;  for  the  more  important  stij^nias  of  hysteria  in  studying 
subjective  conditions  of  the  eye,  since  the  diagnosis  may  depend,  to  a 
very  large  degree,  upon  the  presence  or  absence  of  hysteric  manifesta- 
tions. The  interesting  hysteric  phenomenon  of  transfer  of  tactile  to 
visual  sensations  occurring  in  a  girl  of  14  is  fully  reported  by  F.  Fry  ^. 
Wiien  various  simple  geometric  figures  were  traced  on  her  (anesthetic) 
right  arm  without  her  knowledge,  she  saw  them  distinctly  on  the  wall 
of  the  room,  naming  them  without  hesitation.  When  she  looked  at  a 
colored  screen  during  the  tracing,  she  always  saw  the  figures  surrounded 
by  a  halo  complementary  to  the  color  of  the  screen.  C.  A.  Wood  ^ 
lays  particular  stress  on  reversal  of  the  color-fields  in  the  diagnosis  of 
hysteric  ocular  affections.  Other  symptoms  are  monocular  polyopia, 
ring  scotoma,  contraction  of  the  form-field,  blepharospasm,  paralysis  of 
the  ciliary  muscle,  true  retinal  hyperesthesia,  pseudoparalytic  ptosis,  and 
anesthesia  of  the  skin  of  the  lids.  M.  W.  Zimmerman  ^  believes  that 
moderate  contraction  of  the  visual  form-field  alone  is  not  conclusive 
evidence  of  hysteria,  although  extreme  proportional  contraction  for  form 
and  color  would  rather  strongly  suggest  it.  Complete  or  persistent 
partial  reversal,  not  organic,  is  almost  certainly  hysteric.  C  J.  Swan* 
records  the  cure  of  monocular  hysteric  blindness  in  a  young  man  by 
suggestion.  The  theory  of  hysteria  that  he  accepts  is  that  "  it  is  en- 
tirely psychic  and  due  to  autosuggestion,  that  is  to  be  overcome  only  by 
countersuggestion."  In  J.  Ramos'  ^  case  there  occurred  sudden  bilateral 
hysteric  blindness  in  a  perfectly  healthy  young  man,  who  recovered  full 
vision  in  15  days.  Treatment  is  not  mentioned.  Monocular  poly- 
opia was  the  form  the  disorder  took  in  a  case  reported  by  O.  Wernicke.^ 
The  condition  appeared  after  a  prolonged  and  very  difficult  labor,  and 
was  part  of  a  general  hysteric  condition.  A  very  carefully  studied  case 
of  hysteric  hemiplegia  with  rigidity  of  one  pupil  is  recorded  by  AV.  G. 
Spiller;  ^  while  Saloa  ^  puts  on  record  what  he  believes  to  have  been 
an  instance  of  hysteric  spontaneous  subconjunctival  hemorrhage  occur- 
ring in  a  healthy  young  woman  positively  not  a  bleeder. 

Unusual  Diseases. — Among  the  unusual  diseases  in  which  the  eye 
may  partici[)at(!  are  erythema  nodosum,  mentioned  by  Schneider^;  lep- 
rosy, which,  according  t(^  Jcauselme  and  Morax,^''  sjian^  none  of  the 
ocular  tissues;  and  diffuse  hyperostosis,  recorded  by  F.  W.  Ellis, ^^  as 
l)ringing  in  its  train  exophthalmos  and  optic  atrophy. 

Central  Nervous  System. — Bearing  on  the  relation  of  spinal  in- 
juries to  ocular  synijitoms,  D.  Uoy^^  says  observation  teaches  that  such 
symptoms  as  do  appear  in  the  eye  after  injury  to  the  sj)inc  are  purely 
subjective  and  also  very  transitory.      II.  Pfister^  ^  studied  the  pupillary 

1  J.  Xer.  and  Men.  Dis.,  Aug..  1899.  «  Am.  Jour.  Med.  Sci.,  Jan.,  1899. 

3  Univ.  Med.  Mag.,  June,  1899.  •*  Clinique,  July  IT),  1898. 

5  tJaz.  Med.  de  Hex.,  Jan.  1,  1899.  "  Analesde  Optalniolojiia,  March,  1899. 

"  Phila.  Med.  Jour.,  .Ian.  14,  1899.  «  Aunales  d'Oculist,  March,  1899. 

'■>  live.  d'Ophtal.,  Julv,  1899.  ^o  Aunales  d'Oculist,  Nov.,  1898. 

"  Knai)i)'s  Arch.,  July,  1899.  ^-  Phila.  Med.  Jour.,  Nov.  12,  1898. 
'•*  Arch.  f.  Kiuderhcilk.,  parts  I  audil,  1899. 
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pli(>nomena  in  293  cliildron  of  l)Otli  sexes,  and  found  that  the  averat>e 
puj)iUary  width  increased  steadily  after  the  first  month  of  life  :  rapidly 
at  first,  later  on,  more  gradually.  .By  the  sixth  year  the  size  of  the 
pupil  is  that  generally  seen  in  adults,  and  sex  seems  to  make  no  special 
difference.  The  development  of  the  different  pupillary  reflexes  in  the 
order  of  their  evolution  was:  (1)  Light  reflex;  (2)  corneal  reflex;  (3) 
nictitation  reflex  ;  (4)  sensory  skin  reflex  ;  (5)  auditory  or  acoustic  re- 
flex, first  noticed  about  the  tenth  week  of  life,  and  present  in  about 
50  fo  of  all  cases.  The  same  author ^  indulges  in  a  most  comprehen- 
sive talk  on  the  diagnostic  characteristics  of  the  pupil.  [It  is  impos- 
sible to  do  justice  to  this  article  in  abstract,  but  it  is  well  worth  the 
careful  study  of  all  ophthalmologists.]  The  study  of  the  pupils  of  40 
general  paralytics  and  16  other  cases  resembling  general  paralysis,  by 
W.  E..  Dolson  and  D.  H.  Rambaut,^  shows  that  the  sensory  or 
sympathetic  is  the  most  commonly  afl'ected  pu]>illary  reflex  ;  that  the 
lio-lit  reflex  is  next  in  order  of  involvement — the  consensual  beinff 
oftener  affected  than  the  direct  reflex  ;  that  the  associated  reflex  (Argyll 
Robertson  pupil)  is  very  seldom  completely  abolished  (5.  times  out  of 
56)  and  relatively  seldom  impaired  ;  and  that  pupillary  inequality  occurs 
in  9  out  of  10  of  all  such  cases.  In  a  rather  hurried  search  through 
the  literature  W.  Ileber^  found  mention  of  one-sided  Argyll  Robertson 
pu[)il  53  times,  although  this  anomaly  has  been  considered  rather  rare. 
He  reports  2  cases  coming  under  his  own  observation,  and  is  inclined 
to  believe  that  the  condition  is  due  to  a  disturbance  in  the  fourth  ven- 
tricle— either  an  obliterating  endocarditis  or  a  slow  sclerosis.  As  a 
resume  of  a  wide  study  of  exophthalmic  goiter,  F.  Allard'*  concludes 
that  the  combination  of  galvanism  and  faradism  gives  the  best  results 
— c.  (/.  (d)  galvanism  of  the  neck ;  (b)  carotid  faradism  ;  (c)  precordial 
faradism  ;  [d)  periocular  faradism.  The  treatment  will  often  occupy 
several  months.  The  following  eye-symptoms  were  observed  by  W. 
]\I.  Leszynsky^  in  a  case  of  acromegaly  occurring  in  a  policeman  36 
years  old :  Argyll  Robertson  pupil,  Wernicke's  reaction,  temporal 
hemianopia  for  colors,  and  bilateral  j)artial  optic  atrophy.  Among  other 
eye-symptoms  occurring  in  this  affection  Leszynsky  mentions  exo[)hthal- 
mos  and  oculomotor  jiaralysis.  Of  all  the  special-sense  organs,  says 
Harlow  Brooks,^  the  eye  suffers  oftenest  in  acromegaly.  Depending 
on  the  amount  and  area  of  pressure  on  the  chiasm,  we  have  various 
degrees  of  optic  neuritis,  narrowing  of  the  visual  fields,  exophthalmos, 
and,  in  some  extreme  cases,  conqilete  blindness.  In  one  of  ]>ro()ks' 
cases  W.  A.  Holden^  found  the  ciiiasm  flattened  out,  both  aiitcropos- 
teriorly  and  laterally,  into  a  thin  mass  about  2.5  cm.  square,  withde- 
geiiei-ation  of  its  fibers.  It  was  remarkable  that,  notwithstanding  tlu; 
gi'cat  and  unusual  distortion  of  the  chiasm,  there  should  have  been  so 
little  distui'bance  of  the  optic  fibers  and  of  vision.      In  a  lengthy  ])aper 

1  Dent.  Tiled.  Zeit.,  April  1."^,  1899.  ^  j>rit,   Med.  Jour.,  Sept.  10,  1H98. 
3. Tour.  Nerv.  and  Ment.  Dis.,  M:iv,  1899. 

*  Jour.  Oph.,  Otology,  Laryn.,  April,  1899.  ^  i3i,ii;i.  Mod.  Jour.,  Aug.  7,  1899. 

*  Arcb.  Neurol,  and  Rsvchiat.,  vol.  i.,  No.  4.  "  Ibid. 
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on  tumors  of  the  hruiii  with  special  rei'erenee  to  disturbances  of  vision 
O.  B.  Wingate^  gives  as  ckissic  symptoms  persistent  headache,  cerebral 
viMuit,  and  doul)U'  optic  neuritis.  Other  less  frequent  symptoms  are 
vertigo,  ct)nvulsive  movements,  sleeplessness,  changed  disposition,  and 
decreased  mental  power.  ()[)tie  neuritis  a})pears  earlier  and  is  more 
constant  in  tumors  situated  in  the  cerebellum,  the  corpora  quadrigemina, 
and  the  basal  ganglia  than  in  the  cortex.  Vertigo  usually  occurs  in- 
dependent of  vomiting,  but  is  easily  excited  by  sudden  change  of  posi- 
tion. [This  paper  is  a  masterly  consideration  of  this  whole  subject.] 
Intense  double  optic  neuritis  with  marked  swelling  and  retinal  change 
coming  on  quickly  means  cerebellar  tumor,  according  to  Gunn,^  while 
one-sided  optic  neuritis  ])oints  to  cerebral  tumor  probably  on  the  same 
side  as  the  neuritis,  J.  llinshelwood  records  5  cases  of  word-blindness 
and  letter-blindness.  The  fact  of  the  existence  of  these  two  classes  of 
cases  demonstrates  the  independence  of  the  visual  memory  for  letters 
and  words,  and  this  can  only  be  explained  by  the  assumption  of  diiferent 
but  probably  contiguous  areas  in  the  cortex.  Individuals  who  read 
words  by  analyzing  them  into  letters  necessarily  become  blind  to  words 
if  they  become  bliml  to  letters.  By  practice,  visual  memories  of  words 
are  stored  up  as  symbols  suggesting  a  particular  idea.  M.  Mohr's 
case^  of  amaurotic  family  idiocy  is  the  thirty-fifth  on  record,  and  the 
fourth  on  which  a  postmortem  examination  of  the  eyes  was  made.  To 
this  group  Cross-Guyla'*  adds  case  36,  typical  in  all  respects. 


EYE    AND    NOSE. 

Influence  of  Pharyngeal  Adenoids. — Coppez's  experience  sup- 
ports Snellen's  observation  that  follicular  conjunctivitis  is  frequently 
associated  with  postnasal  adenoids,  and  that  their  removal  not  only 
hastens  the  cure  of  the  conjunctival  trouble,  but  is  often  absolutely 
essential  to  it.  An  extreme  instance  of  this  relation  is  shown  by 
Thomas's  case  of -a  child  of  10  with  divergent  strabismus  and  men- 
tal disturbance  following  meningitis  during  infancy.  After  curetage  of 
the  nasopiiarynx  for  adenoids,  the  strabisnuis  entirely  disappeared. 

J.  liern^  details,  at  some  length,  the  eye-symptoms  in  so-called  hay- 
fever — namely,  itching,  hot  eyes,  edematous  conjunctiva,  and  more  or 
less  photophol)ia.  lie  has  seen  relief  follow  the  use  of  boric  acid  solu- 
tion with  s})irits  of  nitrous  ether — 2  drams  to  6  ounces  of  the  boric 
solution.  Devereux  Marshall^  warns  against  resorting  to  cocain  in 
these  conditions,  believing  that  the  cocain-habit  may  thus  be  induced. 

Nasal  Iritis. — Lefrancois^  reports  the  case  of  a  woman  with  serous 
ii'itis  in  whom,  aftei-  G  weeks  of  unavailing  treatment,  it  was  discovered 
tliat  the  corresponding  naris  was  completely  stopped  with  thick,  caseous, 

1  Annals  of  ()i>htli:il.,  Julv,  1899.  ^  Brain,  Winter.  1898. 

^  Gyo<,'yaszat,  March  19,  1891).  *  Ibid.,  March  26,  1899. 

*  Arch.  (1  Ophtal.,  Jan.,  1H99.  ^  p,.,.sse  Metl.,  Oct.  29,  1898. 

^  Brit.  ]Med.  Jour.,  Sept.  23,  1899.  *  Ibid. 

''  Kec.  d'Ophtal.,  March,  1899. 
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fetid  products,  tho  romoval  of  which  brought  about  rapid  disappearance 
of  the  iritis. 

Accessory  Sinuses. — A.  Kuapp's^  case  of  chronic  empyema  of 
the  frontal  and  ethmoid  sinuses  is  similar  to  de  Schweinitz'^  case.  By 
entering  through  the  orbit  and  draining  through  the  nose,  prompt 
recovery  was  secured.  Among  the  uncommon  ocular  symptoms  of  dis- 
ease of  the  ethmoid  sinus  \i.  L.  Sattler^  mentions  persistent  fistula  in 
and  about  the  region  of  the  tear-sac  ;  concealed  internal  l)urrowing  of 
the  contents  of  the  choked  sinuses,  and  emptying  of  the  same,  not  into 
the  nose,  but  into  the  adjacent  maxillary  sinus  ;  finally,  persistent  neu- 
ralgia of  the  nasociliary  and  supraorbital  region.  Mucocele  of  the 
ethmoid  cells,  producing  marked  prolapse  with  some  immobility  of  the 
globe,  occurring  in  a  girl  13  years  old,  the  })atient  of  F.  C  Hotz,^ 
was  entirely  cured  by  operation  and  drainage  through  the  nasal 
passages. 

EYE  AND  TEETH. 

Sariajucr^  tells  of  a  young  man  with  a  corneal  ulcer,  in  whom  ex- 
traction  of  an  unhealthy  canine  tooth  spontaneously  cured  the  ulcer 
after  several  months'  treatment  with  all  the  usual  remedies.  Accord- 
ing to  LaGleize,*^  caries  and  alveolar  periostitis  of  the  superior  molars 
may  give  rise  to  conjunctivitis,  keratitis,  glaucoma,  ])aralysis  of  accom- 
modation, mydriasis,  strabismus,  neuralgia,  photophobia,  amblyopia, 
and  amaurosis.  To  the  above,  BulH  adds  muscular  insufficiency,  lag- 
oj)hthalmos,  orbital  cellulitis,  and  exophthalmos.  He  also  says  that 
neuralgia  of  the  U])per  teeth  is  by  no  means  infrequent  in  iritis  and 
cyclitis,  and  that  toothache  has  been  more  than  once  noted  as  one  of  the 
prodromes  of  glaucoma.  [The  latter  statement  comes  to  us  as  abso- 
lutely new.]  Fatal  septic  thrombosis  of  the  cavernous  sinus  following 
extraction  of  one  of  the  back  molars  is  reported  by  AV.  E.  Bruner.* 
The  patient  presented  all  the  symptoms  of  metastatic;  orbital  abscess, 
along  with  general  septicemia,  of  which  he  died  '■)  weeks  after  the  tooth 
was  pulled. 


LIDS. 

Congenital  Anomalies.  ^F.  (Jeismar  ^  has  seen  congenital  colo- 
boma  ol'  the  lids  1  times  in  children  under  4  years  of  age.  He  accepts 
the  theory  of  Van  Duyse,  who  ascribes  the  defect  to  amniotic  adhesions 
occuri'ing  in  utcro. 

Blepharitis. — lM»r  blcpliaritis  marginalis  H.  INlouhon  ^"  ai)j)li('s  to 
the  lid-margins  1  to  2^;  solutions  ot"  formaldeliyd  daily,  i'oUowing  this 
\vith  almond  oil.      [This  seems  to  us   heroic,  for  we  have   seen   terrific 

^  Knapp's  Arch.  Oplitlial.,  Jan.,  1899.  ^  See  Judex. 

MJplithal.  Rt'c,  Anu'.,  1899.  ''Jour.  Am.  Med.  Asso.,  Apr.  1,  1899. 

8  Kev.  Med.  d'Seville,  No.  6,  1899.  «  Arch.  d'Ophtal.,  IMareh,  1899, 

'  Am.  Medicosurg.  J'.ull.,  Sei.t.  10,  1898.        «  Oph.  Kec,  July,  1899. 

«Bcit.  z.  Augeuh.,  Jan.,  1899.  'OMed.  News,  Dec.  10,  1898. 
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irritation  follow  the  use  of  a  tj-^  '/c  solution  in  the  conjunctiva.] 
Kaehhnann  ^  considers  that  the  demodex  folliculoruni  in  all  staucs  of 
development  (e,u-.u's,  enihrvos,  larvas,  and  adults  of  hoth  sexes)  is  re- 
sj)onsibk'  tor  certain  apparently  intractable  cases  of  blepharitis.  Micro- 
scopic examination  of  the  cilia  is  essential  to  the  diagnosis. 

Pseudochalazion. — H.  ]Mohr  ^  relates  a  case  of  chancre  of  the  lid 
whieii  in  the  beuiiniing  looked  so  much  like  a  stye  that  it  was  so  diag- 
nosed at  first,  as  was  also  the  growth  which  C.  A.  Veasey  ^  dissected 
out  under  the  impression  that  it  was  simply  a  chalazion,  only  to  dis- 
cover under  the  microscope  that  it  was  a  nonpigmented  spindle-celled 
sarcoma. 

Ptosis. — A  most  complete  consideration  of  all  the  ])ossible  phases 
and  relations  of  ptosis  is  given  in  Wilbrand  and  Sacnger's  monograph.'* 
There  is  nothing  like  it  in  all  literature.  ]Motet  ^  believes  that  ptosis 
can  be  corrected  by  utilizing  the  synergy  between  the  levator  palpebrse 
and  the  superior  rectus  muscle.  He  cuts  a  strip  in  the  superior  rectus 
and  ]>ulls  it  through  a  buttonhole  in  the  tarsal  cartilage  to  suture  it  to 
the  upper  lid.  Heckel's  ^  device  for  holding  up  a  fallen  lid  is  merely 
a  bent  gold  wire  that  can  be  soldered  to  any  spectacle-frame.  Its  elas- 
ticitv,  permitting  the  surgeon  to  make  the  final  adjustment,  enables  the 
patient  to  not  only  wink,  l)ut  also  to  close,  the  eye.  Schoute  '^  says  that 
if  cocain  widens  the  inter[)alpebral  fissure  to  any  extent,  it  is  reasonable 
to  assume  sufiicient  activity  on  the  part  of  the  lid  muscles  to  justify  the 
attempt  to  correct  ptosis  by  operation  ;  otherwise  the  attempt  should  not 
be  made.  Reber  ^  recites  2  case-histories  of  emphysema  of  the  lids 
following  fracture  of  the  inner  orbital  wall  from  a  fist  blow.  The  2 
histories  are  of  interest  in  that  such  a  fracture  should  be  produced  by  a 
fist  blow,  in  that  there  was  no  complication,  and  in  that  the  emphysema 
was  limited  to  the  lids. 

Trichiasis. — Malg-at  ^  remarks  that  while  electrolysis  does  not 
always  pei-manently  cure  trichiasis,  he  prefers  it  for  old  people  because 
it  is  efficient,  almost  ])ainless,  and  avoids  serious  operations  requiring  a 
general  anesthesia.  In  total  cicatricial  symblepharon  of  the  upper  lid 
precluding  the  Avearing  of  an  artificial  eye,  F.  C.  Hotz  ^  ^  makes 
incisions  creating  a  new  sulcus,  covers  the  raw  surfaces  with  a 
Thiersch's  skin  graft,  and  keeps  the  latter  in  contact  with  the  raw 
surfiice  by  means  of  a  thin  plate,  shaped  like  an  artificial  eye  ;  after 
insertion  of  which  he  temporarily  sutures  the  lids  for  a  day  or  two. 
He  reports  excellent  results. 

New  Growths. — Myles  Standish's  ^^  2  cases  of  tyjMcal  lym])homa 
of  the  lids  in  elderly  peo])le  belong  in  all  probability  to  the  pseudo- 
plasms  of  Panas.i  ^  jjj  („iq  (,f  |lj(>  oases  the  tiuiior  (lisa|)j)eared  entirely, 
under  increasing  doses  of  Fowler's  solution  in  <!  weeks,  after  several 

1  Kliii.  Mon.  f.  AuKcnh.,  Fel).,  1899.  ^  xjng.  :\re(l.  Presse,  Feb.  9.  1899. 

3  Trans.  Aiiicr.  Oplithal.  Soc,  1899.  *  Die  Xeurolo-iiedes  An-ies,  Part  1, 1899. 

5  Caz.  Med.  (h;  Paris.  Nov.  12,  1898.  «  Phila.  Peiin.  ^led.  Jour.,  Sept.,  1899. 

^  Ahst.  Annals  Oplithal.,  Oct.,  1899.  *  Opli.  Rec,  Nov.,  1899. 

«  Rec.  d'Oplital.,  Au<i.,  1899.  '"Oph.  Rec.  Nov.,  1899. 

1 1  Annals  of  Oplithal.,  July,  1899.  '  ^  Year  Book,  1897. 
27  8 
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operations  luul  been  done  for  removal.  Fibroma  of  the  lid,  oeeiir- 
ring  in  a  sypliilitic  40  years  old,  is  brieHy  reported  by  C.  A.  Olivei". ^ 
K.  Scott  2  gives  the  full  details  in  a  case  of  what  was,  in  all  proba- 
bility, tertiary  ulceration  of  the  lids,  while  Norris'  case,-^  which  pre- 
sented the  signs  in  the  lid  of  a  late,  even  terjiary,  aifection,  seems  to 
be  an  undoubted  secondary  and  ])erhaps  a  prima I'v  lesion. 


CONJUNCTIVA. 

Bacteriology. — C.  A.  Veasey's'^  investigations  concerning  the  bac- 
teriology of  acute  catarrhal  conjunctivitis  convince  him  that  for  Phila- 
delphia and  vicinity  by  far  the  most  frecpicnt  cause  of  acute  catarrhal 
conjunctivitis  is  the  pneumococcus  of  Fraenkel  ;  that  occasionally  it  is 
jn-oduced  by  the  Koch- Weeks  bacillus,  and  that  the  clinical  manifesta- 
tions of  both  are  similar  in  severe  cases  ;  that  it  is  ])ractically  impossible 
to  distinguish  between  them  without  a  bacteriologic  examination.  His 
experiments  fully  corroborate  those  of  (Jiflbrd  as  to  the  contagious 
character  of  the  disease  and  its  reproducti(jn  with  anaerobic  cultures. 
The  disease  is  met  with  more  frequently  in  young  adults,  although  it 
mav  occur  at  anv  age.  For  the  subacute  forms  of  catarrhal  coniunc- 
tivitis  Wakelield  5  employs  the  following:  Zinc  sulphate,  gr,  |; 
ammonium  muriate,  gr,  ^  ;  peppermint  water,  2  dr,;  rose  water,  add 
sufficient  to  make  1  oz.;  of  which  2  or  .'5  drojis  are  instilled  2  or  -3  times 
daily.  Failing  with  this  he  everts  the  lids  and  brushes  them  3  times 
weeklv  with  }.  gr.  to  the  oz.  solution  of  silver  nitrate. 

Phlyctenular  Conjunctivitis. — The  bacteriologic  study  of  18  cases 
of  phlyctenular  conjunctivitis  convinces  Michel  ^  that  this  disorder  is 
a  parasitic  affection,  and  parasitic  only,  the  unhealthy  condition  of  the 
patient  acting  merely  as  the  predisposing  cause.  Phlyctenules  may  be 
viewed  as  a  "  reactive  lesion  of  the  organ  against  microbes  that  have 
invaded  the  cornea  or  conjunctiva," 

Membranous  Conjunctivitis. — Croupous  conjunctivitis  has  proved 
quite  amenable  in  Samek's  hands'^  to  carbolic  acid,  1  part;  cocain 
muriate,  0.03  part;  ])ure  glycerin,  .".()  parts  ;  to  be  brushed  over  the 
everted  lids,  [In  the  few  cases  of  memlu'anous  conjunctivitis  that  have 
come  under  (»ur  own  observation  nothing  has  eipialed  the  action  of 
potassium  chlorate  solutions,  5  gr.  to  the  ounce,  as  first  suggested  by 
Knap]).] 

For  th(!  diphtheric  j)liase  of  membranous  conjunctivitis  \'iau  "^  pre- 
fers crude  oil  of  petroleum  ap])lied  to  the  conjunctiva  of  the  lids  :>  times 
daily.  Two  cases  under  his  observation  mad(!  a  rapid  recovery  under 
this  treatment.  C.  P.  Piiicl<ar(l  ■'  reports  the  case  of  a  young  farmer 
in  whom  (h])htheric  conjunctivitis  a})}»ear('d  following  the   entrance  of 

lOphtlial    Ret'.,  .Juno,  lS!)i).  ^  T.rit.  I\rc(l.  .Tour.,  Se])t.  2:5.  1899. 

3  Aider.  .Tour.  Oplitlial.,  Dec,  18t)9.  *  Knapp's  Arch.,  No.  :i  1899. 

5  Med.  Ree.,  Feli.  2."),  1H99.  •"'  Aiuials  dOcMlist,  Oct.,  1898. 

'  Med.  Rec,  .July  9,  1H98.  «  Rec.  d'Oplital.,  July,  1899. 

"  J,  Am,  Med.  Assoc,  May  27,  1^99. 
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floor-dust  into  his  left  eye.  Tlierc  Mere  aeoompanyinoi;  enlaro;ement  of 
the  cervical  <^laii(ls  and  febrile  disturbance,  and  even  after  the  injection 
of  4000  units  of  antitoxin  one  day  and  2000  the  next  day,  there  was  no 
reaction  until  3  days  later.  Full  recovery  followed.  There  were  abso- 
lutely no  nasal  or  pharvni>:eal  symptoms  during  the  entire  disturbance. 
Pinckard  ])oints  out  that  the  xerosis  bacillus,  which  is  present  in  many 
conjunctivas,  cannot  be  distinguished  from  the  Klebs-Loeffler  bacillus 
by  the  microscope  or  by  any  staining  methods,  and  that  only  by  inject- 
ing the  seci'etion  into  guinea  pigs  can  the  true  differential  diagnosis  be 
made.  A  case  of  diphtiieric  conjunctivitis  similar  in  all  respects  to 
Pini'kard's  case  was  studied  by  G.  H.  Bell  ^  in  a  2-y ear-old  child. 
There  were  no  nose  or  throat  symptoms.  Eleven  hundred  units  of 
antitoxin  were  used  3  days  after  appearance  of  the  trouble,  and  900 
more  a  day  later.  The  second  injection  cleared  away  all  evidence  of 
the  membrane. 

Vernal  Catarrh. — In  this  disease,  which  has  proved  so  rebellious 
in  manv  liands,  E.  Bock  ^  claims  to  have  seen  astonishing  improvement 
following  the  use  of  powdered  xeroform  in  3  cases. 

Purulent  Conjunctivitis  of  the  Newborn. — According  to  Jane- 
son,  ^  the  prophyhixis  of  ])urulcut  conjunctivitis  of  the  newborn  is  re- 
solvable into  3  stages — before,  at  the  time  of,  and  after  the  birth  of, 
the  child.  Believing  in  Crede's  method,  he  does  not  subscribe  to  the 
objection  that  it  may  induce  conjunctivitis  and  keratitis.  De  Schweinitz* 
believes  that  Crede's  method  should  be  reserved  for  the  eyes  of  those 
children  in  whom  infection  is  either  a  known  fact  or  a  strong  prob- 
ability. When  these  facts  can  be  excluded,  minor  prophylactic  measures 
are  sufficient,  in  which  opinion  he  is  joined  by  Wilson.  ^  A.  Pechin  *• 
strongly  disapproves  of  Crede's  measures,  feeling  that  the  silver  nitrate 
often  causes  loss  of  the  corneal  epithelium  and  permanent  corneal 
scars.  De  Wecker,  '^  on  the  other  hand,  believes  that  the  exterior  of 
the  infant's  lids  receives  the  poison  which  is  afterward  worked  into  the 
eyes  by  the  attendants  or  the  child  itself.  He  therefore  advises  strict 
antisepsis  of  the  lids  and  disinfection  of  the  parturient  canal  in  preference 
to  proi)hylacti(;  medication  of  the  conjunctiva.  Chacos,  *  of  Mexico  City, 
is  of  the  same  oj)inion.  E.  S.  Peck  '-^  finds  that  in  the  management  of 
purulent  conjunctivitis  in  the  newborn  protargol  and  argonin  are  both 
superior  to  silver  nitrate,  effecting  quicker  destruction  of  the  gouococci 
with  earlier  disapj)earance  of  secretion  and  inflammation.  This  is  also 
the  experience  of  E.  Praun,  ^°  who  has  used  j)rotargol  in  8  cases  of  such 
conjunctivitis.  He  states  that  all  that  silver  nitrate  can  do  in  purulent 
conjunctivitis  is  better  and  more  quickly  done  by  protargol.  In  a  5-year- 
old  child,  the  sul)ject  of  double  jnirulent  conjunctivitis.  Boss  ^  ^  saw 
arthritis  of  l)oth  knee-joints  which,  though  somewhat  modified  by  local 
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treatment,  only  disappeared  completely  when  the  eye-trouble  had  been 
cured.  Santos  Fernandez  ^  seems  to  show  that  purulent  conjunctivitis 
of  the  newborn  is  not  so  serious  in  the  hotter  countries  of  America  (at 
least  in  Spanish  America)  as  it  is  in  Euroj)e.  An  interesting  instance 
of  bona  fide  purulent  conjunctivitis  in  the  newborn  arising  from  the 
presence  in  the  conjunctival  sac  of  the  bacterium  coli  commune  is  re- 
corded by  Ijietti.'^ 

Purulent  Conjunctivitis  in  the  Adult. — Yail  ^  very  properly 
points  out  that  but  a  small  percentage  of  cases  of  purulent  conjunctivitis 
are  specific,  and  that  for  diagnostic  and  scientific  reasons  microscopic 
examination  of  the  discharge  should  always  be  made.  Vian  *  reports 
a  case  in  which  he  used  a  1:10  solution  of  potassium  permanganate, 
checking  the  disease  in  the  right  eye  in  9  days  and  in  the  left  eye  in 
3  days  [the  liability  of  this  agent  to  break  down  the  corneal  cement- 
substance  is  always  to  be  borne  in  mind].  H.  D.  Jamison  ^  believes 
that  by  early  and  thorough  application  of  a  silver  nitrate  solution  (40 
gr.  to  the  oz.),  combined  with  the  operation  of  cantholysis,  many  of 
these  cases  may  be  aborted. 

Trachoma. — E.  F.  Snydacker  ^  has  shown  conclusively  that  the 
organism  of  trachoma  produces  specific  toxins,  which  cause  local  and 
systemic  effects.  To  their  action  are  probably  due  the  disastrous  local 
effects  so  familiar  to  oculists.  Snydacker  further  shows  that  the  body 
produces  antidotes  to  these  toxins,  though  the  field  invaded  is  so  small 
that  the  constitutional  effects  are  hardly  appreciable.  The  doctrine  of 
the  unity  of  trachoma  and  follicular  conjunctivitis  is  again  advanced, 
this  time  by  O.  Walter,"  who  believes  that  regions  said  to  be  free  from 
trachoma  are  becoming  rarer  and  rarer,  and  that  these  sliould  be 
described  as  a])ounding  in  malignant  and  benign  forms  of  disease, 
much  as  we  speak  of  similar  variations  in  malarial  districts. 

Zieni  ^  is  more  or  less  in  accord  with  the  preceding  view  in  contend- 
ing that  excessive  heat,  dust,  vapor,  and  swamp  air,  by  involving  the 
upper  respiratory  tract,  induce  traciioma.  Pic  further  holds  that  one- 
sided trachoma  really  means  nasal  disease  on  the  same  side,  and  that 
the  purely  local  treatment  of  trachoma  without  ])ropei-  nasal  treatment 
is  of  little  avail.  A  10^  solution  of  salicylic  acid  in  GO^  alcohol  is 
recommended  by  jNIoty  '-^  in  the  minor  forms  of  gramdar  conjunctivitis. 
[The  use  of  60^  alcohol  as  a  vehicle  should  be  deprecated,  as  it  cer- 
tainly seems  too  strong  in  any  but  the  most  foi-midablc  phases  of  this 
disease.]  Bloebauiu^  "  has  liad  good  results  in  all  stages  of  trachoma 
from  the  following  ointment  :  C\ip])cr  sul])hate,  salicylic  acid,  cocain 
nun'iate,  each,  1  ])art  ;  vas("lin,'l()0  parts.  The  best  medicinal  agent 
in  Galezowski's  '  '    hands  has  been  the   mitigated  silver  stick.      Fail- 
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iiiii"  witli  this,  he  resects  the  atleeted  portions  of  the  conjunctiva. 
Xesnanioff's  ^  preference  is  for  iodin  in  ^  to  1  ^  glycerin  solution  or 
li(|ui(l  vasclin.  J.  W.  Smith's  2  treatment  is  mechanical.  He  claims 
that  with  his  own  forceps  the  granules  are  perfectly  emptied  without 
undue  injury  to  the  healthy  parts.  A  wide  exj)erience  convinces 
Kuhnt  -^  that  50^  of  all  cases  of  epidemic  trachoma  will  show  no 
relapse  after  thorough  expression,  with  preservation  of  all  healthy  areas 
in  the  conjunctiva.  CI.  II.  Powers'  ^  experience  was  uni([ue :  Two 
days  after  rolling  a  pair  of  lids,  a  stiff,  diphtheric-like  membrane  formed 
on  their  conjunctival  aspect,  accompanied  with  intense  swelling  and 
corneal  involvement.  An  injection  of  500  cc.  of  antitoxin  entirely 
dissipated  the  inflammation  in  24  hours.  Vitzos  ^  states  that  trachoma 
invades  the  tarsus,  and  that  intervention  that  does  not  reach  this 
part  of  the  eyelid  is  often  futile.  Proceeding  from  the  fact  that  a 
copper  needle  attached  to  the  positive  pole  of  a  battery  will  have  formed 
around  it  copper  oxychlorid,  G.  F.  Keiper  "^  employs  such  a  needle 
in  the  treatment  of  trachoma.  Xo  statistics  are  given.  Arnold 
Lawson  ^  reports  two  instances  of  relapsing  trachoma  in  which  all  the 
conjunctival  symptoms  disappeared  after  correction  of  a  very  high 
mixed  astigmatism.  He  believes  the  relapses  were  due  to  the  conjunc- 
tival congestion  brought  about  by  the  continual  eyestrain  necessary  in 
such  patients  for  the  performance  of  any  and  all  near  work. 

Bizarre  Forms. — J.  A.  Pratt  ^  reports  two  cases  of  pronounced 
ccjnjunctivitis  and  keratitis  after  the  temporary  use  of  cocain  for  minor 
operations.  Koster  ^  also  calls  attention  to  the  vicious  effects  following 
prolonged  use  of  cocain.  AV.  H.  Fox  ^  ^  details  fully  the  symptoms  fol- 
lowing a  blinding  flash  from  a  short  circuited  oOO-volt  ciu'rent.  The 
symptoms  came  on  suddenly  at  midnight  9  hours  after  the  flash.  There 
were  marked  photophobia,  pain,  and  pin-point  pupils.  Hot  applica- 
tions and  cocain  locally  and  potassium  bromid  internally  relieved  the 
patient  in  an  hour,  and  there  were  no  further  symptoms.  Fox  believes 
that  the  light-rays  do  the  damage.  S.  P.  Eagleton  ^^  speaks  of  one  of 
his  medical  friends  who,  while  vaccinating  the  arm  of  a  ])atient,  received 
a  portion  of  the  broken  virus  tube  in  his  right  eye.  Throe  days  later 
he  showed  a  pretty  well-marked  vaccine  vesicle  2  mm.  to  the  outer  side 
of  the  limbus  of  the  right  eye.  It  disappeared  (juickly  after  puncture 
and  hot  borax  applications.  The  case  is  of  unusual  interest  in  that  the 
doctor  had  tried  repeatedly  to  vaccinate  himself  during  the  previous 
four  months  (because  of  an  epidemic  of  mild  smallpox)  and  had  been 
unsuccessful  each  time.  [The  conjunctival  infection  was  due,  in  all 
probabiiitv,  to  the  congenial  soil  offered  the  virus.] 

Hemorrhage. — A  case  of  fatal  hemorrhage  of  the  conjunctiva  oi"  a 
full-term  newborn  child  is  reported  by  A.  J.  Abbe.^^     The  child  was 
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poorly  nourislu'd,  and  weighed  5  pounds.  Swelling  of  the  lids  a  few 
hours  after  birth  led  the  nurse  to  wash  the  lids  thoroughly,  and  instil  a 
drop  of  a  Qfo  silver  nitrate  solution  in  eaeh  eye.  Six  hours  later  there 
was  bloody  oozing  from  the  eonjunetivas  of  both  eyes,  which  developed 
into  steady  trickling  of  blood.  Within  36  hours  the  child  died,  sup- 
posedlv  from  exhausting  loss  of  blood. 

New  Growths. — \'ignes  ^  had  a  patient  Avith  violent  ])urulent  con- 
junctivitis of  the  left  eye  and  paini'ul  swelling  of  the  preauricular 
and  cervical  glands.  There  was  a  coincident  ulceration  of  the  conjunc- 
tiva, which  Vignes  considered  a  chancre.  Its  disappearance  in  20 
days  under  calomel  insufflations  shows  tiie  correctness  of  his  diagnosis. 
Two  other  cases  of  primary  sore  of  the  conjunctiva  reported  during  the 
year  again  illustrate  how  the  physician  should  be  on  the  lookout  ibr  a 
primary  lesion  in  the  most  out-of-the-way  place.  In  Ellett's  ^  case  the 
patient,  a  man  24  years  old,  showed  typical  roseola  and  general  adenop- 
athy 4  weeks  after  the  ap])earance  of  the  eye-trouble.  In  A.  Barkan's  ^ 
ease  the  sore  appeared  on  the  bulbar  conjunctiva.  C.  Grunert  ^  cites 
the  case  of  a  27-year-old  })rinter,  never  seriously  ill,  but  a  thoroughly 
catarrhal  subject.  There  was  slight  evidence  of  apictd  tuberculosis  3 
years  before  the  a})pearance  of  tuberculous  nodules  in  the  conjunctiva  of 
the  left  eve.  Six  months  after  their  removal  there  was  no  evidence  of 
any  tendency  to  recur.  According  to  M.  Yicasse,^  tuberculosis  may 
])resent  itself  as  an  ulcer,  an  infiltration,  or  a  polypus.  Treatment 
i'c(|ui res  removal  of  the  whole  of  the  affected  conjunctiva,  followed  by 
cauterization.  Jn  C.  Goy's  ^  case  of  cyst  of  the  conjunctiva  the  growth 
extended  from  the  lower  corneal  margin-tip  back  into  the  inferior 
sulcus, -producing  great  deformity  of  the  lower  lid.  The  patieut  was  a 
woman-of-all-work,  59  years  old.  Goy  believes  the  cyst  originated  in 
a  symblepharon  occurring  during  fetal  life.  W.  H.  Wilder's  '^  case  of 
conjunctival  cyst,  studied  in  a  boy  11  years  old,  was  perhaps  a  cysto- 
ej)ithelioma  like  that  of  Best,^  whose  case  proved,  under  the  microsco])e, 
to  be  a  dermoepithelioma.  He  collects  the  literature  of  12  cases  under 
lo  years  of  age,  and  states  that  unless  they  are  congenital  they  will 
generally  prove  malignant.  There  were  no  special  symptoms  in  the 
case  of  osteoma  of  the  conjunctiva  reported  by  J.  W.  Heustis.^  The 
removal  was  done  under  cocain,  and  the  tumor,  which  was  of  ti'ue 
bone,  measured  7X4X2  mm.  Meustis  could  find  but  3  similar 
cases  in  all  literature.  F.  Zimmerman  ^  ^  describes  fully  the  unique  con- 
dition of  hemorrhagic  lym]>hectasia  of  the  conjunctiva  almost  sur- 
rounding the  cornea  in  an  annular  zone  11  mm.  wide.  The  comiection 
between  the  blood-vessels  and  the  lymph-stream  of  the  conjunctiva  had 
its  origin  in  an  injuiy.  New  growths  situated  in  the  retrotarsal  folds 
are  certainly  very   rare.      J.  Griffith  ^^  removed  from  the  right  upi)er 
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conjunctival  fornix  of  a  woman  of  45  a  lobnlatod  tumor,  ocoupyinp;  the 
(i'rcater  i)art  of  tiic  upper  culdosac,  from  which  it  projected  in  a  ])roni- 
iuenl  manner  wiien  the  lid  was  everted.  On  removal,  the  microscope 
showed  the  growth  to  be  a  pigmented  sarcoma. 


LACRIMAL  APPARATUS. 

Diseases  of  the  Sac. — N.  Cahn  ^  tries  hard  to  show  that  lacrimal 
diseases  are  more  often  mechanical  than  nasal  in  origin.  [While  a 
certain  proportion  of  diseases  of  the  sac  and  duct  are  truly  mechanical 
in  origin,  the  vast  majority  of  American  surgeons  believe  in  the  neces- 
sity for  nasal  treatment  before  a  final  cure  of  the  lacrimal  disorder  can  be 
affected.]  He  is  enthusiastic  over  argonin  in  4  ^  to  6  ^  solutions.  When 
pus  disaj)pears  from  the  secretion,  2  fc  solutions  are  used  until  recovery. 
In  scrofulous  cases  he  washes  out  the  sac  with  0.25^  to  0.5^ 
glvcerol  of  iodin  every  other  day.  In  specially  rebellious  eases,  and 
fistulous  ones  in  particular,  he  employs  a  tight  pressure- bandage.  C.  F. 
Keiper  ^  claims  that  purulent  inflammation  of  the  sac  and  duct  yields 
better  to  the  cataphoric  use  of  silver  nitrate  or  protargol  than  any  of  the 
older  methods.  Cupped  probes  containing  the  remedy  are  introduced 
in  the  regular  way,  and  then  connected  with  the  positive  pole  of  the 
battery.  The  patient's  hand  holds  the  negative  electrode,  while  from  3 
to  5  milliamperes  of  current  are  used  for  5  minutes.  Jocqs^  ascribes 
dacryocystitis  in  infants  to  an  imperforate  condition  of  the  lower  end 
of  the  lacrimal  duct.  If  the  inflammation  becomes  purulent  by  the 
third  day,  it  may  be  mistaken  for  purulent  conjunctivitis  in  the  new- 
born. He  does  not  believe  in  probing,  but  resorts  to  vigorous  injection 
of  weak  antiseptic  fluids.  J.  Thorington  ^  cites  a  case  in  which  a  blow 
on  the  eye  produced  sufficient  obstruction  of  the  duct  to  render  an 
operation  necessary. 

Extirpation  of  the  Sac. — An  experience  covering  52  extirpations 
of  the  lacrimal  sac  has  made  E.  Hertel  ^  very  favorable  toward  this 
procedure  in  all  rebellious  lacrimal  cases.  He  discountenances  forcible 
dilation  with  large  probes,  but  is  equally  sure  that  gentle  and  careful 
])robing  with  moderate  sized  probes,  not  too  often  repeated,  is  beneficial. 
C.  Holmes  ^  has  done  extirpation  of  the  sac  19  times  for  purulent 
dacryocystitis,  and  secured  primary  union  in  all  but  one  case.  He  is 
jxn-suaded  that  with  strict  asepsis  the  danger  of  infection  can  be 
entirely  set  aside.  Indications  for  the  operation  are  :  (1)  When  the 
time  is  too  short  to  carry  out  other  treatment ;  (2)  when  the  patient's 
time  or  endurance  will  not  permit  probing  ;  (3)  when  conservative 
treatment  has  failed.  General  anesthesia  is  reconnnended.  The  indi- 
(;ations  and  t(,'chnic  laid  down  for  this  operation  by  Iv.  K.  \\'illiams  ^ 
and  Aronis  ^  agree,  in  tlie  main,  with  those  of  Holmes  and  Hertel. 
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CORNEA. 

Normal  Corneal  Opacities. — By  focnsinc;  intense  light  accurately 
upon  its  sujx'rticial  layers,  H.  (rilford  i  demonstrates  what  he  terms 
normal  opacities  of  the  cornea,  which  consist  of  innumerable  discrete 
small  opacities  more  or  less  irregular  in  shape,  with  rather  curved 
borders.  He  thinks  they  represent  the  so-called  corneal  corpuscles. 
Congenital  opacity  of  the  cornea  has  come  twice  within  the  experience 
of  F.  G.  Mur])hy,^  forcing  him  to  the  conviction  that  such  conditions 
are  due  to  arrest  of  development.  [This  is  in  line  with  our  own  belief. 
See  Reber,  Corneal  Opacities,  Year  Book  for  1898.]  E.  Boubiceck^ 
declares  that  acquired  luetic  keratitis  is  always  one-sided,  while  the 
hereditary  form  involves  both  eyes.  Specific  remedies  he  says  exert  no 
infiuence  over  the  hereditary  form,  but  are  of  marked  benefit  in  acquired 
syphilis.  E.  (lault  ^  reports  3  cases  of  interstitial  keratitis  occurring 
during  the  course  of  acquired  lues,  but,  unibrtunately,  does  not  state 
whether  the  afiection  involved  one  or  both  eyes.  S.  Schultze's  ^  case 
offers  additional  evidence  that  parenchymatous  keratitis  is  not  so  fre- 
(juently  specific  as  was  formerly  suj)posed.  In  a  young  man  who  was 
otherwise  ])erfectly  healthy  he  found  this  disorder  associated  with  tuber- 
culous iritis  which,  after  6  weeks  of  treatment,  compelled  enucleation 
of  the  globe.  The  microscopic  diagnosis  was  "  unmistakable  tul)ercu- 
lous  keratitis."  Schultz(!'s  statement  is  anq)ly  sup])orte<l  l)y  the  findings 
of  W.  Die//  who  traced  53^  of  his  cases  of  parenchymatous  keratitis 
to  tuberculosis,  and  in  only  34^  was  hereditary  syphilis  the  true  cause. 

Malaria. — A  very  interesting  series  of  10  cases  of  malarial  kerati- 
tis is  recorded  by  E.  C.  Ellett,^  in  each  of  which  thorough  blood-esti- 
mations and  blood-counts  were  made,  showing  the  plasmodium  every 
time.  The  disease,  as  he  observed  it,  corresponds  exactly  to  Kip])'s 
first  description  of  it.  Ellett  found  the  disease  invariably  limited  to 
one  eye,  of  variable  duration,  and  of  good  prognosis. 

Ulcer. — A.  Schultz,'^  after  an  expei'ience  with  221  cases  of  serj)igi- 
nous  ulcer  of  the  cornea,  a(lo])ts  the  ibilowing  ti'eatment :  Chlorin  water 
as  a  collyriimi  ;  atro])in  freely;  moist  heat ;  moist  corrosive  sublimate 
dressings;  attention  to  laci'imal  })assages ;  cauterization  of  the  infil- 
trated area  when  the  ulcer  spreads  ;  opening  of  the  anterior  chamber 
for  hypojiyon  ;  and  staining  with  fiuorescin.  [This  measure,  which 
Scludtz  mentions  last,  is  almost  invariably  the  first  one  adopted  by 
American  surgeons.]  Of  the  221  cases,  medicinal  treatment  was  used 
in  94,  operation  in  127.  Of  the  94  medical  cases,  82  recovered;  in 
102  cases  cauterization  controlled  the  sjiread  of  the  ulcer  92  times. 
For  serj)iginous  ulcer  J.  F.  Woodwai-d  '•'  uses  ortholbrm,  o  gr.,  to  lanolin, 
1  dr.      Percy  Dinm^"  asserts  that  chinosol  and  eserin  are  both  valuable 
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in  tlio  treatment  of  eorneal  uleers,  the  first  as  a  powerful  antiseptie,  the 
latter  for  its  effect  on  infective  and  vascular  ulcers.  J.  S.  Joiinson^  speaks 
in  liiiili  terms  (if  tlu' eflicaey  of  a  10^,  dilution  of  chemically  pure  nitric 
acid  as  a  cauterant  to  corneal  ulcers,  claiming  that  it  is  safe  and  sure  in  its 
action.  Moreover,  eserin  shuts  off  light  from  the  retina,  and  by  lowering 
the  tension  favors  the  healing  process.  To  hasten  the  resorption  of 
corneal  opacities  after  nicer  A^ehmeyer  ^  is  particularly  fond  of  massage 
practised  for  \~)  minutes,  1^  or  .")  times  daily,  through  the  closed  lids. 

Results  of  Phlyctenular  Keratitis. — Bass  ''>  reports  another  case 
of  psychic  blindness  following  the  blepharospasm  of  phlyctenular  kera- 
titis in  a  child  of  2. 

Blood  Staining  of  the  Cornea. — F.  C.  Hotz  ^  describes  a  ease  of 
blood  staining  of  the  cornea  appearing  sjwntaneously.  [T.  Collins  has 
recorded  9  cases,  in  all  of  which,  however,  injury  preceded  the  stain- 
ing.] No  blood-corpuscles  were  found,  and  it  is  believed  that  only 
the  coloring-matter  of  the  blood  penetrated  the  corneal  layers. 

Unusual  Diseases. — Sloughing  of  the  cornea  from  neuroparalytic 
keratitis  following  fracture  of  the  base  of  the  skull  is  recorded  bv 
Lediard.^  In  this  connection  E.  V.  Grosz  *^  says  that  neuroparalytic 
keratitis,  or  the  keratitis  suppurativa  observed  in  animals  after  section 
of  the  fifth  nerve,  and  in  man  after  wounds,  compression,  pathologic 
alterations,  resection,  and  following  facial  paralysis,  may  be  referred  to 
the  same  cause,  be  it  the  conjunctival  or  lacrimal  sac,  or  infection  by 
contact.  Its  development  is  favored  by  desiccation  of  the  cornea  con- 
sequent upon  anesthesia  and  its  insufficient  protection.  The  cause  may 
be  sought  in  the  ciliary  ganglion,  beginning  as  a  degeneration  of  the 
ganglion  cells  provoked  by  cachexia,  by  local  hemorrhage,  or  by 
Avounds.  During  the  year  3  cases  of  herpes  of  the  cornea  have  been 
put  on  record.  In  Flemming's  '^  case  the  condition  followed  a  burn  of 
the  face.  In  Pfingst's  *  case  the  cornea  showed  4  or  5  very  delicate, 
superficial,  but  sharply  defined  vesicles  following  in  the  train  of  facial 
neuritis  ;  while  Roster's  '-^  patient  presented  the  picture  of  parenchyma- 
tous keratitis,  and  differed  further  from  the  usual  condition  in  that  no 
well-defined  vesicles  appeared  on  the  cornea.  Saemisch^  ^  reports  a  rare 
eye-condition  :  The  lesion  resembled  a  zone  of  keratitis,  but  failed 
entirely  to  respond  to  the  usual  treatment.  Citrine  ointment  loosened 
an  acarus  (a  female  Avith  8  eggs),  Avhich  was  removed.  There  were  no 
cutaneous  signs  of  scabies.  [Pediculosis  ciliarum  is  by  no  means  rare, 
but  that  the  itch-bug  should  not  only  reach  the  cornea  but  establish 
itself  there  is  certainly  uni<iue.] 

Tumors. — F.  Lagrange  ^  ^  has  seen  what  he  considers  an  instance 
of  primary  tumor  of  the  cornea  [although  Alt  and  other  histologists 
doubt  very  nuich  the  existence  of  primary  new  growths  in  this  tissue]. 

1  Amer.  Jour,  of  Oplitlial.,  July,  1899.  ^  ]yji„j^.i,    „jp,|    Wocli.,  Dec.  20,  1898. 

'  M.  Med.,  .Ian.  24,  1899.  "  ^  iSimr.  Am.  M.  Assn.,  June  17,  1899. 

5  Tlie  Lancet,  May  20,  1899.  6  j^^  Clin.  Ophtal.,  Oct.  10,  1899. 

'The  Lancet,  March  4,  1899.  «  Oph.  Kec,  May,  1899. 

MVeekb.  v.   h.  Ncdcrl.  Tydsch.  v,  Geneerk.,  March  4,  1899. 
10  Pres.se  Med.,  May  6,  1899.  "  Arch.  d'Ophtiil.,  April,  1899. 


4'2C)  OPHTHALMOLOGY. 


LENS. 

Varieties  of  Cataract. — The  interchange  of  fluids  in  the  lens,  says 
L.  Strieker,  1  is  entirely  chemic  and  perfectly  passive,  being  completely 
separated  from  the  influence  of  blood-vessels  or  nerves,  the  only 
factors  which  would  influence  this  condition  being  temperature  and 
electric  action.  According  to  liverson,^  lightning,  when  it  strikes 
close  enough,  may  set  up  various  eye-troubles  without  affecting 
the  general  health  to  any  extent.  Chief  among  these  afl'ections  are 
changes  in  the  lens  leading  to  cataract,  although  the  })rognosis  is  not 
unfavorable,  as  extraction  may  be  successfully  done  in  many  cases. 
Cataract  in  an  infant  from  ])i-('ssure  with  an  obstetric  forceps  is  put  on 
record  by  E.  S.  Peck. -^  The  trauma  was  also  severe  enough  to 
diminish  ocular  tension  and  probably  detach  the  retina,  but  strangely 
enough  the  cataract  absorbed  spontaneously,  and  useful  vision  was  re- 
stored. In  3  cases  of  diabetic  cataract  R.  L.  Kandol])h  ^  was  uni- 
formly successful  in  restoring  vision.  He  believes,  with  Deutschmann, 
that  the  condition  is  due  to  breaking  down  or  deatli  of  the  lens-cells 
similar  to  what  occurs  in  the  kidney  epithelium,  and  considers  the  evi- 
dence as  showing  quite  clearly  that  diabetes  is  no  serious  contraindica- 
tion to  the  extraction  of  cataract.  Toro  ^  very  frankly  confesses  that 
he  did  not  make  the  diagnosis  of  black  cataract  in  the  case  which  fell 
under  his  observation  until  after  the  extraction  (!).  A.  W.  Wheatley  ^ 
speaks  of  a  woman  under  his  care  for  some  years  for  neuroretinitis  and 
subsequent  ])artial  o])tie  atrophy  in  her  right  eye.  The  left  eye  had  been 
previously  the  seat  of  a  violent  plastic  iritis.  Five  years  later  cataract 
extraction  was  done  unsuccessfully  on  the  right  eye,  and  five  years 
afterward  extraction  of  the  left  lens  gave  her  V=  |^.  [This  serves  to 
show  what  can  sometimes  be  done  in  what  seem  like  hopeless  cases.] 

Operative  Methods. — The  most  important  conclusion  deduced  by 
E.  F.  Xeve,^  from  his  experience  in  750  cases  of  cataract-extraction, 
is  that  "  as  an  all-round  operation  von  Graefe's  linear  extraction  with 
iridectomy  is  the  most  suitable  and,  in  the  long  run,  gives  the  best 
average  results."  C.  C.  Boyle,  ^  on  the  other  hand,  pronounces  in  favor 
of  the  simple  method,  basing  his  statement  on  53  successful  extractions 
out  of  60  senile  cataracts.  [Boyle's  statistics  show  a  loss  of  11^  of 
cases,  which  is  entirely  too  high  to  give  much  weight  to  his  statement  in 
this  day  and  generation.]  C.  F.  Clark, ^  from  a  study  of  postoperative 
astigmatism  in  30  eases  of  cataract,  is  inclined  to  believe  that  less  astig- 
matism follows  cataract-extraction  after  preliminary  iridectomy  than 
after  simple  extraction  ;  but  that  the  average  visual  result  is  much 
better  after  simple  extraction,  notwithstanding  the  higher  residual  as- 
tigmatism. 
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Accidents  of  Extraction. — In  dealing  with  prolapse  of  the  iris  F. 
C.  Heath  1  believes  that  it  is  best  to  let  the  iris  alone  at  the  time  of 
the  accident,  as  in  many  cases  the  tissne  will  replace  itself  and  render 
any  operation  unnecessary .  Among  queer  postoperative  accidents,  II. 
L.  Kandolph  ^  mentions  expulsive  intraocular  hemorrhage  occurring  3 
days  after  a  preliminary  iridectomy  for  cataract.  Subsequently,  there 
was  marked  atrophy  of  the  globe.  In  5  months  glaucoma  developed 
in  the  other  eye,  and  advanced  steadily  on  to  blindness  in  spite  of 
thorough  treatment.  Randolph  draws  the  just  conclusion  that  the  same 
process  was  at  work  in  the  first  eye,  although  in  a  milder  form,  at  the 
time  of  the  iridectomy.  A.  R.  Baker  ^  reports  a  somewhat  similar 
case  in  which  both  eyes  were  lost  by  choroidal  hemorrhage  after 
cataract-extraction.  Vian  "*  reports  2  instances  of  suppurative 
iritis  after  cataract-extraction,  in  both  of  which  mercurial  inunctions 
promptly  cleared  up  the  anterior  chamber  and  brought  about  perfect 
healing.  [We  have  accomplished  the  same  thing  twice  with  fractional 
doses  of  calomel,  frequently  repeated  for  24  hours.]  In  extractions 
that  are  complicated  or,  for  any  reason,  promise  difficulty  in  operation 
Risley  ^  advises  the  use  of  the  Kalt  stitch,  which  he  has  found  of  great 
service  in  3  such  cases.  Knapp  ^  feels  that  when,  from  lack  of  vitality 
or  any  other  cause,  the  eye  collapses  in  such  way  as  to  prevent  the  cor- 
neal wound  from  healing  properly,  the  injection  of  a  sterile  physiologic 
salt  solution  into  the  anterior  chamber,  or  even  into  the  vitreous,  is  jus- 
tifiable. He  has  had  success  in  3  such  attempts.  D.  del  Castillo  '^ 
has  had  2  cases  of  acute  mania  following  cataract-extraction,  each 
time  occurring  some  time  after  removal  of  the  bandage.  Both  cases 
made  a  perfect  final  recovery.  In  a  woman  73  years  old,  who  had  been 
the  subject  of  intraocular  hemorrhage  after  cataract-extraction  from  her 
right  eye  Valude  ^  did  what  might  be  termed  posterior  reclination, 
passing  his  needle  through  the  sclera  and,  after  engaging  the  lens  on  its 
point,  depressing  it  back  and  down  into  the  vitreous.  Six  weeks  later 
the  eye  was  perfectly  quiet,  and  the  visual  result  good.  [Valude  should 
be  congratulated.  This  is  a  most  fortunate  result  in  what  are  generally 
viewed  as  almost  hopeless  cases.]  J.  Ramos  ^  chronicles  the  spontane- 
ous luxation  of  a  cataract  in  a  priest  58  years  old,  to  'which  S.  Fernan- 
dez 1  ^  adds  4  similar  histories  of  luxation  after  head-injuries  of  varying 
degrees  of  violence.  Schmidt-Rimpler  ^^  adds  2  more  cases  to  those 
mentioned  in  literature,  of  partial  spontaneous  resorption  of  cataracts. 
In  all  the  cases  recorded  the  lenticular  opacity  had  been  of  many  years' 
standing.  The  absorption  began  in  the  cortex  and  advan(;cd  until  a 
part  of  the  pupil  became  clear,  so  that  useful  vision  was  given  by  a 
strong  convex  spherical  lens. 
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Secondary  Cataract. — Bclicvini^  tluit  the  most  important  points  in 
capsulotoiiiy  arc  perfect  illumination,  position  of  corneal  puncture,  and 
a  sharj)  knife,  H.  B.  Chandler^  has  had  constructed  an  electric  light  of 
adjustable  focal  distance,  to  Avhich  can  be  attached  either  a  pair  of  fixa- 
tion forceps  or  a  knife-needle.  This  affords  the  surgeon  perfect 
illumination  entirely  under  his  own  control.  His  preference  is  for 
knife-needles.  F.  Buller  ^  uses  a  double-])ronged  instrument  with  2 
exquisitely  sharp  parallel  needles  with  which  he  fixes  the  capsule  and 
then  introduces  and  passes  between  them  another  needle.  The  advan- 
tages claimed  are  large  aperture  without  traction  on  the  zonule,  and 
consequent  slight  reaction.  In  a  series  of  141  extractions  J.  M.  Ray^ 
notes  2.84^  of  immediate  failures.  Of  the  141  cases,  58  presented 
themselves  later  for  secondary  operation,  of  which  3.77  ^  were  lost. 
If  vision  after  preliminary  o])eration  equals  -^-^  and  the  fundus  details 
are  visible,  Kay  discountenances  all  secondary  operations. 


IRIS. 

Anatomy  and  Congenital  Anomalies.  —  From  extensive  experi- 
ments on  rabbits'  eyes,  Andogski  •^  concludes  that  ganglion  cells  are 
entirely  wanting  in  the  iris  itself^ — /.  e.,  in  the  course  of  its  nerves  and 
the  region  of  the  s])hincter.  Those  who  have  described  such  cells  as 
existing  in  the  iris  have  mistaken  for  ganglion  cells  either  the  triangular 
nuclei  or  the  branched  stroma  cells  of  the  iris.  In  the  case  of  congenital 
aniridia  reported  by  F.  Tiffany,^  tiie  iris  was  re])resented  by  a  narrow 
rim  of  tissue  (at  the  ciliary  border),  ragged,  serrated,  and  showing  no 
circular  fibers.  Thorington's  case  of  coloboma  of  the  iris  and  choroid 
occurred  in  a  woman  18  years  old,  in  whom  there  was  no  ancestral  his- 
tory of  such  defect.      The  lenses  escaped  the  malformation. 

Iritis. — From  55^,  to  05^  of  all  cases  of  iritis,  says  II.  II. 
Brown,''  are  due  to  syphilis,  whil(!  a  proportion  varying  from  10^  to 
20^;  maybe  credited  to  artliriti(^  toxins.  The  remaining  percentage 
arises  from  various  constitutional  and  infective  disorders,  with  a  strong 
probability  of  the  occasional  existence  of  a  true  sympathetic  or  neurotic 
iritis  entirely  distinct  in  origin  from  any  infectious  j)rocess  whatever. 
There  is  a  wide  range  for  speculation  as  to  the  intimate  nature  of  iris- 
infections,  but  at  the  ])resent  time  the  i'acts  j)()intto  the  action  of  g(>rmal 
products  or  toxins  rather  than  to  the  germs  themselves.  In  only  a  lew 
affections  have  characteristic  bacteria  been  found  in  the  iris-tissue  ;  in 
others  only  the  ordinary  pus  cocci  arc  present  to  point  to  what  is  prob- 
ably a  secondary  infec-tion.  In  1500  syphilitics  examined  at  the  Hot 
8])i"ingsof  Arkansas,  Iv.  Brunson  ^  found  iritis  -18  times, — that  is,  o^ 
of  cases, — whih;  among  1500  rheumatics  similarly  examined  he  found 
iritis   29    times — ^h'/o    of  all  cases.      He  gives  an  admii'able  table  for 
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the  differontial  (liaciiosis  of  rheumatic  from  syphilitic  iritis,  and  records 
his  conviction  that  chorioretinitis  is  a  frccjuent  coinj)lication  of  the  rheu- 
matic variety.  Ainouij;  the  outlyin<i:;  causes  mentioned  by  Bntwn  is 
malaria,  which  Pechin  ^  foimd  operative  in  both  eyes,  producing  broad 
posterior  synechias  that  were  broken  up  only  with  great  difficulty.  There 
was  no  lesion  of  the  fundus  in  cither  eye.  Mazet  ^  has  seen  two  cases 
of  rebellious  iritis  heal  rapidly  after  curetment  of  the  uterus  for  a  coex- 
istiuii'  endometritis.  In  the  matter  of  treatment  AV.  Ij.  Pyle  ^  advises 
tridaily  instillation  of  a  4  ^  solution  of  atropin  sulphate.  [This  is 
nearly  20  gr.  to  the  oz.,  which  certainly  seems  stronger  than  is  neces- 
sary for  any  but  extreme  cases.  It  is  likely  that  the  author  meant  4 
gr.  to  the  oz.,  the  conventional  solution.]  As  a  sequel  of  iritis  Jiis- 
ley  *  reports  a  case  in  which,  although  there  were  no  demonstrable 
adhesions  back  of  the  iris,  the  latter  was  paralyzed  in  its  lower  portion. 
In  discussing  Risley's  paper  de  Schweinitz  ^  spoke  of  having  seen  a 
similar  condition. 

Tumors. — According  to  A.  Alt,*^  who  has  made  exhaustive 
studies  into  the  structure  of  the  ciliary  bodies,  adenoma  of  this  tissue 
is  characterized  by  agglomerations  of  the  cells  of  the  ciliary  retina 
forming  glandular  tubules,  between  which  lies  an  amorphous  substance 
covered  by  pigment  epithelium  and  the  retina. 
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Uric  Acid. — R.  Brunson  ^  thinks  too  little  attention  has  been 
allotted  uric  acid  as  a  factor  in  the  causation  of  choroiditis.  Extended 
study  of  many  obscure  cases  has  led  him  to  free  administration  of  the 
salicylates  and  hot  bathing  as  practised  at  the  Hot  Springs  of  Arkansas, 
which  in  such  cases  he  has  found  acts  "  like  magic."  He  records  a 
number  of  cures  under  this  treatment  that  had  resisted  all  specific 
measures.  Darier  **  reaffirms  his  belief  in  the  efficacy  of  large  subccm- 
junctival  injections  of  1  :  •")()()()  solutions  of  mercuric  cyanid  in  the 
treatment  of  macular  choroiditis,  while  R.  Burri,^  who  has  seen  im- 
provement in  7  cases  after  subconjunctival  injections,  gives  the  prefer- 
ence to  salt  solutions  ranging  in  strength  from  2^  to  10^.  Addario^  ^ 
approves  of  sublimate  injections  under  the  conjunctiva  in  acute  infective 
choroiditis,  which  they  cure  ra})idly,  Ijut  liuds  them  of  no  service  in  the 
chronic  form. 

Tubercle. — S.  H.  Eddington  ^  ^  speaks  of  having  seen  acute  tubercu- 
lous choroiditis  unfold  its  features  in  a  3-year-old  bov  some  time  after 
he  had  been  under  surgical  treatment  for  a  tuliereulous  synovitis  of  the 
knee  and  elbow.      As  but  4  days  intervened  between  the  surgical  treat- 

'  Reo.  (I'Ophtal.,  July,  1899.  ^  Annales  d'Oculist,  Nov.,  1899. 

^  International  Med.  Mag.,  Nov.,  1898.  *  Jour.  Ainer.  Med.  Assn.,  Apr.  1, 1899. 

5  Ibid  "  Anier.  Jour.  Ophtlial.,  Nov.  and  Dec.  1898. 

'  Jonr.  Am.  Med.  Assn.,  March  2,1899.  "  La  Clin.  Oplital.,  .March  10.  1899. 

'  Zeit.  f.  Augenh.,  vol.  i.,  No.  1.  i"  Rev.  Gen.  d'Uphtal.,  Dee.  31,  1898. 

11  The  Lancet,  Feb.  11,  1899. 
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ment  and  the  appearance  of  the  choroidal  trouble,  Eddington  concluded 
that  he  was  dealing  with  the  stirring  np  of  a  chronic  condition  rather 
tlian  with  an  acute  dissemination. 

New  Growths. — W.  ]\I.  Carhart  ^  reports  an  instance  of  primary 
lenkosarcoina  of  the  choroid  occurring  in  a  4-year-oId  boy.  On  re- 
moval, the  tumor  was  seen  to  be  breaking  through  the  sclera  into  the 
orbit.  No  tendency  to  recurrence  in  the  orbit  nor  no  metastases  had 
shown  themselves  (3  months  after  operation.  The  diagnosis  was  con- 
firmed with  the  microscope.  At  the  time  of  the  ojjeration  the  child's 
life  was  in  jeopardy.  Cases  of  sarcoma  of  the  choroid  come  to  report 
from  time  to  time,  but  their  infreqnency  is  well  shown  by  Jarnatow- 
ski's  statement, 2  that  out  of  92,000  patients  seen  in  one  of  the  large 
continental  clinics,  but  32  cases  of  choroidal  sarcoma  had  been  observed. 
Lopez  and  Carvallo  ^  re])ort  successful  enucleation  of  an  eye  containing 
a  leukosarcoma.     The  patient  w^as  a  man  42  years  old. 


SYMPATHETIC  OPHTHALMIA. 

In  a  discussion  on  the  pathologic  significance  of  sympathetic  irrita- 
tion and  its  connection,  if  any,  with  sympathetic  ophthalmitis,  F.  Kich- 
ardson  Cross  ^  reviews  the  subject  of  sympathetic  irritation  and  its 
connection  with  sympathetic  ophthalmia,  discussing  the  symptoms, 
causes,  pathology,  })rognosis,  and  complications,  and  advising  as  good 
practice  the  removal  of  the  eyeball,  thus  doing  away  with  any  possibh; 
source  of  mischief.  As  regards  the  pathology,  he  holds  that  neither 
the  reflex  neurosis  nor  the  microbic  theory  is  sufficient.  There  is  a 
])ossibility  that,  with  future  and  more  perfect  research,  various  kinds  of 
microbes  will  be  found,  ini])licating,  if  not  actually  causing,  sympathetic 
complications.  He  thinks  we  should  work  carefully  in  the  direction, 
by  seeing  whether  any  general  infection  of  the  system  is  coincident 
with  septic  uveitis.  Landolt  ^  quite  agreed  with  Cross'  conclusions,  as 
did  also  McITardy.^  V.  D.  INIarshall  ^  found  many  facts  in  the  way 
of  accepting  Deutschmann's  theory,  while  de  Schweinitz  '*  argued  for  a 
more  thorough  examination  of  patients  with  sympathetic  o])hthalmitis, — 
e.  r/.,  examination  of  the  blood  fi)r  leukocytosis,  of  the  temperature-range, 
etc., — feeling  that  such  methods  might  afford  materials  for  differential 
diagnosis.  R.  Sattler  "  says  enucleation  of  an  injured  eye  when 
active  symy)athetic  ophthalmia  of  the  fellow  <'ye  has  been  excited 
is  not  justifiable,  for  the  reason  that  alter  subsidence  of  the  infiainma- 
tory  reaction  in  both  eyes,  the  injured  eye  may  offer  tlu>  only  chance 
for  partial  restoration  of  sight.  Knucleation  of  an  exciting  injured 
eve  is  justifiable  when  tlu;  injury  has  been  inflicted  by  a  foreign  body 
which  cannot  l)e  localized.  Enucleation  of  the  injured  eye  in  the  hoj)e 
that  it  will  influence  favorably  the  progress  of  sympathetic  oi)hthaliuia 
has  little  or  no  finmdation  in  clinical  observation  or  surgical  experience. 

'  Ophthiil.  Kec,  Jan.,  18!)!).  2  Ardiiv  1".  Auj;enh.,  March,  18!)y. 

3  Kw.  d'Ophtal.,  June,  189!).  •*  I'.iit.  Med.  Jour.,  Sept.  23,  18!)!). 

6  Ibid.  «Ibid.  'Ibid.  ''Ibid.  » Oph.  Kec,  July,  1899. 
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General  Considerations. — Th.  LcIkt, ^  discussing  questions  con- 
ccrnint;'  the  nutrition  of  the  eoriu'a,  crystalliiie  lens,  and  vitreous,  says  : 
"  Not  only  must  the  transparency  of  these  mediums  be  ])reserved,  l)ut 
also  their  constant  unalterability  in  form,  since  they  constitute  the  optic 
aj)paratus  ;  the  secretion  of  liquids  is  in  constant  relation  to  the  differ- 
ence which  exists  between  the  intraocular  pressure  and  the  blood-pres- 
sure. The  mediums  have  no  blood-vessels  of  their  own,  and  depend 
for  nutrition  on  filtration  of  substance  through  the  walls  of  the  blood- 
vessels and  probably  through  the  epithelium  of  the  ciliary  processes. 
The  ciliary  processes  are  secretory  organs  themselves  ;  the  posterioi' 
surface  of  the  iris  does  not  contribute  to  the  supply  of  nutritive  sub- 
stances, since  in  cases  of  congenital  aniridia  tension  is  normal.  Excre- 
tion is  accomplished  by  filtration  through  the  venous  circle  of  the  uveal 
tract,  through  the  central  canal  in  the  vitreous  and  perivascular  spaces 
of  the  central  vessels,  and  through  the  filtration  angle  in  the  anterior 
chamber ;  some  is  lost  by  evaporation  from  the  anterior  surface  of  the 
cornea.  In  short,  the  three  mediums  are  sup[)lied  bv  sim])le  difliision 
by  way  of  the  intercellular  substance,  and  by  penetration  into  the  lens- 
capsule  and  membrane  of  Descemet.  The  cornea  depends  largely  upon 
the  circle  of  vessels  surrounding  it,  but  the  liquid  in  the  anterior 
chamber  is  of  some  importance  as  a  source  of  nourishment. 

In  an  analysis  of  so-called  chronic  glaucoma  based  upon  a  study 
of  63  glaucomatous  eyes  and  an  examination  of  184  charts  of  the 
visual  field,  de  Schweinitz  ^  discusses  the  subject  under  the  follow- 
ing headings :  (1)  The  conmionly  described  visual-field  phenomena 
or  the  so-called  typical  form  of  contraction  ;  (2)  the  horizontal  hemia- 
no|)ic  visual  field  ;  (3)  the  various  atypical  contractions  of  the  visual 
field  to  which  the  following  names  were  given  :  the  acorn  field,  the 
dumb-bell  field,  the  angle  field,  and  the  kite-shaped  field ;  (4)  the 
various  forms  of  scotoma  ;  (5)  sentient  islands  within  the  darkened 
areas  ;  and  ((>)  the  color-fields.  He  points  out  that  although  it  is 
commonly  stated  that  the  nasal  field  is  earliest  and  more  severely 
affected,  this  is  by  no  means  the  rule.  The  average  of  all  his  obser- 
vations yielded  a  visual  field  with  the  following  dimensions  :  Outward, 
56  ;  uj)war(l,  20  ;  inward,  2-")  ;  and  downward,  37  degrees.  In  other  words, 
a  field  which  was  concentrically  restricted  and  not  especially  restricted  on 
the  nasal  side.  Although  it  is  commonly  stated  that  in  glaucoma  the  color- 
fields  present  a  restriction  corresponding  with  that  of  the  form-fields, 
de  Schweinitz'  observations  led  him  to  believe  that  this  could  not  be 
regarded  as  a  diifei-eiitial  test  from  sinq)le  atro])hy,  inasnmch  as 
fre(|uently  the  color-field  is  correspondingly  much  more  contracted  than 
the  form-field.  His  observations  led  him  to  believe  that  in  all  cases 
careful  study  of  the  field  would  usually  demonstrate  a  scotoma  in  some 
portion  of  it,  and  he  felt  that  a  study  of  these  scotomas  would  be  more 

'  La.  Clin.  Oplital.,  Oct.  10,  1899.  ^  Xuuals  Ophtbal.,  Oct.,  1899. 
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profitable  as  a  method  of  ditt'crentiuting  this  disease  from  optic  atropliy 
than  the  coh>r-fiehI,  as  they  might  also  have  some  relation  to  the  ]>rog- 
nosis  of  operative  interference.  Thompson  ^  referred  to  the  unsatis- 
factory results  so  often  accompanying  operative  interference  in  simple 
glaucoma,  and  said  that  we  could  count  no  one  who  labors  under  this 
disease  hap[)y  until  he  is  dead.  Comior  ^  spoke  of  the  im])ortance  of 
carefully  correcting  even  the  small  errors  of  refraction  in  these  cases, 
and  of  giving  attention  to  the  conditions  of  defective  assimilation  which 
so  often  exist  at  the  same  time.  Smith  ^  referred  to  the  difficulties 
of  an  early  diagnosis  in  this  disease,  and  stated  that  the  tension  of  the 
eye  frequently  varies  if  taken  at  different  jx'riods  of  the  day — for  in- 
stance, in  the  morning  there  may  be  no  tension  and  in  the  afternoon  a 
tension  of  ])lus  1.  In  operating  he  preferred  sclerotomy  to  iridectomy. 
TiflPany  ^  stated  that  he  believed  the  glaucomatous  condition  was  be- 
coming nuieh  more  rare  since  we  have  been  giving  such  careful  atten- 
tion to  refraction. 

Hydrophthalmos. — J.  ]\I.  Ball  ^  reports  2  cases  of  hydrophthalmos, 
the  first  of  which  was  congenital  and  occurred  in  a  girl  10  years  old, 
and  the  second  being  of  traumatic  origin  in  a  girl  15  years  old.  AV.  Ij. 
I*yle  6  ranges  all  such  conditions  in  2  classes — (1)  True  hydroj)hthal- 
mos,  dej)ending  upon  congenital  defective  development  of  the  cornea, 
iris,  and  filtration  channels ;  (2)  hydrophthalmos  secondary  to  fetal 
intraocular  inflannnations  usually  in  the  form  of  iridokeratitis  or  irido- 
cyclitis, causing  closure  or  obstruction  of  the  iridic  angle  and  the  filtra- 
tion channels.  He  l)elievcs  the  ])rognosis  of  early  o])eration  is  far  more 
favorable  than  the  textbooks  lead  us  to  believe.  If  the  condition  is 
recognized  in  the  first  few  months  of  infancy  and  does  not  respond  to 
medical  treatment,  paracentesis  should  be  tried,  failing  with  which  a 
bi'oad  iridectomv  should  be  done  on  the  poorer  eye.  The  earlier  the 
o[)cratioii,  the  better  will  be  the  result.  Miotics  sliould  invariably  fol- 
low the  ()])eratiou.  In  cases  giving  evidence  of  useful  neai"  vision,  with 
or  without  oj)eration,  an  attempt  at  correction  of  the  refraction  (gener- 
allv  nivo])ia)  by  retinoscopy  and  o|)hthalmonietry  (with  confirmation 
witli  the  test-lenses,  if  ]>ossible)  is  strongly  advised. 

Etiology. — S.  ().  liichey  ^  insists  that  chronic  simple  glaucoma  is 
due  to  venous  stasis  of  constitutional  origin.  While  acute  glaucoma 
may  depend  upon  obstruction  of  the  large  veins  by  pressure  as  a  cause 
of  stasis  (and  is,  therefore,  more  temporary  and  does  not  recur),  in 
chronic  glaucoma  stagnation  proceeds  irom  slowly  increased  thickening 
t)f  the  intima,  or  is  due  to  a  development  of  hyaline  tissue.  Tn  the 
absence  of  tunuiltuous  features  time  is  given  fitr  a  new  growth  <»('  con- 
nective tissue  in  tin;  bulb,  with  subse(|ueut  contraction  as  a  result  of 
venous  stasis  with  edema.  [This  is  the  idea  j>ut  forth  by  Richev  4  years 
ago  as  to  the  interstitial  nature  of  glaucoma,  Avherein  he  otfered,  in  lieu 
of  chronic   simple   glaucoma,   the   term    interstitial   ophthalmia.      That 

'  Ibid.  2  ji,i,|  3  ji,i(|  4  i|,ifi_ 

•'  St.  r.ouis  Med.  and  Riir-i.  J.,  Jan.,  1899.    «  I'liila.  Mon.  Med.  Jour.,  April,  1899. 
'  Phila.  Mon.  Med.  Jour.,  July,  1899. 
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there  appears  to  he  some  <in»uiHl  for  his  contention  is  evident  from  his 
treatment  based  on  this  idea,  for  which  sec  beh)W.]  S.  D.  llisley  ^ 
lias  seen  ghuicoma  3  years  after  successful  simple  cataract-extraction 
(and  2  J  years  after  the  secondary  operation)  in  a  woman  of  77.  The 
(rlaiu'oma  followed  in  the  wake  of  influenza,  and  was  of  the  marked 
inflaninialory  type.  Viti'orous  antirlicuniatic  treatment  with  massage 
restored  the  eye  promptly  to  its  functions ;  but  recurrence  of  the 
glaucoma  6  months  afterward  induced  the  })atient  to  submit  to  iridec- 
tomy, which  gave  her  permanent  relief.  Galezowski  ^  does  not  accept 
the  German  idea  that  glaucoma  is  in  reality  a  serous  choroiditis,  but 
views  it  more  as  the  end-manifestation  of  obliterati(m  of  the  lymph- 
vessels,  which,  according  as  it  is  partial  or  total,  slow  or  rapid,  deter- 
mines the  variety  of  the  glaucoma.  He  describes  a  new  form,  recalling 
the  atrophy  of  tabes,  with  which  it  is  frequently  confounded,  though 
it  does  not  often  exhibit  the  characteristic  excavation.  He  contends 
that  in  this  variety  of  glaucoma,  as  well  as  in  simple  glaucoma,  iridec- 
tomy is  ineffectual,  and  should  give  way  to  anterior  sclerotomy,  which 
promises  more.  In  addition  to  the  2  essential  anatomic  changes  in 
glaiu'oma  (formation  of  the  excavation  with  angular  curvature  of  the 
optic-nerve  fibers  and  alterations  in  the  ora  serrata  following  too  pro- 
longed muscular  contractions)  Schoen  ^  describes  a  third  lesion,  which 
he  characterizes  as  atrophy  of  the  ciliary  muscle.  C.  S.  Bull  *  holds 
that  disease  of  the  blood-vessel  walls  probably  furnishes  the  connection 
between  retinitis  albuminurica  and  secondary  glaucoma.  Two  nearly 
constant  symptoms  are  cardiac  hypertrophy  with  doubling  of  the  first 
heart-sound,  and  certain  cerebral  phenomena.  C  H.  Hogg  ^  ascribes 
some  cases  of  acute  glaucoma  that  came  under  his  observation  to  con- 
stant irritation  of  the  eve  with  accumulations  from  a  longr-continued 
lacrimal  stricture  and  repeated  wipings  of  the  eyes.  Dengue  is  given 
as  a  cause  by  J.  L.  Gibson,"^  while  the  remarks  of  Despagnet,  Parinaud, 
and  Jocqs  ^  show  that  attacks  of  acute  glaucoma  may  be  brought  on  by 
la  grippe  in  persons  predisposed  to  glaucoma.  B.  L.  Milliken  *  reports 
a  most  extraordinary  instance  of  spontaneous  rupture  of  the  eyeball  in 
a  case  of  old  glaucoma  :  the  rupture  was  nearly  vertical  through  the 
center  of  the  cornea  from  the  lower  margin  of  the  pupil  upwanl  into 
the  sclera. 

Treatment. —  [The  fact  that  glaucoma  is  regarded  as  almost  incur- 
able lends  no  little  interest  t<»  the  reports  during  the  year  as  to  the  effi- 
ciency of  massage  by  3  Americans,  and  the  benefits  of  excision  of  the 
cervical  sympathetic  by  3  foreigners  and  1  American.]  As  to  massage, 
G.  INI.  Gould  ^  reports  4  cases  of  glaucoma  in  which,  for  several  years, 
the  tension  and  vision  have  been  kept  normal  by  firm  massage  through 
the  closed    lids,   with   the  finger-tips,  3  to  5    minutes  3  times  daily. 

'  Phila.  Med.  Jour.,  Trans.  Sec.  Oi>li.,  Coll.  Phys.,  Phila.,  Oct.  28,  1899. 

2  Rev.  Gcii.  d'Ophtal.,  Jan.  ;}1,  1899. 

3  IX.  Conji.  Inter.  Oph.,  La  Clin.  Ophtal.,  Oct.  10,  1899. 

4  Trans.  Am.  Opli.  Soc,  1899.  '•>  Anstralas.  ]\Ie(l.  Mag.,  Oct.  20,  1898. 
« Ibid.,  Oct.  20,  1899.  ^  Gaz.  Heb.,  Nov.  24,  1898. 

8  Am.  Jour.  Oph.,  Aug.,  1899.  ^  Phila.  Mon.  Med.  Jour.,  Oct.,  1899. 
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S.  O.  Eicliey  '  claims  that  the  reduced  capacity  of  the  vorticose  and 
central  veins,  as  the  local  agency  in  glaucoma,  is  strongly  suggested 
by  the  therapeutic  effect  of  taxis  in  reducing  increased  intraocular  ten- 
sion, and  offers  8  striking  clinical  histories  (one  an  acute  inflannnatory 
glaucoma)  in  support  of  his  contention.  J.  A.  Pratt  ^  relieved  all  the 
glaucomatous  symptoms  in  a  colored  man  by  massaging  the  corneoscleral 
junction  with  a  firm,  even  stroke  (20  times)  with  the  back  of  a  hard- 
rubber  cataract  s[)oon.  Notwithstanding  the  use  of  eserin  and  hot  appli- 
cations at  the  j)atient's  home  the  sym[)toms  all  returned  in  10  davs. 
only  to  be  promptly  dissipated  by  renewed  massage,  showing  that 
the  benefit  received  was  not  due  to  the  drug,  but  to  the  massage. 

Doraec  ^  reports  2  new  cases  of  cure  after  ocular  massage — one  of 
simple  glaucoma  and  the  other  a  chronic  inflannnatory  glaucoma.  His 
method  is  to  press  with  the  thuml),  through  the  upper  lid,  uj)on  the  cornea 
in  a  direction  tangent  to  the  limbus,  resting  the  fingers  upon  the  tem})le 
of  the  same  side.  In  hyperopes,  and  when  the  tension  is  low,  he  recom- 
mends moderate  and  uniform  pressure  by  a  series  of  rubbings,  each  of 
short  duration.  From  time  to  time  increased  pressure  may  be  exer- 
cised (provided  the  patient  experiences  no  pain),  the  duration  to  aver- 
age 5  minutes,  and  to  be  rejieated  several  times  in  a  day,  or  less  fre- 
quently. In  myopes,  and  in  those  with  higher  tension,  greater  pressure 
may  be  applied.      In  general,  the  lower  the  tension  the  softer  the  pressure. 

Murphy's  ^  report  of  glaucoma  leading  to  blindness  in  a  man  54 
years  old,  who  had  permitted  golden  time  to  slij)  away  by  wearing 
glasses  furnished  him  by  an  optician,  is  a  pitiful  connnentary  on  the 
laxity  of  medical  laws  that  permit  such  malpractice  to  be  carried  on 
day  after  day  throughout  our  whole  country. 

Excision  of  the  Cervical  Ganglion. — Abadie^  again  cham})ions 
his  vasodilation  theory  as  to  the  origin  of  glaucoma,  and  continues  to 
recommend  resection  of  the  sympathetic  for  the  cure  of  the  sim])le 
chronic  form  of  the  disease.  In  AV.  Zinmiermann's  ^  case  resection  of 
the  synn)atlieti{;  was  done  at  the  ])atient's  request  after  all  other  meas- 
ures (paracentesis  and  iridectomy)  had  been  tried  in  vain.  A\'hcn  the 
resection  was  done,  the  ])upil  (iontracted  almost  to  a  pin])oint,  and  re- 
mained very  smtdl  ibr  2  or  .">  days.  The  tension  fell  immediately  from 
I  2i^  to  nuich  below  the  normal.  There  was  no  perce])tible  etfect  on 
the  heart.  A  few  hours  alter  the  operation  slight  enophthalmos  and 
ptosis  of  the  left  eye  develoj)ed.  The  second  day  the  tension  rose  to 
— ^,  and  on  the  third  <lay  the  enophthalmos  disap])eared,  while  the 
ptosis  remained.  Vision  on  the  operated  side  rose  slowly  but  steadily 
to  y'^iy,  permitting  the  reading  of  the  O.oO  ty])e  with  dilliculty.  The 
tension  remained  ])ermanently  at  — \.  Demechei'i,^  also,  has  observed 
marked  inq)rovement  Ibllowing  this  operation  in  2  eases,  and  J.  iM. 
Ball,  E.  C.  Renaud,  and  W .  Bartlett  ^  report    what   tluy  believe   to   be 

>  Pliilii.  iMon.  IMod.  Jour.,  July,  1899.  '^  I'liila.  Med.  Jour..  Dec.  17,  189S. 

^  L;i  Clin.  Ojiht:!!.,  Oct.  10,  1899.  *  Pliila.  Mod.  Jour.,  IMaroli  18.  1899. 

'^  Arch.  d'Oplital.,  Feb.,  1899.  «  Ophtlual.  Klinik,  No.  14,  1899. 

'  Annales  d'OcuIist,  March,  1899.  »  N.  Y.  Med.  Jour.,  July,  1899. 
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the  iirst    resection  of  the  sympathetic   done  in   America.     Reliei'  from 
pain  was  immediate,  and  the  tension  steadily  decreased  to  +1. 


RETINA. 

Bv  U^okino;  at  a  clear  sky  throngh  a  piece  of  dark-l)luc  glass,  Norton^ 
fonnd  it  very  easy  to  see  the  capillary  circulation  in  his  own  retina,  and 
points  out  the  diiierence  between  this  phenomenon  and  muscae  volitantes. 

Color-blindness. — A  statistical  study  of  .')()8,{)19  cases  of  color- 
l)lin(hie>s  cinhracing  hotii  sexes  and  including  statistics  from  England, 
France,  Kussia,  United  States,  Sweden,  Dennuu"k,  C!!hina,  and  .Japan, 
shows  that  1.82^  of  the  men  and  1.01^  of  the  Avomen  had  sub- 
normal color-perception.  D.  S.  Reynolds  ^  holds  that  examinations  of 
the  color-sense  at  less  than  1  meter's  distance  are  totally  unreliable. 
He  believes  that  the  subjects  of  inherited  blood-taints,  as  well  as  those 
w'ho  inherit  derangements  of  the  digestive  organs  or  central  nervous 
system,  also  all  hyj)()chondriacs  are  more  or  less  predisposed  to  sub- 
normal color-perception.  Acute  color-blindness  in  2  14-year-old  girls, 
following  snow-blinducss,  is  fully  described  by  A.  J.  Erwin. ^  Full 
color-perception  was  regained  after  galvanism  and  strychnin. 

Transferred  Perceptions. — Graefe  ^  gives  full  details  of  a  case  of 
color-hearing.  The  patient  on  hearing  any  one  of  the  vowels  pronounced 
se])arately  claimed  to  see  a  certain  color  which  was  invariably  asso- 
ciated with  the  same  vowel.  In  the  case  reported  several  members  of 
the  family  were  i)ainters  of  note,  and  the  patient  himself  luul  artistic 
tastes. 

Embolism. — Story  ^  has  twice  observed  recovery  of  sight  after 
temj)orary  occlusion  of  the  central  artery  by  an  embolus,  and  Konigs- 
hofer  speaks  of  having  seen  the  formation  of  an  anastomosis  between 
two  retinal  arteries  in  another  case  of  embolism.  In  Osterwalt's  ^  case 
the  blocking  of  the  artery  was  secondary  to  injury  of  aortic  valves, 
while  C.  Zimmerman's  '^  case  shows  how  thrombosis  of  a  branch  of  the 
central  retinal  artery  may  simulate  embolism.  C.  A.  Wood  ^  warns 
against  ascribing  too  much  of  the  imjn'ovement  that  often  follows  em- 
bolus to  the  treatment,  for  "  not  a  few  cases  of  partial  and  even  of  total 
embolism  have  recovered  without  any  treatment  at  all."  Iridectomy, 
sclerotomy,  and  j)ara('eutesis  may  assist  by  suddenly  lowering  the  intra- 
ocular tension  and  thus  increasing  the  caliber  of  the  ol)structed  vessel. 
Massage  is  of  doubtful  vabie. 

Albuminuric  Retinitis. — In  contrasting  the  exudative  and  degen- 
erative phases  of  albnmiiuiric  retinitis  S.  West  '^  points  out  that  the 
degenerative  form  is  usually  found  with  granular  kidney,  the 
exudative    es])ecially    with     parenchymatous    nephritis.       Tlu>    exuda- 

'  Jour.  Am.  I\I(h1.  Assn.,  July  15,  1899.  ^  i\rein])liis  Laucet,  April,  1899. 

^  Oph.  Rec,  Jan.,  189!).         '  *  Kev.  d'Med.,  p.  225,  18J)H. 

5  The  Lancet,  June  17,  1899.  "  Kec.  d'Oplital.,  Fi'b.,  1899. 

'  Knapp's  Arch.,  July,  1899.  «  Oph.  Rec,  June,  1899. 

'''  Brit.  Med.  Jour.,  Oct.  28,  1899. 
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live  variety  is  generally  inflammatory  and  often  toxic  in  origin ; 
the  degenerative,  consequent  on  vascular  change.  Sight  may  often  be 
recovered  in  the  exudative  form ;  but  usually  goes  on  from  bad  to 
worse  in  the  degenerative  variety.  As  to  prognosis,  while  both  indi- 
cate a  grave  renal  condition  which  will  in  all  probability  sooner  or 
later  prove  fatal,  degenerative  retinitis  points  to  widespread  vascular 
changes  that  may  easily  usher  in  death  l)y  intercurrent  apoplexy  before 
the  renal  lesion  gradually  progresses  to  the  same  result.  J.  F.  McCaws  ^ 
justly  insists  that  "  the  general  practitioner  is  very  apt  to  attach  too 
little  importance  to  the  warning  symptoms  of  this  disease,  and  to  value 
them  too  lightly  in  determining  whether  gestation  shall  be  allowed  to 
progress."  Pie  states  that  statistics  show  23^  ^  of  albuminuric  retin- 
itis of  pregnancy  to  have  terminated  in  blindness,  58^  in  partial  re- 
covery of  sight,  and  only  18|^  in  full  recovery.  He  concludes  that 
when  retinitis  aj)pears  before  the  sixth  month  of  pregnancy,  artificial 
induction  of  labor  should  be  recommended.  Action  after  the  sixth 
month  will  be  determined  by  the  amount  and  severity  of  the  retinitis 
and  its  rapidity  of  progress.  Albuminuric  retinitis  occurring  at  the 
twelfth  year  is  rather  unusual.  Lawson  and  Sutherland  ^  mention  this 
condition  associated  with  symptoms  of  chronic  interstitial  nej)hritis,  which 
latter  lesion  they  rather  thought  was  due  to  congenital  sy})liilis.  Albu- 
niiuuric  retinitis,  says  W.  L.  Pyle,^  not  associated  with  especially  severe 
general  symj)toms,  is  not  a  fatal  sign  so  long  as  it  remains  unilateral. 

Diabetic  Retinitis. — To  the  50  odd  cases  of  diabetic  retinitis  now 
ou  record  H.  O.  lieik  ^  adds  2  that  conform  in  all  particulars  to  the 
usual  picture  of  this  disease.  Bremer's  blood-test  was  positive  in  both 
instauces. 

Retinitis  Pigmentosa. — Trantas  ^  noted  remarkable  improvement 
in  the  visiou  and  general  condition  of  10  hemeralopes  after  feeding  with 
lajub's  liver  in  amounts  of  7  oz.  daily.  Hippocrates  is  known  to  have 
treated  night-blindness  by  administration  of  ox  liver  in  (piantity.  To 
the  foregoing  cases  Hausell  **  adds  another  history  of  typical  night- 
blindness.  Ricsmau  ^  thinks  his  case  was  probably  of  hysteric  origin, 
because  (if  rexcrsal  of  the  color-fields. 

Gyrate  Atrophy. — Fuciis  '^  describes  a  progressive  atrophy  of  the 
choroid,  retina,  and  oj)tic  nerve,  which  he  terms  "  gyrate  atrophy."  It 
differs  from  retinitis  pigmentosa  only  in  the  manner  in  which  the  pig- 
ment is  deposited,  which  in  gyrate  atro})hy  is  more  or  less  in  zones.  It 
falls  in  the  same  class  with  retinitis  jiunctata  albescens.  All  these  de- 
generations begin  in  childhood  or  youth,  with  night-blindness  as  the 
first  symptom,  and  go  on  slowly  but  uninteri-uptedly  to  atrophy  of  the 
retina  and  nerve.  The  clos(»  resemblance  of  retinitis  circinata  to  tardy 
specific  retinal  disease  is  sliown  in  the  case  reported  by  W.  E.  Bruner.^ 

'  Mod.  Kec,  Jan.  28,  1899.  ^  xhe  Lancet,  March  18,  1899. 

3  I'liila.  Mt-d.  Jour.,  Nov.  19,  1898.  ^  Annals  Opli.,  July,  1899. 

•'  Oplithal.  Klinik,  No.  14,  1899.  «  Jour.  Am.  Med.  Assn.,  April  1,  1699. 

^  Jour.  Am.  Med.  A.ssn.,  March  4,  1899.         »  Graefc's  Archiv.,  Sept.,  1898. 
»  Auuals  of  Oph.,  July,  1899. 
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Five  voars!  prior  to  the  report  the  patient  exiiibitefl  what  appeared  to  bo 
speeitie  mnetihir  retinoehoroiditi.s.  Four  years  later  all  tlic  symptoms 
of  retinitis  eireinata  presented  in  both  eyes.  (Fig.  89.)  Do  Schweinitz  ^ 
studied  this  eondition  in  the  left  eye  of  a  woman  of  77,  perfectly 
healthv  in  all  other  respects.  The  disease  manifested  itself  in  the  form 
of  a  lariie,  somewhat  wreath-shaped,  sliohtly  raised,  yellowish-white 
de]H)sit  surroundinti-  the  macular  region  and  terminating  some  distance 
beyond  it. 

Retinal  Detachment. — C  Horstmann's  experience  with  retinal 
detachment  -  conlii-ms  the  value  of  Samuelsohn's  treatment — namely, 
diaphoresis,  decubitus,  and  pressure-bandage  for  8  or  4  weeks.  Lo- 
dato  3  finds  that  sodium  chlorid  subconjunctivally  in  recent  detachment 
produces  more  or  less  marked  improvement,  which  practice  de  Wecker* 
also  adheres  to  because  of  his  belief  in  liaehlmann's  view  that  d(^tach- 
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Fig.  89.— Bruner's  case  (Annals  of  Ophthal.,  July,  1899). 


ment  is  due  to  disturbances  in  the  exosmotic  currents  which  pass 
through  the  retina,  liecently,  he  has  been  carrying  the  injections  right 
into  Tenon's  capsule,  as  they  are  less  painful  so  done,  and  he  prefers 
gelatin  solutions  made  of  white  gelatin  3J  parts,  physiologic  salt  solu- 
tion 100  parts.  While  he  has  not  cured  all  his  cases,  he  has  benefited 
them  all.  [Moreover,  his  method  is  harmless,  which  is  no  small  mat- 
ter.] Foster  ^  prefers  puncture  of  the  sclera  back  of  the  detachment 
combined  with  dia])lioresis  and  rest  in  bed;  while  Koplifi^''  has  had  his 
ideas  as  to  therapy  sadly  shaken  by  a  case  of  spontaneous  cure  that  has 
been  under  his  observation.  Three  or  4  years  ago,  \\.  Deutschmann^  re- 
ported 16  cases  of  retinal  d(!tachment,  all  of  which  had  been  markedly 

^  Am.  Jour.  Oph.,  Nov.,  1899.  ~  Graefe's  Arehiv.,  Sept.,  L^OS. 

3  Rev.  Gen.  d'Oplitul.,  Dec.  31,  1898.  *  Ophthal.  Klinik.  .luue  20,  1899. 

5  Amer.  Jour.  Med.  Sci.,  May  1,  1899.         «  Kec.  d'Ophtal.,  May,  1899. 
"  Beit.  z.  Augen.,  No.  40,  1899. 
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improved  by  severing  the  bands  wliieh  connected  the  shrunken  vitreous 
with  the  retina.  This  operation  he  has  modified  by  phmging  a  double- 
edged  Graefe  knife  into  the  subretinal  space  corresponding  to  the 
detaclnueut,  and  carrying  the  knife  obliquely  through  to  tlie  opposite 
side.  (Fig-  90.)  The  eye  should  always  be 
atropinized,  and  the  puncture  made  as  far  as 
})ossible  from  the  corneal  border.  He  has 
further  modified  the  operation  for  the  injection 
of  rabbit's  vitreous,  adapting  to  this  purpo.^e 
what  he  calls  the  "  knife-cannula,"  consisting 
Fig.  90.  — Line  of  puncture      of  a  glass  Cannula  to  which  is  attached  the  pre- 

and    cou  n  t  ei'pu  II  c  ture    in  .       v,  .  -,      .,        .  -.  -        ,     ,       .„  ',  . 

Deutschmann's  operation  (Beitr.        VlOUSlV    mentlOnca    ClOUbie-eagea    fvUltC.        illlS 

zur  Augenheilk.,  April,  1899).  j         _,     '       j_  i     r  j.i     j.    i       i 

^  treatment  was  reserved  tor  eyes  that  had  re- 

sisted all  other  means,  and  a  goodly  number 
were  not  only  improved,  but  were  cured.  In  comparison  with  other 
reported  results,  Deutschmann's  showing,  in  101  cases,  of  26  cures,  34 
improved,  and  41  uninfluenced,  is  astonishing,  and  plainly  indicates 
that  no  case  should  be  dismissed  without  giving  them  the  benefit  of  his 
ideas. 

VITREOUS. 

Opacities. — J.  A.  Dunn  ^  describes  a  perfect  spider-web-like 
formation  in  the  vitreous  after  absorption  of  an  intraocular  hemorrhage. 

Cysts. — J.  O.  Tansley  ^  describes  a  spheroid  body  about  the 
diameter  of  the  optic  disc,  which  he  observed  floating  in  the  vitreous. 
It  was  distinctly  encapsulated  and  somewhat  pigmented.  Ilandall  ^ 
thought  it  a  cyst  that  had  been  set  adrift  through  closure  of  the  con- 
genital cleft,  while  A.  Alt  suggested  it  might  be  an  adenomatous  tumor 
detached  from  the  ciliary  processes. 

Parasites. — Two  cases  of  intraocular  (^ysticercus  are  recorded  by 
Max  Pesclul.^  The  first  occurred  in  a  butcher,  16  years  old,  in  whose 
right  eye  the  parasite  lay  close  behind  the  lens,  notwithstanding  which 
the  whole  globe  was  removed  in  order  to  secure  the  ])arasite.  In  the 
second  case,  a  woman  42  years  old,  the  worm  lay  subretinally  in  the 
lower  portion  of  the  eye,  and  Avas  successfully  extracted  subconjunetivally 
without  afl'ecting  the  integrity  of  the  eyeball.  It  is  highly  interesting 
to  note  that  one  month  after  the  foregoing  operation  the  woman  was 
relieved  of  a  tape-worm  4  yards  long,  and  that  her  husband  had  been 
similarly  affected  12  years  before. 

OPTIC  NERVE. 

Congenital  Anomalies. — To  the  10  cases  of  bilateral  coloboma  of 
the  ojitic  nerve  already  rejiorted  F.  Hosch  ^  adds  another,  observed  in 
a   girl   of    18,  who    presented    no    other  congenital    anomalies.      The 

'  Va.  Med.  Semi-monthly,  Dec.  23,  1898.      '-  Am.  Jour.  Ophthal.,  Aug.,  1899. 
3  Ibid.  ■•  lU'it.  z.  Aug.,  April,  1899. 

5  Knapp's  Arch.,  July,  1899. 
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disc  was  (•nl:irn;ed,  deeply  excavated,  surrounded  by  a  broad  scleral 
riiii";,  and  the  retinal  vessels  had  branciicd  before  they  reached  the 
bottom  ot"  tlu'  excavation,  but  radiated  rei;ularly  from  the  bottom  of  the 
latter.      This  is  the  rarest  variety  of  this  anomaly.      (See  Plate  7.) 

Toxic  Blindness. — Blindness  after  severe  hemorrhage  from  the 
stomach  is  reported  by  S.  Theobald  ^  occurrinp;  in  a  man  o7  years  old. 
Two  days  after  the  second  hemorrhaixf'  his  sight  failed  raj)idlv,  and  in 
2  weeks  he  was  practically  l)lind.  Theobald  believes  that  throndjosis 
of  the  central  retinal  artery,  due  to  backing  of  the  blood-current  by  the 
intraocular  tension,  is  the  usual  cause  of  blindness  after  profuse  hemor- 
rhage. A  somewhat  similar  case  is  reported  by  AVilliam  M.  Sweet  ^ 
after  intestinal  hemorrhage  in  a  man  of  OH.  One  eye  was  com- 
pletely  blind,   and    in   the  other  eye  a  small,  (juadrant-liko   sector  of 


Kig.  91. — Gaiiglion-cell  and  nerve-fiber  layers  of  retina  after  hemorrhage  (Arch,  of  Ophth.,  March,  1S99). 

the  field  Avas  (in  all  probability)  preserved  by  a  eilioretinal  vessel  sup- 
plying that  portion  of  the  retina.  For  the  ordinary  cases  of  amblyopia 
following  hemorrhage  AVard  Holden  '^  savs  we  have  found  a  sutticient 
explanation  in  the  degeneration  of  the  retinal  g"anglion  cells  from  dimin- 
ished nutrition.  (  Fig.  91.)  The  amblyopia  due  to  the  use  of  methyl 
alcohol  also  falls,  in  all  likelihood,  in  the  category  of  tho.se  amblyopias 
due  to  nutritive  disturbances  in  the  retinal  ganglion  cells.  Holden 
further  believes  tabetic  atrophy  of  the  optic  nerve  to  be  due  to  de- 
generation of  the  peripheral  visual  neurons,  secondary  to  disease  of 
the  retinal  ganglion  cells,  and  furnishes  a  diagram  of  the  2  visual 
neurons.      (Fig.    92.)      [Ascending    degeneration.]      Partial    blindness 

'  JohiLS  Ilopkius  IIos.  Bui.,  May,  1899.  ^  ^^    j„„r.  Opli.,  Nov.,  1899. 

^  Kuapp's  Arch.,  March,  1899. 
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from  the  ingestion  of  120  grs.  of  quinin  snlpliate  at  one  close,  lead- 
ing to  subsequent  optic  atroj)liy,  is  chronicled  hy  ]\1.  T.  Yarr.  ^  Among 
the  rarer  symptoms  of  quinin  amblyopia  is  annular  scotoma.  C.  B. 
Camac  ^  has  seen  this  condition  follow  the  ingestion  of  36  grs. 
in  2  days.  The  scotoma  was  temporary.  Another  instance  of  this 
same  disorder  occurred  in  a  boy  3  years  old,  who  consumed  90  grs.  in 
5  days.  When  Moulton  '^  saw  the  boy,  he  was  perfectly  blind.  The 
pupils  were  dilated  and  immobile,  the  nerve-heads  blank  white,  and  the 
vessels  practically  obliterated.  Under  strychnin  and  Fowler's  solution 
vision  of  about  -^  was  recovered  in  (5  weeks.  "  The  ]xithologic  pro- 
cess in  exjx'rimcntal  quinin  amblyo])ia,"  says  AV.  A.  Holden,"*  "  con- 
sists in  a  constriction  of  the  retinal  arteries  followed  by  a  highly  albu- 
minous exudate  into  the  nerve-iiber  layer  and   a   degeneration  of  the 


Fig.  92. — Diiigiam  of  the  neurons  of  the  visual  tract  (Arch,  of  Ophth.,  March,  1S99). 


ganglion  cells,  together  with  their  axis-cylinder  processes."  This  degen- 
eration is  due  both  to  the  direct  toxic  action  of  quinin  in  constricting 
the  retinal  vessels  and  reducing  their  nutritive  su])ply.  Treatment  by 
amyl  nitrite  and  other  nitrites,  unless  instituted  in  the  first  24  hours,  is 
of  no  avail.  Grimsdale  ^  ])uts  down  the  danger-limit  for  the  consump- 
tion of  tobacco  at  one-quarter  pound  strong  shag,  smoked  steadily  for 
25  years.  He  states  that  consumers  of  expensive  tobaccos  suffer  less 
than  those  smoking  the  cheaper  grades.  Cubans  and  Turks  seem  to 
be  inunune. 

Physiologic  Scotoma. — I'mm  a  study  of  the  ])hysiologic  varia- 
tion in  the  size  of  Mariotte's  l)lin(l  s])ot  in  ")2  individuals  (among  whom 
were  ennnetropes,  myo]ies,  and  hypermetropes),  IT.  F.  Hansell  *''  con- 
cludes that  the  blind  spot  has  a  greater  bearing  than  has  been  accorded 
it  in  investigating  the  visual  field,  and  might,  in  the  absence  of  a  knowl- 
edge of  its  size,  be  mistaken  for  the  scotoma  of  disease.     The  discovery 


'  Jour.  Trop.  Med.,  vol.  i.,  No.  2. 
SQph.  Kec,  Aug.,  1899. 
''Clin.  lieijorter,  June,  1899. 


2  Mod.  Rec.  Oct.  8.  189.M. 

•*  Arch,  of  Opli..  Nov.,  1898. 

«  Anier.  Jour.  Oplitluil.,  Nov.,  1899. 
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of  a  blind  spot  in  tlir  visual  field,  hctwcon  the  10°  and  20°  mark  (and 
sonu'tinu's  even  inelutlinji;  Ixttli)  nii^lit  easily  lead  to  eonliision  in  caleu- 
latino;  the  real  charaeter  of  the  field. 

Bizarre  Toxic  Amblyopias. — Three  more  cases  of  blindness  fol- 
lowiii;;-  the  intoxirat inu,'  use  of  essenee  of  Jamaica  ginger  (exactly 
similar  to  the  one  reported  by  A.  G.  Thomson)  are  put  on  rec(n'd  by 
II.  Wood,  Jr.  1  Perhaps  the  same  pathology  underlies  the  4  cases  of 
aniblyo])ia  after  methyl-alcohol  intoxication,  one  of  which  is  reported 
bv  H.  Moulton.'-  In  commenting  on  the  other  3  H.  Gilford  ^  also 
chronicles  4  deaths  from  overindulgence  in  methyl  alcohol,  from  which 
he  concludes  it  should  always  be  labeled  "  Poison,"  The  complete 
blindness  in  most  of  these  cases  points  to  a  primary  change  in  the 
retinal  ganglion  cells.  L.  D.  Brose  ^  cites  the  cases  of  two  men  who 
entered  a  well  2  J  hours  after  an  explosion  of  dynamite,  and  were  over- 
come with  the  gases  ])resent.  Both  were  unconscious  when  brought  to 
the  surface,  one  recovering  in  about  30,  and  the  other  in  38,  hours. 
The  first  case  presented  a  typical  picture  of  toxic  amblyopia,  but  soon 
regained  full  vision  and  memory.  AMien  the  second  man  recovered 
consciousness,  he  was  found  to  be  blind  and  mentally  very  weak.  The 
pu])illary  and  other  reflexes  were  normal,  while  the  nerve-heads  were 
characteristic  of  toxic  amblyopia.  Three  months  later  he  was  still 
practically  blind,  showing  vision  of  about  -^  in  each  eye.  Dizziness 
and  amaurosis  are  spoken  of  by  Hornsberger  ^  following  some  hours 
after  3  teaspoonful  doses  of  the  following  :  Potassium  bromid,  1  oz.; 
fluid  extract  passion  flower,  4^  dr.;  water,  4  oz.  The  blindness  dis- 
appeared a  couple  of  days  after  the  medicine  had  been  given.  Horns- 
berger says  he  has  frequently  used  the  same  prescription,  but  has  never 
before  seen  any  such  results  follow  its  use.  The  peculiar  association  of 
hvsteria  with  toxic  amblyopia  came  under  the  observation  of  G.  E. 
de  Schweinitz.''  The  patient  was  a  retired  merchant,  45  years  old,  in 
good  health  barring  a  gastrointestinal  catarrh.  He  was  a  moderate 
smoker,  and  in  addition  to  classic  central  scotoma  the  patient  had 
yellow  vision  in  his  right  eye,  the  left  eye  to  all  scientific  appearances 
being  blind.  Strangelv  enough,  after  the  recovery  of  the  right  eye  it 
was  found  that  the  patient  was  the  subject  of  sinuilated  monocular 
blindness  of  the  left  eye,  and  presented  other  stigmas  of  hysteria. 
Three  cases  of  hereditary  retrobulbar  neuritis  occurring  in  one  family 
are  reported  by  AV.  Strezeminski.^ 

Optic  Neuritis. — In  a  girl  21  years  old,  who  developed  one-sided 
neuritis  while  under  C.  Higgins'  ^  observation,  3  bad  teeth  were  found 
on  the  .same  side  and  showed  abscesses  on  removal.  The  development 
of  brain  symptoms  in  the  case  led  to  exploratory  o])ening  of  the  skull 
by  Horsley,  but  nothing  was  found.  Death  followed  soon  after. 
Hi<rtrins  ascribed  the  whole  illness  to  the  carious  teeth.     Trauma  of  the 
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riglit  supraorbital  ridge  and  cheek  was  the  cause  of  blindness  in  W.  C. 
Bane's  ^  case — a  man  44  years  old.  There  was  absolutely  no  injury  to 
the  globe,  seeing  wliich  Bane  came  to  the  conclusion  that  the  blindness 
was  due  to  orbital  fracture  at  the  o])tic  foramen  setting;  up  optic 
neuritis  at  that  point.  The  case  rej)orted  by  W.  C  Posey  -  of  a  young 
man  who  received  a  severe  blow  over  his  left  eye,  is  probably  of  sim- 
ilar pathology.  Three  days  after  the  accident  the  eye  was  totally  blind, 
the  pupil  stationary,  the  optic  disc  pale,  with  marked  alterations  in 
rhythm  of  the  veins.  There  was  full  recovery  of  vision  in  3  weeks. 
A  very  interesting  case  of  double  choked  disc  associated  with  quiet 
otitic  thrombosis  of  the  sigmoid  sinus  is  described  by  C.  A.  Veasey.^ 
The  choking  of  the  disc  was  more  pronounced  on  the  side  opposite  the 
lesion  and,  strangely  enough,  increased  from  day  to  day  for  3  weeks 
after  the  mastoid  was  opened.    The  patient  finally  recovered  useful  vision. 

Brain  Tumors. — Gunn  •*  states  that  dcjuble  optic  neuritis  with  much 
swelling  and  surrounding  retinal  change,  sudden  of  onset,  always  sug- 
gests cerebellar  tumor.  One-sided  0})tic  neuritis,  or  marked  promi- 
nence of  the  neuritis  on  one  side,  points  to  the  cerebrum,  and  is  prob- 
ably suggestive  of  a  tumor  on  the  same  side  as  the  most  intense  neuritis. 
In  a  case  of  large  tumor  of  the  brain  reported  by  J.  ]\[.  Ball^  about 
the  only  external  symptom  pointing  at  all  to  brain  tumor  was  double 
optic  neuritis. 

Atrophy. — II.  T.  Patrick^  estimates  that  as  high  as  10^  or  even 
VI  Yc  of  cases  of  incipient  tabes  first  seek  the  advice  of  a  physician 
because  of  failure  of  vision  due  to  atro])hy  of  the  optic  nerve.  Dodd^ 
speaks  of  color-vision  occurring  in  a  typical  case  of  amaurotic  tabes  in 
a  man  32  years  old.  The  man  saw  everything  a  bright  emerald  green. 
At  times  it  appeared  to  him  as  if  there  was  a  light  green  veil 
before  him  through  which  he  would  occasionally  see  rose-pink  spots. 
All  the  colors  increased  in  intensity  when  he  was  tired,  especially  when 
he  saw  rose-pink.  He  also  had  occasional  flashes  of  light.  Segrist^ 
reports  two  cases  of  optic  atrophy  following  ligation  of  the  conmion  and 
internal  carotid  arteries.  De  Wecker  ^  reaflirms  his  opposition  to 
vigorous  specific  treatment  in  tabetic  atrophy  of  the  optic  nerve,  feeling 
that  it  only  aggravates  the  process.  He  believes  that  tabes  is  rarely,  if 
ever,  truly  specific,  and  tiiat  even  if  such  cases  do  exist,  his  statement 
in  regard  to  their  therajiy  is  none  the  less  true. 

Tumors. — A  case  of  primary  tumor  of  the  oj)tic  nerve  in  which  the 
diagnosis  was  confirmed  with  the  microscope  is  described  by  F.  Buller.^  ^ 
Tlie  patient  Avas  a  boy  of  0,  who  was  otherwise  ]K'rfectly  sound,  so  that 
much  ()bs(;urity  surrounded  the  origin  of  the  tr()ul)Ie.  Secondary  meta- 
static sarcoma  has  been  found  growing  on  the  oj)ti('  uerve-head  in  a  man 
50  years  old  by  L.  Heine.  ^  ^ 
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ORBIT. 

Foreign  Bodies. — The  2  cases  of  unsuspected  foreign  body  men- 
tioned hv  K.  Clark  ^  show  the  importance  of  thoroughly  investigating  all 
possible  causes  in  orbital  injuries,  even  if  there  is  no  external  Mound  to 
suggest  such  origin.  Especially  is  such  care  necessary  if  there  is  any 
bulging  of  the  eye  or  corneal  sloughing.  Fisher  ^  speaks  of  enoph- 
thalmos  dev('lo})ing  3  weeks  after  a  slight  wound  of  the  upper  rigiit 
orbital  margin.  He  believes  that  the  enophthalmos  was  caused  by  a 
simple  atrophy  of  the  orbital  fat,  which  occurred  along  with  marked 
atrojihy  of  all  the  muscles  of  the  same  side  of  the  face. 

New  Growths. — The  case  reported  by  C.  A.  Wood  ^  is  of  interest 
in  that  a  nt-w  growth  was  found  overlying  the  left  external  rectus  of  a 
child  5  months  old.  It  was  incompletely  encapsulated  and  proved 
microscopically  to  be  a  true  lipoma.  The  case  of  pseudoleukoma  of  the 
conjunctival  and  orbital  tissues  described  by  BerH  may  or  may  not  have 
been  a  Ivmphosarcoma,  but  certainly  seems  to  fall  in  the  class  pseudo- 
plasms,  described  by  Panas.^ 
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Asepsis  and  Antisepsis. — H.  Gilford*^  is  convinced,  by  200 
baeterit)logic  experiments,  that  ordinaiy  methods  fail  to  rid  the  con- 
junctival sac  of  germs,  some  of  them  lying  so  deep  under  the  epithe- 
lium or  in  the  duets  of  the  glands  that  the  retrotarsal  folds  are  not 
freed  of  them  even  by  vigorous  wiping  ;  that  thus  far  it  has  been  found 
impossible  to  sterilize  the  roots  of  the  lashes  with  any  certainty,  and 
that  the  white  pus  coccus  and  the  bacillus  xerosis  are  probably  con- 
stant residents  of  the  sac.  Moderate  wiping  of  the  conjunctiva  and 
lash  roots  is  decidedly  advisable  before  operating.  According  to  J.  A. 
Bach,^  the  present  ten<lency  in  eye-surgery  is  toward  asepsis  and  the 
use  of  the  weakest  antiseptic  solutions.  S.  Snell  *  sums  up  his  sug- 
gestions as  to  the  best  means  of  protecting  artisans'  eyes  from  injury  as 
follows  :  The  use  of  protectors  should  be  compulsory  for  all  grinders 
and  i'or  all  workers  in  iron  and  steel  whose  emj^loyment  renders  them 
liable  to  be  injured  by  iron  and  steel  splinters,  or  exposes  them  to  danger 
from  molten  metal. 

According  to  Treacher  Collins,^  in  nontraumatic  eno])hthalmos,  in 
addition  to  congenital  shortness  of  the  muscles  and  insertion  of  them 
too  far  back  into  the  sclerotic,  there  is  absence  or  insertion  too  far  back 
into  the  orbital  walls  of  the  check  ligaments,  so  that  the  unrestricted 
nuiscular  tone  causes  some  permanent  retraction  of  the  globe.  In  the 
traumatic  cases  which  have  come   under  his  observation,  the  sinking 
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is  best  explained  by  the  theory  of  tlie  contraction  of  tlic  inflaniniatorv 
prodncts  tin-own  ont  at  the  time  of  the  orbital  cellulitis. 

Penetrating  Wounds. — \n  liandlino;  penetrating  wounds  L.  A. 
Prefontaine  ^  makes  the  eye  as  nearly  aseptic  as  may  be,  and  excises 
any  prolapse  of  iris,  ciliary  body,  or  uvea.  Suture  of  the  conjunctiva 
over  a  scleral  tear  is  better  than  suturing  the  sclera  itself,  and  if  infec- 
tion is  feared,  the  lips  of  the  wound  should  be  thoroughly  gone  over 
with  the  actual  cautery.  D.  H.  Coover  ^  believes  that  egg-membrane 
lias  a  wide  held  of  usefulness  in  the  treatment  of  corneal  fistulas,  in  pre- 
venting iris  prolapse,  in  sim2)le  extraction,  and  in  preventing  infection 
after  penetrating  wounds.  W.  H.  Snyder  ^  has  seen  a  traumatic  sym- 
blepharopterygium  in  a  man  58  years  old.  The  original  injury 
dated  l)ack  "M)  years.  The  pterygium  seemed  to  be  almost  a  dii-ect 
continuation  of  the  skin  about  the  inner  canthus. 

X-ray  Diagnoses  and  Methods. — Within  the  last  two  years  W. 
M.  Sweet  4  has  em])loyed  the  rays  ior  diagnostic  purposes  in  -35  cases 
of  suspected  penetrating  foreign  bodies.  In  13  cases  there  was  shown 
to  be  no  foreign  body  in  the  eye  or  orbit,  while  in  22  in  which  the  rays 
indicated  a  foreign  body  present  the  localization  was  verified  in  16  cases 
by  magnet  extraction  or  enucleation,  and  in  2  by  the  ophthalmoscope.  His 
report  indicates  an  accuracy  in  locating  foreign  bodies  with  the  rays  not 
equaled  by  any  other  means.  [We  fully  concur  in  his  l)elief  that  it  is 
best  when  the  mediums  are  clouded  to  have  an  x-ray  ph()t()gra})h  made 
at  the  earliest  possible  moment,]  "  If  the  result  is  negative,  both 
patient  and  surgeon  are  reassured.  If  positive,  attempt  should  be 
made  to  remove  tlie  foreign  body  before  exudate  binds  it  down.  To 
wait  is  to  menace  the  safety  of  not  only  the  injured,  but  also  the  sound, 
eye."  Davidson  ^  takes  2  negatives,  the  light  being  changed  in  position 
al)Out  6  cm.  If  the  resulting  negatives  are  examined  side  by  side  with 
a  Wheatstone's  reflecting  stereoscope,  a  miniature  stereoscopic  picture 
starts  into  relief,  favoring  a  fairly  accurate  estimate  of  the  location  of 
the  foreign  l)ody  in  relation  to  a  known  })oint,  such  as  a  ])iece  of  lead 
wire  attached  to  the  lower  eyelid.  Silcock'^  cites  a  case  in  which  the 
foreign  body  was  loctated  by  Davidson's  method,  and  aitei-ward  success- 
fully extracted.  [The  evidence  thus  far  offered  all  jtoints  to  Sweet's  as 
the  most  accurate  method.]  De  Schweinitz"  speaks  of  a  case  in  which 
localization  of  a  penetrating  foreign  Ixxly,  by  Sweet's  method,  was  done 
with  the  utmost  nicety,  as  tlu;  ophthalmoscope  afterward  showed.  Xo 
hint  was  given  the  x-ray  operator  as  to  the  site  of  the  foreign  body. 
Davidson*^  lias  located  a  ])ii'ce  of  glass  in  the  eye  with  his  method. 
[This  is,  we  believe,  the  first  tinu;  glass  has  been  successfully  local- 
ized.] The  glass  showed  jilainly  enough,  but  gave  a  less  distinct  shadow 
than  does  melal.  Sweet's  new  forceps  for  the  removal  of  coj)])er,  alter 
localization,  should   theoretically  be  valuable.      The  forceps  are  passed 
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(i-lust'd)  tliroiii;li  the  scleral  incision  to  the  spot  indicated  by  the  skia- 
•i'l-aph,  and  if  the  two  ends  of  the  forceps  touch  the  body,  the  electric 
current  with  which  the  forceps  is  connected  is  thus  ch)sed  and  will  be 
shown  instantly  on  the  «ialvauometer,  which  has  been  ])laced  in  the  path 
of  the  current.      (Fiu'.  !»;'>.) 

The  Giant  Magnet. — A  clinical  experience  in  13  cases  with  Ilaab's 
jriant  niaonet  leads  H.  Knapp  ^  to  state  that  bodies  visible  in  the  an- 
terior chamber  can  fre<|uently  be  drawn  out  through  the  wound  of 
entrance  without  enlaruing  it.  Among  the  dangers  is  the  injury  done 
by  foreign  bodies  as  they  tear  their  way  out  through  the  ciliary  Ijodies. 
A.  Barkan's  ^  observations  in  9  cases  convince  him  that,  used  guard- 
edly, the  giant  magnet  will  do  more  than  the  hand  magnet,  and  at  the 
same  time  lessen  the  danger  of  infection  and  of  destruction  of  vitreous. 
AV.  A.  Fisher  ^  and  H.  Stillson  ■*  in  particular  give  splendid  descrip- 
tions of  the  construction  and  technical  use  of  the  giant  magnet,  and 
furnish  gocxl  working  indications  for  its  use. 

Operations. — G.  C.  Harlan  ^  believes  that  when  destructive  disease 
is  limited  to  the  anterior  segment  of  the  eyeball,  the  best  surgery  would 


Fig.  93. — Forceps  I'ur  remuviug  copper  I'rouj  tlie  eye  (Sweel). 

seem  to  be  some  form  of  abscission,  retaining  the  natural  vitreous, 
which  is  certainly  better  than  any  substitute  therefor.  He  considers  it 
an  axiom  that  in  such  cases  the  ball  should  never  be  enucleated.  Bour- 
geois ^  amputates  the  anterior  ocular  segment  for  total  corneal  staphy- 
loma, incurable  glaucoma,  and  anterior  injuries  causing  total  loss  of 
vision. 

Enucleation. — To  retain  the  operation  of  enucleation,  which,  for 
both  patient  and  surgeon,  has  the  advantages  of  simplicity  and  con- 
venience, H.  Snellen,  Sr.,  ^  proposes  3  shapes  of  artificial  eyes  :  (1) 
The  original  hollow  eye-shell  for  cases  of  atrophic  globes  or  after 
Mule's  operation  ;  (2)  a  double-walled  shell  for  cases  with  a  small 
stump,  as  after  simple  evisceration  (see  cut) ;  and  (3)  an  artilicial  globe 
for  roomy  conjunctival  .sockets.  For  some  time  past  Priestley  Smith  ^ 
has,  after  enucleation,  been  making  firm  connections  between  the  jnxta- 
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jwsed  tendons  and  conjunctiva  by  means  of  sutures.  He  is  confid(Mit 
that  this  method  favors  greater  subsequent  motility  of  the  conjunctival 
bed  than  any  of  the  older  methods. 

Evisceration. — H.  jVIcI.  Morton  ^  contends  that  simple  enuclea- 
tion is  not  a  coi'rect  surgical  procediu'c,  and  warmly  advocates  Mule's 
operation  in  its  stead.  He  suggests  the  insertion  of  a  slightly  larger 
sphere  than  is  generally  used  in  the  classic  Midc's  o])eration.  Oliver's  ^ 
modification  of  Frost's  implantation-method  consists  in  suturing  the 
tendons  and  conjunctivas  over  the  inserted  ball  by  a  stitch,  like  Kalt's 
corneal  stitch.  He  unites  each  pair  of  recti  muscles  separately.  Ris- 
ley's  experiments  ^  with  im])lantati<)n  of  s])onge  after  enucleation  have 
led  him  to  consider  it,  on  the  whole,  an  undesiral)le  operation. 

Enucleation  and  Evisceration. — The  committee  of  the  Oj)htlialmic 
Society  of  the  United  Jvingdom,  a])pointed  to  consider  the  relative 
merits  of  excision  of  the  globe  (enucleation)  and  the  various  operations 
which  have  been  substituted  for  it,  have  finally  ]>ublished  their  rejwrt.'* 
They  found  that  out  of  10,734  emicleations,  fatal  meningitis  ensued  7 
times,  but  in  each  one  of  these  7  cases  the  renioved  eye  was  the  seat  of  a 
suppurative  pano})htlialniitis.     Only  1  case  of  fatal  meningitis  was  noted 


Fig.  94.— Cross-section  of  tlio  double-  Fig.  95. — Cross-section  of  an  artificial 

walled  artificial  eye.  eye-bulb. 

out  of  1000  simple  cviscerations,  and  none  was  recorded  following 
Mule's  operation,  the  insertion  of  a  glass  ball  into  Tenon's  capsule 
(iiii|)lantati()n),  after  abscission,  oj)ticociliarv  neurotomy,  or  o])ticociliary 
neurectomy.  Sympathetic  iiifiainmation  was  found  5  times  after  Mule's 
oj)cratioii,  but  in  all  these  cases  the  original  injury  might  easily  have 
been  the  exciting  cause.  It  was  recorded  very  seldom  after  excision, 
and  not  at  all  after  simple  evisceration,  but  was  shown  to  be  comjiara- 
tively  fre(iucnt  after  the  other  operations.  The  chief  conditions  which 
neccssihite  excision  of  the  eyeball,  or  any  of  the  operations  which  have 
been  substituted  for  it  :ire  :  (1)  Intraocular  growths;  (2)  su])purative 
panojihthidmitis  ;  (3)  woimds  of  the  eye  likely  to  excite  sympathetic 
ophthalmitis  ;  (4)  anterior  stiii)hyloma  ;  (o)  shrunken  eyeballs  ;  (6)  j)ain- 
ful  blind  glaucomatous  eyeballs.  The  general  conditions,  besides  those 
of  the  eyeball  itself,  to  be  reckoned  with  arc:  (1)  Age  of  the  patient; 
(2)  condition  of  the  general  health,  occupation,  and  social  status;  (4) 
patient's  surroundings. 

1  Annuls  (Jphthal.,  .Tan.,  1899.  ^  j^nr.  Am.  Med.  As,sn.,  April  29,  1899. 

3  Jour.  Am.  Med.  Assu.,  April,  1899.  *  Annals  Opbtbal.,  Oct.,  1899. 
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Suprarenal  Extract. — Since  5  years  ago,  wlicn  IJates  introduced 
the  suprarenal  extract  into  eye-work,  this  drn<2:  I'^i^  grown  steadily  in 
favor.  Bates  ^  himself  is  more  entinisiastie  than  ever  over  its  usefulness 
in  ophthalmology.  He  finds  it  nonirritating  and  without  effect  on  the 
nervous  system,  the  pupil,  the  accommodation,  or  the  corneal  epithelium, 
ntitlicr  is  there  any  secondrtry  vasodilation  following  its  use.  He  awards 
it  a  ])rominent  ])lace  in  the  therajiy  of  conjunctivitis,  keratitis,  iritis, 
acute  dacryocystitis,  lacrimal  operations,  operations  on  the  eye-muscles, 
cataract-extraction,  and  for  iridectomy  in  inflammatory  glaucoma.  His 
belief  is  that  within  the  limits  of  its  sphere  of  activity  no  other  sub- 
stance can  take  its  place.  W.  T.  Southard  ^  uses  it  in  chronic  inflam- 
mations of  the  cornea  and  conjunctiva  in  4^  strength.  He  claims 
that  solutions  of  this  drug  will  keep  for  several  days  if  prepared  by 
prolonged  boiling  in  a  33  /^  glycerin  solution.  J.  Mullen  ^  states  that 
infusions  of  the  extract  add  to  the  anesthesia  of  cocain ;  that  in  combi- 
nation with  the  latter  it  produces  absolute  ischemia  of  the  mucous 
membranes  ;  that  it  also  modifies  posto])erative  swelling  in  some  way, 
and  that  it  nuiterially  hastens  rapid  healing.  Not  less  important  than 
any  of  the  foregoing  is  his  observation  that  he  has  never  seen  cocain- 
poisoning  when  the  extract  had  been  used. 

Local  Anesthetics. — Koster^  relates  several  instances  of  follicular 
conjunctivitis  following  the  prolonged  use  of  cocain-solution.  In  one 
case  he  has  seen  paralysis  of  the  conjunctival  vessels  as  a  result  of 
such  misiise  of  cocain.  Theobald  ^  also  warns  against  cocain  because 
of  its  disturbing  influences  on  corneal  nutrition.  However,  he  fre- 
quently uses  it  to  increase  action  of  other  drugs,  such  as  atropin.  Holo- 
cain  has  come  to  stay,  having  found  as  much  favor  among  the  British 
as  with  our  own  brethren,  llinshelwood  ''  states  that  1  ^  solutions 
produce  anesthesia  in  from  15  to  30  seconds  witliout  altering  the  ten- 
sion, affecting  the  ])upil,  or  disturbing  the  corneal  epithelium.  E.  C. 
Ellett  ^  lauds  it  highly  in  cataract-extractions,  iridectomy,  advancement, 
and  other  eye  operations.  He  lays  j)articular  stress  on  the  anesthesia 
of  the  iris  obtained  by  it,  and  on  its  better  effect  on  inflamed  surfaces. 
[Nothing  will  prejiare  the  way  for  the  entrance  of  either  cocain  or  holo- 
cain  into  an  inflamed  eye  like  4  ^  aqueous  infusion  of  suprarenal  extract.] 
Experimental  and  clinical  observation  of  the  action  ot"  holocain  in  I-IO 
operations  leads  J.  Guttmann  ^  to  prefer  holocain  in  the  removal  of 
foreign  bodies,  in  strabismus  operations,  in  inflammatory  conditions,  and 
as  an  antiseptic.  Cocain  is  ])referable  for  iridectomy  in  glaucoma  and  cata- 
ract ojierations.  J.  Plirschberg^  has  perf  )rmed  several  hundred  major 
and  minor    operations  under   holocain  without   a  single  accident,  and 

1  Knapp's  Arch.,  May,  1899  2  Pacific  Med.  .Tour.,  Nov.,  1898. 

3  .Jour.  Am.  Med.  Assu.,  Mav  20,  1899.  *  Oph.  R<-v.,  starch.  1899. 

SBrooklvu  Med.  .Jour.,  ISIan-li,  1899.  «  Brit.  Jfed.  Jour.,  Sept.  3,  1898. 

^Phila.  Med.  Jour.,  Nov.  2(i,  1898.  "  N.  Y.  Med.  Jour.,  Juue  17,  1899. 

8  Central b.  f.  prakt.  Augenli.,  June,  1899. 
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prefers  holocain  for  all  operations  on  the  eye  save  enucleation.  Knappi 
is  using  holocain  instead  of  cocain  in  much  of  his  operative  work  on  the 
anterior  pai't  of  the  eye  :  first,  because  it  is  as  powerful  as  cocain  ;  second, 
because  it  is  more  rapid  ;  third,  because  it  is  an  antiseptic  remedy  as 
well  as  an  anesthetic.  Directly  in  line  with  Knapp's  last  statement  is 
W.  F.  Norris'  ^  experience  with  holocain  in  the  management  of  corneal 
ulcers  that  drag  along  for  weeks.  Great  improvement  followed  flush- 
ing of  the  eye  with  1  '/c  solution,  nor  was  there  any  effect  on  the 
corneal  epithelium.  Friebis  ^  is  strongly  in  favor  of  holocain  for 
tenotomy  and  advancements,  and  Hansell  *  speaks  of  having  used  it 
almost  constantly  for  several  weeks  in  a  case  of  neuroparalytic  kera- 
titis with  the  most  gratifying  results.  De  Schweinitz  ^  found  it  of 
decided  advantage  in  a  case  of  hypopyon  keratitis.  Hasket  Derby's  *' 
experience  is,  in  general  terms,  that  cocain  is  distinctly  inferior  to 
holocain  in  all  operations  on  the  anterior  ocular  segment,  with  the 
exception  of  the  muscles.  What  is  of  decidedly  more  importance  is 
his  3  full  striking  case-histories  of  corneal  ulcers  that  healed  rapidly 
under  liolocain  when  other  measures  had  been  unavailing.  In  a  com- 
munication upon  acoin  (a  new  local  anesthetic)  R.  L.  Randolph  '^  states 
that  in  solutions  of  from  1  :  100  to  1  :  300  satisfactory  anesthesia  ensues  in 
noninflamed  eyes  in  about  the  same  time  as  with  cocain,  although  in  a 
few  cases  repeated  instillations  were  necessary.  It  is  without  effect 
upon  the  pupil,  the  ciliary  muscle,  the  intraocular  tension,  or  the  cor- 
neal epithelium,  and  is  probal)ly  antiseptic.  [Our  own  experience  with 
the  drug  has  })een  highly  unfavorable.]  Darier  ^  seems  to  have  found 
a  field  of  usefulness  for  it.  After  a  drop  or  two  of  cocain  solution  he 
injects  a  few  drops  of  1  ^  acoin  solution  under  the  conjunctiva,  and 
after  waiting  10  nunutes  injects  large  quantities  of  a  mercury  cyanid 
solution  without  the  least  pain.  Finding  that  the  irritating  pro])erties 
of  tro])acocain  solution  were  materially  lessened  by  adding  a  small 
(|uantity  of  salt,  Hilbert'-'  has  substituted  tropacocain  fi)r  cocain  in  all  his 
eye-work.  W.  H.  Poole  ^  "  claims  for  beta-eucain  that  it  is  decidedly 
less  toxic  and  less  harmful  to  the  corneal  ejntlicliuiu  than  cocain,  and 
that  its  acjucous  solutions  keep  well  and  can  be  boiled  without  infiuenc- 
iug  the  activity  of  the  drug.      Moreover,  it  causes  no  mydriasis. 

Astringents. — Protargol  shares  with  holocain  the  popularity  of  the 
year.  1\  Valencon^^  claims  for  it  all  the  antise})tic  pro])ei'ties  of  silver 
nitrate  and  argentamin  without  their  caustic  properties.  In  over  400 
cases  of  Egvptian  ophthalmia  Voilas^^  used  ])rotargol  with  surprisingly 
good  results.  For  cauterizing,  50^  solutions  were  <'m])loyed,  and  10/^ 
solutions  at  the  patient's  home,  the  strength  of  the  latter  solution  being 
diminished  as  the  disease  yielded.  Concerning  the  therapeutics  of  vari- 
ous  forms   of  conjunctivitis,  Darier  ^  ^   classes  his  results  as  follows: 

»  Knapp's  Arch.,  May,  1899.  ^  op],    i^p(.^  jn,ie^  1^99. 

3  Ibid.  '-illMd.  Ml)id. 

^  Knapp's  Arch.,  Jan.,  1899.  "^  Opli.  Roc,  Aujj.,  1899. 

»  La  Clin.  Opli..  June  25,  1899.  »  Uph.  Klin.,  June  20.  1899. 

10  Med.  News,  Oct.  21.  1899.  ^i  Annals  of  Oplital.,  Jan.,  1899. 

^2La  Clin.  Oph.,  Nov.  10,  1898.  ^^  La  Cliu.  Oph.,  Oct.  10,  1899. 
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(1)  Two  Imndrod  and  seventy -two  cases  o^  simple  catarrhal  conjunctivitis — 
in  some  of  which  the  Weeks  bacillus,  in  others  the  pneuniococcus, 
and  in  others,  no  bacteria  were  found — were  cured  rajiidly  In'  protargol 
in  the  strengtli  of  the  ordinary  solutions  of  silver  nitrate.  (2)  In  37 
cases  of  purulent  conjunctivitis  treated  with  protargol  the  gonococcus  was 
found  in  each  one  ;  but  in  not  one  case  was  vision  lost ;  in  2  of  the  37 
eases  granular  ulceration  ended  in  leukoma,  and  in  1  case  in  adherent 
leukoma  with  resulting  good  vision.  (3)  In  3(j  cases  of  .mhacute  con- 
juiictiritis,  all  attended  with  the  diplobacillus  of  Morax,  benefit  invari- 
ably followed  the  use  of  protargol,  and  definite  cures  w^ere  finally 
obtained  by  zinc  sulphate,  lead  acetate,  and  ichthyol.  (4)  In  23  cases  of 
groiinUtr  conjunctivitis  protargol  was  found  to  be  no  better  than  copper 
sulphate,  (o)  In  93  cases  of  blepharoconjunctivitis  and  blepharitis, 
after  secretion  was  washed  from  the  lids  and  the  eyelashes,  protargol  was 
applied  with  benefit.  (6)  In  27  cases  of  dacryocystitis,  after  dilation 
with  sounds,  protargol  was  injected  into  the  nasal  duct  with  decided 
advantage.  In  concluding,  Darier  claims  that  the  remedy  is  eminently 
safe,  having  used  it  in  more  than  500  cases  without  complications  or 
accidents.  It  is  absolutely  unotfensive,  and  may  be  used  without 
fear  by  the  patients  themselves.  Pisenti^  finds  it  efficient  in  10^ 
solutions  in  ophthalmia  neonatorum,  and  in  2  to  5^  solutions  in 
catarrhal  conjunctivitis.  No  very  encouraging  result  was  seen  in 
granular  conjunctivitis.  A.  Messner  ^  reserves  this  drug  for  purulent 
inflauimations  only.  E.  S.  Peck  ^  gives  the  following  silver  strength 
for  the  different  organic  silver  combinations  :  Argonin,  4.02  ^ ;  silver 
nitrate,  6.03  ;/^;  protargol,  8.03^.  Falta  ^  says  that  largin  (a  combi- 
nation of  silver  and  pai'anuclcin)  contains  11  ^  silver,  and  is  well  borne 
by  the  eye  up  to  10^  solution.  He  finds  it  useful  in  conjunctival  and 
lacrimal  catarrhs  and  ulcers.  In  purulent  conjunctivitis  of  the  new- 
born Yillard  ^  exhibits  2  to  3^  airol  ointment  applied  3  times  a  day. 
Eberson  '^  makes  use  of  a  3  to  5^  aqueous  solution  of  ichthyol.  He 
thinks  it  a  sure  remedy  for  trachoma  and  very  effective  in  clearing  up 
corneal  scars.  For  the  management  of  trachoma  with  pannus,  W. 
M,  Sweet  '^  believes  that  jequirity  is  one  of  the  most  valuable  remedies 
we  have,  but  he  would  not  use  it  in  acute  cases  nor  in  those  of  much 
secretion.  He  begins  with  an  infusion  of  2  gr.  to  the  oz.  applied  every 
second  or  third  day,  the  strength  of  the  infusion  being  increased  by  1 
gr.  eacli  time.  Although  his  results  are  striking,  he  never  employed 
more  than  a  12  gr.  to  the  oz.  solution.  [This  method,  we  believe,  is 
distinctly  original  with  Sweet.  On  his  rcconnncndation  we  have  em- 
ployed it  in  several  slow,  dragging  cases  with  astonishi ug  results.]  In 
the  management  of  membranous  conjunctivitis,  C.  A.  Veasey  ^  relies 
upon  frequent  and  copious  instillations  of  a  10  gr.  to  the  oz.  potassium 

^  Ann.  (lella  Facolta  di  Med.  di  Perugia,  vol.  x.,  folio  1. 
2  Centralbl.  f.  prak.  Aug.,  Jan.,  1899.  ^  Q„.,r.  Med.  Jour.,  April,  1899. 

*  Centralbl.  f.  prak.  Aug.,  Jan.,  1899.  »  La  Clin.  Oph.,  Nov.  25.  1898. 

«  Am.  Jour.  Med.  Sci.,  Deo.,  1898.  '  Ther.  Gaz.,  Feb.  15,  1899. 

«So.  Med.  Kec,  Jan.,  1899. 
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chlorate  solution  as  suggested  by  Knapp.  H.  B.  Williams  ^  roconi- 
inends  in  subacaitc  and  chronic  conjunctivitis,  particularly  of  the  indo- 
lent type,  ^  gr.  to  the  oz.  sodium  silicoHuorid  l)y  instillation  4  times 
daily. 

Corneal  Ulcers. — In  corneal  ulcers  and  abrasions  C.  A.  Ycasey^ 
continues  to  employ  1  :  1()0(J  solution  of  toluidin-blue,  claiming  tliat  it  is 
an  active  germicide  and  that,  by  staining  the  denuded  corneal  tissues  a 
deep  blue,  it  furnishes  accurate  knowledge  of  the  extent  of  the  ulcer; 
moreover,  the  repair  process  is  materially  hastened  by  its  use.  For 
the  ])nrpose,  Joriguer  '^  uses  a  2  ^  solution  of  eosin. 

J.  Hinshehvood  ^  says  that  while  the  ideal  mydriatic  is  yet  to  be 
found  (snch  as  would  dilate  the  pupil  rapidly  and  certainly  to  its  maxi- 
mum, without  effect  on  the  accommodation,  and  allowing  the  pupil  to 
return  immediately  to  the  normal),  eu})hthalmin  ap})roximates  to  this 
ideal  more  closely  than  any  mydriatic  hitherto  i\<iH\.  It  is  a  synthetic 
preparation,  closely  I'clated  to  beta-eucain,  to  which  it  bears  the  same 
relation  as  does  h()matroj)in  to  tropococain.  Five  per  cent,  solutions  are 
most  suitable,  and  preliminary  instillation  of  one  drop  of  a  1  ^  holocain 
solution  increases  tiie  rapidity  of  the  euphthalmin  reaction. 

Mydriatics. — E.  Jackson  ^  says  that  for  brief  dilation  of  the 
normal  ])upil  eujihthalmin  in  5^  solution,  cocain  in  2  to  4:%  solution, 
or  homatroj)in  in  i^  solution  should  l)e  resorted  to.  To  dilate  the 
pupil  without  ])royoking  glaucoma  in  an  eye  so  predisposed,  cocain 
alone  must  be  used  ;  to  provoke  an  attack  of  glaucoma  in  a  doubtful 
case,  homatropin  may  be  employed  ;  for  ophthalmoscopy,  euphthalmin 
is  quite  the  best  agent.  With  this  latter  statement  Wosrkessensky'^  is 
in  ])erfect  accord.  He  predicts  that  eu])hthalmin  will  take  a  ])r()minent 
place  in  our  therapy,  to  all  of  which  Knapp^  also  gives  his  uncjualified 
assent. 

Miotics. — K.  C  Chetwood-Aiken  ^  finds  arecolin  bromohydrate  a 
good  miotic,  and  believes  it  superior  to  cserin  in  that  it  produces  no 
pain  nor  headache,  while  its  action  is  more  rapid  and  ])t)werful.  It 
must  be  said,  however,  that  it  is  more  transient.  The  drug  has  been 
successful  in  Bictti's  ''  hands  in  reducing  the  tension  of  glaucoma  when 
eserin  has  failed. 

New  Methods. — Scrini  ^  "^  reailirms  his  claim  of  increased  })ower  and 
quickness  of  action  of  the  oily  solutions  of  the  ophthalmic  alkaloids. 
Ulri  and  b're/als  ^^  show  experimentally  that  potassium  iodid  in  solu- 
tion droj)j)e(l  into  the  conjunctival  sac  penetrates  into  the  aqueous  humor. 
The  di'ug  is  found  in  the  vitreous  body  only  after  it  has  entered  the 
general  circulation,  and  does  not  gain  the  anterior  chand)er  until  largo 
internal  doses  have  been  given.     They  have  also  found  ^  -  that  a  nuicli 

'  Atkiiloidal  Clinic.  March,  1899.  ^  Phil.  M.'d.  Jour.,  Au<i.  ];{,  1898. 
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•'Jour.  Am.  Med.  As.sn.,  April  29,  1899. 
•■  Woch.  f.  Ther.  u.  Hyd.  des.  Aug.,  No.3G,  1899. 
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Itirtjor  amount  of  sodium  salicvlate  penetrates  tlie  eye  and  reaches  the 
vitreous  humor  alter  use  of  an  acjueous  sohition  in  the  eonjiuictiva  than 
by  intrestion.  [If  tliis  can  be  shown  to  be  true  therapeutically,  it  is  a 
fact  of  tremendous  clinical  importance  when  it  is  desired  to  reach  the 
intraocular  tissues  with  antirheumatics.]  Piesberger  ^  employs  vibra- 
tory massage  of  the  eyes  ['200  vibrations  a  minute  with  a  photographer's 
electric  retouching  pencil],  making  such  application  usually  over  the 
closed  lids.  He  finds  it  useful  in  episcleritis,  corneal  o])acities,  and 
the  tension  of  glaucoma.  Rose  Welt  Straus  ^  arranges  the  ordinary 
ophthalmic  salves  iu  the  following  order  as  to  their  germicidal  proper- 
ties :  (1)  lodia,  5  to  10;^;  (2)  iodin,  5  to  10^;  (3)  hydrarg.  ox. 
flav.,  2^;  (4)  iodoform,  5  to  10 fo;  (5)  airol,  5  to  10;^;  (G)  boric 
acid,  4^;  (7)  thioform,  5  to  10^;  (8)  aristol,  5  to  10^;  (9)  pure 
vaselin.  Slie  believes  that  salves  as  vehicles  for  antiseptics  cannot  be 
too  highly  lauded. 


NEW  INSTRUMENTS. 

Color  Test. — A  convenient  apparatus   for  testing  the  color-sense, 
based   upon  the  lantern  of  E.   H.  Williams,  of  Boston,  has  been  de- 
vised by  S.   Mitchell.^     It  consists  of  a 
box  containing  a  light    before  which   can 
be  brought  (l)y  means  of  a  revolving  disc) 
various  colored  glasses  of  different  areas. 

Ophthalmometer. — C.  A.  Oliver  -^  has 
had  Reid's  ophthalmometer  ^  mounted  on 
a  stand,  and  finds  it  a  very  satisfactory 
instrument  so  used. 

Ophthalmoscope. — W.  L.  Pyle  ^'  offers 
a  small,  neat,  compact  clinical  ophthalmo- 
scope in  which  the  new  feature  is  con- 
tinuous movement  and  successive  increase 
of  both  concave  and  convex  lenses  up  to 
24  D.  without  any  change  in  the  surgeon's 
position  before  the  eye. 

Light  Screen. — The  latest  model  of 
the    Thorincrton    lisrht   screen  ^    carries  an 


Fig.  96.- 


-Compact  clinical  ophthal- 
moscope. 


iris-diaphragin    by    means    of    which    the 

various    sized   apertures     for    o])hthalmos- 

copy,   retinoscopy,   and    muscle-tests    are    securable   in   an    instant    by 

turnintr  the  lever  controlling;  the  artificial  iris. 

Pupillometer. — At  the  1899  meeting  of  the  American  Ophthalmo- 
logical  Society  L.  Howe  showed  a  (compound  microscope  he  had  had 
made   for    study    of    normal    and    al)normal    states   of  the  pu[)il.      He 

»  Centralb.  f.  prak.  Au<r.,  Feb.,  1899.  ^  Knapp's  Arch.,  Jan.,  1899. 
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claims  for  it  hio;h  magnifying  power  with  a  perfectly  flat  field,  making 
easy  the  detection  of  the  slightest  variation  in  the  state  of  the  pupil. 

Capsulotome. — F.  Buller  ^  introduces  an  instrument  to  lessen  the 
risks  of  capsulotomy.  It  consists  of  2  very  fine  sharp  needles,  fixed  in 
a  handle,  parallel  to  each  other.  They  are  passed  through  the  cornea  to 
the  densest  portion  of  the  capsule,  which  they  pierce.  A  Knapp  knife- 
needle  is  then  entered  from  the  opposite  side  of  the  cornea  and  made  to 
pierce  the  capsule  between  the  two  parallel  needles,  when  the  capsule 
may  be  cleanly  cut  by  one  sweep  of  the  knife-needle.  Buller's  idea  is  so 
to  steady  the  capsule  with  the  parallel  needles  that  the  knife-needle  may 
Avork  unhampered,  and  his  experience  would  indicate  that  he  has  been 
suceessfid. 

Electromagnet. — W.  B.  Johnson  ^  offers  a  portable  magnet  which 
may  be  operated  by  connection  with  any  Edison  incandescent  electric 
lamp  socket.  It  can  also  be  attached  to  any  Westinghouse  plug,  and  is, 
therefore,  ready  for  use  at  any  place  in  which  a  current  for  incandes- 
cent electric  lighting  is  found.  He  has  used  the  contrivance  with  great 
satisfaction. 

1  Am.  Opb.  Soc,  1899.  ^  Qph.  Rec,  Nov.,  1899. 
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Ear  Under  Atmospheric  Pressure. — Rupture  of  the  tympanic 
membranes,  witli  clonic  spasms  of  tiie  facials,  in  a  diver  suddenly 
exposed  to  changed  atmospheric  pressure  in  a  too  rapid  descent  to  the 
bottom  of  a  river,  while  he  was  suifering  from  acute  nasopharyngeal 
catarrh,  is  reported  by  J.  G.  Connal.^  Entire  recovery  ensued  under 
cautious  antiseptic  treatment  through  the  external  auditory  canal. 

Angina  Ludovici. — The  occurrence  of  angina  Ludovici  in  connection 
with  acute  suppuration  of  the  attic  of  the  tympanum,  by  infection 
through  the  lymph-channels,  has  been  reported  by  M.  D.  Lederman.^ 
On  the  fourth  day  after  the  lingual  swelling  3  incisions  were  made 
between  the  frenum  and  the  back  part  of  the  tongue  on  the  left  side. 
Pus  escaped  from  2  of  them,  and  rapid  recovery  ensued. 

Acute  Tuberculosis  of  the  Middle  Ear. — ^Nliiller^  reports  a  case 
of  acute  tuberculosis  occurring  in  a  previously  healthy  ear  in  the  course 
of  treatment  of  ])ulmonary  phthisis  by  Koch's  tuberculin.  Pus  frofii 
the  ear  showed  the  presence  in  it  of  Koch's  bacillus. 

Facial  Paralysis  in'Acute  Otitis  Media. — De  Ponthiere  •*  reports 
the  occurrence  of  facial  paralysis  in  the  course  of  an  acute  purulent 
otitis  media,  in  a  woman  of  22.  After  paracentesis  of  the  distended 
membrana  tympani  and  the  escape  of  blood  and  pus  from  the  ear,  the 
facial  palsy  rapidly  disap})eared.  It  is  claimed  that  this  case  shows  that 
many  cases  of  facial  paralysis  which  are  supposed  to  be  due  to  "cold," 
and  are  treated  unsuccessfully  as  neuralgic,  are  really  otitic  in  origin. 
Damieno  ^  reports  a  case  of  facial  paralysis  with  an  acute  otitis  nuHlia. 
Rapid  disap[)earance  of  the  palsy  ensued  upon  paracentesis  of  the  mem- 
brana tymjiani  and  escape  of  secretion  pent  up  in  the  drum-cavity. 
Leeches  on  the  mastoid  and  various  medications  had  failed  to  relieve  the 
patient. 

Acute,  Simultaneous  Inflammation  of  the  Facial,  Acoustic, 
and  Trigeminus  Nerves. — \'.  Hammerschlag  "  observed  in  a  man  of 
32,  who  had  contracted  a  severe  coryza  after  exposure  to  a  heavy  snow- 
storm, the  simultaneous  occurrence  of  a  so-called  rheumatic  paralysis  of 

1  Brit.  Med.  Jour.,  Sept.  10,  1898.  -  Med.  Rec,  Oct.  8.  1898. 

3  Rev.  Hebdom.  de  Laryn.,  Oct.,  1898.  *  Ann.  des  :\IaI.  del'Oreille.  Aug.. 1898. 

^  Arch.  Itul.  di  Otol.,  vol.  vii.,  p.  148.  «  Arch.  f.  Ohreuh.,  Sept.  20.  1898. 
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the  facial,  trigeminus,  and  acoustic  nerves  on  the  right  side.  The 
deafness  was  permanent. 

A  case  of  acute  suppurative  otitis  media,  occurring  in  la  grippe, 
and  accompanied  with  ciiolesteatonia  and  mastoiditis,  cured  icit/iout 
frcphiiKifioii,  is  reported  by  M.  Ouspenski.^  This  author  thinks  it  an 
error  to  perform  hasty  trephination  of  the  mastoid  in  the  course  of  acute 
otitis,  even  when  there  are  indications  for  it,  because,  notwithstanding 
this  latter  fact,  numei'ous  cases  reco\'er  without  an  operation.  Important 
cases  of  acute  middle-ear  suppuration,  witli  serious  systemic  and  intra- 
cranial sequels,  are  re])orted  by  T.  Heiman.^ 

Treatment  of  Acute  Otitis  Media. — S.  C.  Larsen  ^  has  made 
some  very  interesting  and  valuable  investigations  concerning  the  treat- 
ment of  acute  otitis  media,  occurring  in  (35  })reviously  healthy  soldiers 
in  the  garrison-hospital  in  Coj)enhagen.  His  object  was  to  find  out  the 
treatment  of  middle-ear  suppuration  after  ])erforation  of  the  membrana 
has  occurred,  which  will  prevent  complications  and  bring  about  healing 
of  the  ear  most  quickly.  Inflations  of  air  into  the  tympana,  as  well  as 
insufflations  of  antis(])tic  ])owder  in  the  ear,  were  excluded  in  all  cases. 
The  patients  were  divided  into  4  classes — viz.  :  (1)  Those  not  placed  in 
bed  and  treated  without  antiseptic  instillations  (| :  1000  bichlorid) ;  (2) 
those  not  placed  in  bed  and  treated  with  the  antiseptic  instillations  ; 
(3)  those  placed  in  bed,  not  treated  with  instillations  ;  (4)  those  placed  in 
bed,  and  treated  with  instillations.  In  all  cases  the  ears  were  mo])ped 
and  then  plugged  with  sterilized  absorbent  cotton.  The  duration  of  the 
disease  does  not  seem  to  be  much,  if  at  all,  influenced  by  remaining  in 
bed  ;  but  remaining  in  one's  room  until  suppuration  ceases  seems  to 
shorten  the  disease.  The  duration  of  the  acute  su])puration  was  6 
days  less  in  those  ])atients  treated  without  instillations  than  in  those 
treated  with  instillations,  external  conditions  being  equal.  [This  is  a 
specially  imj)ortant  conclusion,  inasmuch  as  Larsen  began  his  observa- 
tions with  the  belief  that  antiseptic  instillations  in  the  ear  in  acute  otitis 
media  were  of  service.]  Ivcspecting  the  duration  of  the  disease,  the 
advantage  was  decidedly  in  favor  of  the  "  al)solutely  dry  treatment 
with  sterile  cotton-tampons."  Those  eases  in  which  prompt  i)aracentesis 
was  performed  healed  more  rapidly  than  those  in  whicli  spontaneous 
perforation  occurred.  Fetor  of  the  discharge  set  in  o)i/i/  in  those  cases 
treated  with  antiseptic  dro]is.  Gramdations  sprang  uj)  in  8  cases, 
7  of  which  were  treated  with  antise])tic  drops  in  the  ear,  and  1  by  the 
drv  method.  Prolapse  of  the  nuieous  membrane  of  the  drum-cavity 
occurred  in  5  cases,  none  of  whicli  was  treated  by  the  dry  method. 
Acute  mastoiditis  occurred  only  in  cases  treated  by  instillation  in  the 
ear.  The  absolutely  dry  treatment  with  sterilized  cotton-tami)ons  de- 
cidedly prevents  complications,  but  it  does  not  a])pear  that  remaining  in 
bed  has  anv  influence  either  way  upon  the  jiroduction  of  complications. 
Ileennann  '*  is  op|)ose(l  to  syi'inging  in  purulent  otitis  media,  as  it  tends 
to  drive  into  the  tissues  that  which  would  run  out  if  let  alone.. 

'  Ann.  des  Mai.  fie  I'Oreille,  Jan.,  1899.  ^  Arcli.  of  Otol.,  Oct.,  1898. 

3  Arch.  r.  Ohrenh.,  Nov.  30,  1898.  *  Arch.  f.  Ohrcnh.,  Sept.  20,  1898. 
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Treatment  of  Acute  and  Chronic  Purulent  Otitis  Media  by- 
Means  of  Formalin.  —  li.  \':iclicr  '  chiini-  l(.  havf  hail  nnod  roiills  in 
the  treatnuiit  «it"  especially  chronic  ])urulent  otitis  media  by  means  of 
5^  sohition  of  formalin.  He  first  irrigates  the  aft'eeted  ear  with  a 
warm  5^  sohition  of  formalin,  or  fills  up  tlie  ear  witii  such  a  solution, 
allowint::  it  to  remain  several  minutes.  Then  the  auditory  canal  is  filled 
with  sterilized  cotton  or  gauze,  soaked  in  the  same  solution  or  in  one  of 
\0'/o  strength.  When  the  discharge  is  abundant  and  fetid,  the  ear 
should  receive  this  treatment  daily  ;  otherwise  the  dressings  may  remain 
in  the  ear  2  days.  Otorrheas  of  long  standing  have  been  controlled  in 
this  way  in  the  course  of  15  days.  [We  have  never  been  able  to  em- 
ploy solutions  of  formalin  stronger  than  1  :  1  ()()()  or  1  :  500  without 
causing  pain  in  the  ear  of  at  least  short  duration  ;  we  should  hesitate, 
therefore,  to  employ  a  5  ^  solution  in  the  ear.] 


CHRONIC   CATARRHAL  OTITIS  MEDIA. 

W.  ]\Iilligau  -  calls  attention  to  the  fact,  recorded  l)v  many  observers, 
of  the  large  number  of  cases  of  deafmuteness  in  children  found  in  con- 
nection with  nasopharyngeal  adenoids.  This,  he  thinks,  is  more  than  a 
casual  relationship. 

Deafness  in  Tabes. — Lerner  ^  maintains  that  deafness  may  occur 
under  '1  forms  in  tabes — viz.:  (1)  Sclerosis  of  the  middle  ear,  due 
to  trophic  disturbances  in  the  fifth  and  glossopharyngeal  nerves ; 
and  (2)  nerve-deafness,  due  to  change  in  the  nuclei,  trunk,  branches, 
and  terminal  parts  of  the  auditory  nerve.  The  disease  may  be  ambi- 
lateral. 

The  Ear  in  Mumps. — H.  Foster  ^  thinks  deafness  might  be  pre- 
vented after  mumps  by  prompt  and  proper  management  of  the  case  :  pro- 
tect the  body,  keep  patient  in  bed,  and  treat  the  nasopharynx  if  indicated. 
Gallye'  reports  the  case  of  a  girl  of  13 J  years  who,  while  convalescent 
from  nuim[)s,  was  suddenly  attacked  with  vertigo  on  getting  out  of  bed. 
This  was  followed  by  ditfuse  pains  in  the  right  side  of  the  head,  without 
nausea  or  vomiting.  Absolute  deafness  in  the  right  ear  was  found,  but 
without  any  apparent  change  in  the  drum-membrane.  A  month  later,  the 
deafness  having  remained  profoimd,  treatment  with  pilocarpin  was  begun 
with  a  dose  of  ^j  gr.,  gradually  increasing  the  dose  until  more  than  a  centi- 
gram was  given  at  the  end  of  12  days.  .Vfter  the  administration  of  this 
last  dose  for  8  days  in  succession,  the  patient  began  to  hear  the  tick  of  a 
watch  pressed  upon  the  mastoid,  and  she  was  able  to  stand  alone,  but 
did  not  dare  to  walk  about.  Quinin  and  ]>ilocarpin  were  given  internally 
(dose  not  stated)  fi)r  0  months  longer,  Avhon  equilibration  and  hearing 
were  found  to  be  entirely  normal. 

Disease   of    the   Ear    Following   Endocarditis. — llabermanu*' 

'  Ann.  (lesMal.  de  I'On-ille,  Jan. ,1899.  ^  ].,.it    Med.  .Tom-.,  Oct.  22,  1898. 

3  Monatssc-li.  f.  Ohrenh.,  Oct.,  1898.  *  Med.  Herald,  Oct.,  1898. 

5  Arch,  of  Otol.,  Feb.,  1899.  «  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1899, 


456  OTOLOGY. 

reports  a  case  of  chronic  endocarditis  in  a  man  of  53,  in  whom  there 
had  been  a  number  of  peripheral  embolisms,  more  or  less  grave,  during 
several  years,  but  which  had  always  ended  in  recovery.  Suddenly  the 
man  was  attacked  with  vertigo,  vomiting,  and  tinnitus  ;  and  he  dis- 
covered that  he  was  deaf  in  the  right  ear.  The  deafness  was  absolute 
and  unilateral,  and  remained  so.  It  was  attributed  to  a  perij^heral 
cause  that  was  held  to  be  an  embolus  in  the  stylomastoid  artery. 

Effects  of  Quinin  and  Salicylic  Acid. — There  is  no  doubt,  as 
shown  by  Kirehner  ^  and  Grune'rt,-  that  large  doses  at  a  time  of  quinin 
and  sodium  sidicylate  produce  both  hyperemia  and  extravasation  of  blood 
in  the  middle  and  internal  ears.  Doses  of  from  1 6  to  -VI  gr.  given  to  eats 
and  dogs  ])roduce  death  in  from  5  to  8  hours  ;  and  at  the  autopsy  are  found 
extravasations  of  blood  and  fluid  in  the  intralabyrinth  cavities  sufficient 
to  destroy  hearing  had  the  animal  survived  the  dose.  Grunert  has 
shown  that  these  results  are  due  to  the  poisonous  effects  of  the  drugs, 
and  not  to  strangulation,  with  symptoms  of  which  the  animals  experi- 
mented u]ion  died. 

Affections  of  the  Ear  in  Acute  and  Chronic  Bright' s  Disease. — 
J.  ]Morf  •'  has  collected  53  cases  from  the  literature  and  3  cases  from  his 
own  practice,  in  which  there  was  a  distinct  and  undoubted  connection 
between  aural  disease  and  nephritis.  Such  aural  lesions  may  be  divided 
into  2  classes :  the  first  class  contains  diseases  due  to  pathologic  proc- 
esses in  the  ear — macroscopic,  microscopic,  or  revealed  by  functional 
examinations  ;  the  second  class  contains  those  cases  in  which  no  tissue- 
changes  can  be  found  to  account  for  the  functional  disturl)ance.  The 
first  group  includes  only  affections  of  the  middle  and  inner  ears.  The 
former  present  themselves  as  inflammatory,  inflammatory-hemorrhagic, 
and  hemorrhagic.  The  latter  class — labyrinth  afl'ections — is  difficult  to 
estimate,  as  there  are  no  autoj)sies  on  record.  In  the  ])urulent  forms  of 
ear-disease  in  the  first  grouj)  there  is  a  marked  tendency  to  caries  and 
necrosis  of  the  surrounding  bony  walls.  Inflammatory  changes  in  the 
eustachian  tube  and  middle  ears  are  often  present  at  the  beginning  of 
otitis.  Hemorrhages  into  the  middle-ear  cavities  are  frequent  and 
abundant.  In  the  second  grou])  neitlu^r  otoscopic  nor  functional  exami- 
nation guides  to  a  localization  of  the  lesion.  Increased  arterial  pressure, 
causing  distention  of  the  labyrinth-vessels  and  paralysis  of  the  sound- 
perccivers  in  the  cochlea,  has  been  suggested  in  explanation.  Rosen- 
stein  has  suggested  the  possibility  of  an  edema  of  the  auditory  tracts  as 
the  cause  of  defective  hearing  in  ne])hiitic  jiatients.  Others  assume  that 
transitory  edema  causes  transitory  functional  disturbances  in  parts  of 
the  brain.  As  edema  disappears,  tinnitus  aurium  ceases  and  the  hear- 
ing improves.  Uremia  without  edema  also  causes  deafness  by  involve- 
ment of  the  auditory  nerve  and  central  acoustic  tracts.  In  some  in- 
stances the  "loss  of  hearing,  with  the  changed  condition  of  the  urine,  is 
the  only  sign  of  an  existing  ne])hritis."  The  latter  condition  is  held  to  be 
"  a  symptom  of  chronic  uremia."     According  to  Dieulafoy,  ear-symp- 

1  Berlin,  kliii.  Wocli.,  No.  49,  1881.  ^  Arch.  f.  Ohreuli.,  Nov.  30,  1898. 

3  Arch,  of  Otol.,  Oct.,  1898. 
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toms  arc  present  in  50^  of  nephritic  eases,  sliixlitly  less  frequent 
than  the  eye-syniptonis.  The  ear  may  become  aii'cetcd  in  any  stat;e  of 
the  nepliritis  ;  though  it  generally  follows  an  exacerbation  of  the  kidney- 
trouble.  The  subsequent  course  of  the  aural  lesion  is  directly  influenced 
bv  the  course  of  the  nephritis.  Some  French  writers  maintain  that  the 
ear  on  the  side  on  which  the  facial  edema  is  most  marked  becomes 
atfectcd.  It  is  also  said  by  Morf  that  the  quantity  and  the  quality  of  the 
discharge  in  chronic  purulent  otitis  are  influenced  by  the  edema.  Voss 
has  declared  that  "  in  the  late  forms  of  scarlatinous  otitis  there  is  one 
variety  that  is  more  dependent  on  the  nephritis  than  on  the  scarlet  fever 
itself"  The  connection,  indeed,  is  so  intimate  that  the  progress  of  the 
uei)hritis  may  be  estimated  by  the  course  of  the  otitis.  Sometimes  the 
sudden,  unexplainable  ear-symptoms  are  the  first  in  a  case  of  nephritis. 
"  In  any  instances  of  ear-sym])toms  without  known  cause  it  is  well  to 
examine  the  urine."  In  regard  to  the  second  grouji,  "  there  are  a  number 
of  facts  that  indicate  that  we  have  to  deal  with  the  auditory  nerve  and 
its  peripheral  and  central  distribution."  According  to  Gradeningo, 
affections  of  the  trunk  of  the  auditory  nerve  are  characterized  by  dimin- 
ished, or  lack  of,  perception  of  the  middle  tones  of  the  scale ;  Avhile  in 
labyrinth  affections  (peripheral)  perception  of  high  tones  is  interfered 
with,  and  the  middle  and  low  tones  are  well  heard.  He  also  holds  that 
in  affections  of  the  auditory  nerve-trunk  the  electric  irritability  of  the 
nerve  is  increased.  In  some  instances  it  is  possible  that  in  chronic 
nephritis  the  auditory  tracts  become  interrupted  by  interstitial  hemor- 
rhages. The  prognosis  depends  upon  the  nephritis  ;  but  the  ear-disease 
must  be  regarded  as  a  complication  of  grave  import,  especially  in  the 
purulent  forms.  Hemorrhages  from  the  ear  are  usually  soon  followed 
by  death.  Tiie  treatment  must  be  a  combined  one  of  aural  and  nephritic 
tiicrapcusis,  espcciallv  in  the  first  group  of  nejihritic  ear-affections. 

Lesions  of  the  Ear  and  Kidneys  in  Cases  of  Infantile  Athrep- 
sia. — Simmonds  ^  advances  the  novel  idea  that  there  are  found  more  or 
less  serious  lesions  in  the  kidneys  in  all  forms  of  pedatrophy  in  nursing- 
children,  due,  in  his  opinion,  to  otitis  media  in  most  instances.  In 
133  autopsies  in  nursing-infants  the  middle  ear  was  free  from  exuda- 
tion in  only  5  cases.  In  8  cases  in  which  a  bacteriologic  examination 
was  made  the  same  organism  was  found  5  times  in  the  ear  and  the  kid- 
neys— viz.,  Diplococcus  pneumonia?.  Bacillus  pyoeyaneus,  etc.  Simmonds 
agrees  with  Kossel  that  the  liacillus  pyoeyaneus,  benign  in  adults,  is  often 
dangerous  in  vei'v  voniig  ehildi'eii. 

Deafness  from  Osteomyelitis  and  Consequent  Anemia. — Wag- 
eidiiiuser  -  reports  the  case  of  a  man  suffering  from  traumatic  osteomy- 
elitis of  the  leg,  necessitating  several  operations,  with  great  consequent 
anemia.  Tiu;  latter  condition  Hnally  induced  functional  and  other 
structural  changes  in  the  nervous  apparatus  ol'  the  ear. 

The  Onset  of  Inherited  Syphilitic  Deafness. — Pritehanl  and 
Cheatle  ^  have   presented  some   imj)ortant   observations    regarding  the 

1  Ibid.,  Nov.,  1898.  ^  Arch.  f.  Ohreuh.,  Feb.  10,  18tJ9. 
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modes  of  onset  of  inherited  syphilitic  deafness,  which  they  divide  into  2 
main  groups — («)  those  without  giddiness,  and  (b)  those  with  giddi- 
ness. The  first  group  is  the  more  usual,  the  history  being  that  deaf- 
ness came  on  gradually,  first  in  one  ear  and  then  in  the  other,  with- 
out giddiness,  the  eye-symptoms  closely  preceding  the  aural.  As 
a  rule,  other  signs  of  inherited  syphilis  are  present.  The  disease 
is  likely  to  occur  between  the  ages  of  8  and  2o.  The  eye-symp- 
toms do  not  always  precede  those  of  the  ear.  The  second  group 
is  decidedly  unconunon.  In  1  of  the  latter  class,  a  boy  of  11,  long- 
continued  counterirritation  by  blister  Ix'hind  the  ear  seemed  to  cause 
marked  improvement. 

Thyroid  Treatment  of  Chronic  Catarrhal  Deafness. — M.  Years- 
li'v,^  after  fair  trial  of  the  thyroid  treatment  (system  of  Bruhl)  in 
sclerosis  of  the  middle  ear  and  ankylosis  of  the  ossicles,  states  that  the 
results  are  negative. 

Pneumomassage. — Pneumomassage  in  the  treatment  of  catarrhal 
deafness  has  been  favorablv  written  upon  by  Warnecke,^  Politzer,^  R. 
W.  Seiss,4  C.  H.  Burnett, 5  M.  F.  Pilgrim, 6  and  Ostman.^  [The 
latter  favors  vibromassage,  but  the  consensus  of  oj)inion  among  aurists 
is  against  the  conveyance  of  any  form  of  sound  to  the  ear  with  the 
massage.] 

Mechanical  Vibration  Applied  to  the  Dorsal  Spine  in  the 
Treatment  of  Aural  Sclerosis. — Dundas  Grant  '^  has  reported  en- 
couraging results  from  the  ajiplication  of  mechanical  vibration  to  the 
doi'sal  spine — once  by  means  of  the  vibratory  casket  of  Gilles  de  la 
Tourette,  and  once  by  a  vibrator  of  his  own  device — in  those  cases  of 
so-ctdled  progressive  hardness  of  hearing  in  which  there  was  also 
present  the  symptom  of  bettcT  hearing  in  a  noise.  These  cases  had  not 
been  benefited  by  any  other  method  of  treatment.  Two  cases,  women 
of  24  and  37  respectively,  are  rej)orted  in  which  the  good  results  in  the 
hearing  were  permanent,  and  the  tinnitus  was  lessened. 

Arrest  of  Progressive  Hardness  of  Hearing  by  Intratympanic 

Operations.  —  II.  A.  AKIerton  ''  lias  rep<»rte(l  a  ease  of  progressive 
deafness,  in  which  I'emoval  of  the  incus  and  crura  of  the  stapes  failed 
to  improv(!  the  hearing.  Six  months  later  tre])hining  the  foot-])late  of 
the  stapes  seemed  to  arrest  the  ])rogress  of  the  deafness  in  the  cai*  oper- 
ated upon,  and  to  improve  considerably  the  hearing  in  tlie  opposite  ear 
not  operated  upon.  [Presumably  by  synergy  of  the  two  ears.]  C.  IT. 
Burnett  ^  ^  ol)served  a  similar  result  in  a  case  in  which  he  removed  the 
incus  and  the  crura  of  the  stapes  in  one  ear,  with  aj)i)arent  arrest  of  deaf- 
ness in  both  ears  affected  with  chronic  catarrhal  deafness.  Uurnett 
attributes  the  good  results  to  removal  ()f  the  incus  alone,  that  being  suffi- 
cient to  relieve  the  retraction  of  the  stapes. 

1  I'.rit.  IMed.  Assn.,  An-:;.,  1898.  -Arch.    f.  OhnMih.,  Nov.  30,  1898. 

3  Jour.  Larvn.,  lihin.,  andOt.,  .Tan.,  1899.         "  Univ.  Med.  Majj;.,  April,  1899. 

•'  Jour.  Anier.  Med.  A.ssn.,  Jan.,  1899.  ^  pjiji-^,  ^ed.  Jour.,  Mar.  11,  1899. 

'  Arch.  f.  Ohrenli.,  Sept.  20,  1898. 

«  Rev.  Ilebdoni.  de  Lar.  d'Otol.  et  de  Rhin.,  Auj;.  27,  1898. 

»  Tr.  .\in.  Otol.  Soc,  July,  1898.  i^Ibid. 
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Meniere's  Symptoms  and  Meniere's  Disease. — T.  Heinian,^  in 
;iM  artii'lc  on  ^IcniCTc's  (.lisca.se,  makes  a  distiiicti(jn  between  what  may 
be  called  Meniere's  symptoms  and  Meniere's  disease.  He  gives  the 
liistory  of  7  cases  of  the  former  and  2  of  the  latter.  The  principal 
characteristic  difference  between  the  2  affections  is  that  there  is  ])ro found 
deafness  in  true  Meniere's  disease,  -while  in  a  case  presentinc^  ]Mc'niere's 
symptoms  there  may  be  little  or  no  deafness,  only  more  or  less  impaired 
hearins!;.  According  to  Heiman,  Meniere's  symptoms  may  result  from 
hemorrhaiiv  or  an  exudation  into  the  semicircular  canals  ujioii  the  nerve- 
terminals  in  the  ampullas  of  these  canals  or  upon  the  vcstil)ular  nerves. 
These  same  organs  in  the  labyrinth  may  be  affected  by  irritation  witliout 
the  labyrinth,  but  acting  on  the  latter  and  producing  so-called  Meniere's 
symptoms.  The  causes  of  Meniere's  disease  are  syphilis,  leukemia,  tabes, 
progressive  paralysis,  rheumatism,  arthritic  diathesis,  trauma,  exposure 
to  cold,  excessive  bodily  exercise,  excessive  eating,  and  psychic  influ- 
ences. Meniere's  disease  is  considered  of  rare  occurrence,  but  is  more 
common  in  the  adult  man  than  in  woman.  jNIeniere's  symptoms — de- 
pendent upon  lesions  of  the  external,  middle,  or  internal  ear — are  gener- 
ally remediable  by  removal  of  the  cause  of  aural  irritation.  Some- 
times this  may  be  effected  by  local,  and  sometimes  by  constitutional, 
treatment  ;  and  the  hearing  is  left  but  slightly,  if  at  all,  impaired. 
According  to  Heiman,  true  Meniere's  disease  is  unyielding  to  treatment. 
[Tiiis  author  seems  to  be  entirely  ignorant  of  that  class  of  cases  of 
Sleiiiere's  disease  accompanied  by  profound  deafness,  caused  by  retrac- 
tion of  the  chain  of  auditory  bonelets  and  impaction  of  the  stapes  in 
the  oval  window,  occurring  in  chronic  catarrhal  otitis  media.  This 
form  has  also  been  called  chronic  tympanic  vertigo,  from  its  origin,  and 
has  been  shown^  to  be  entirely  and  invariably  cured  by  removal  of  the 
incus  and  consequent  liberation  of  the  stapes  and  relief  to  the  excessive 
intralabyrinth  pressure,  and  the  irritation  of  the  vestibular  and  ampul- 
lar nerves.]  A.  Courtade^  reviews  the  medicinal  treatment  of  the  past 
in  Meniere's  disease,  calling  to  mind  that  Meniere  considered  many 
cases  of  gouty  or  rheumatic  and  sometimes  of  syphilitic  origin,  and 
treated  them  accordingly.  Allusion  is  made  to  Charcot's  treatment  by 
large  doses  of  quinin,  50  eg.  daily,  until  the  noises  in  the  ear  and  ver- 
tigo ceased  entirely  with  destruction  of  hearing.  This,  of  course,  is 
contraindicated  if  one  ear  is  normal,  as  sometimes  happens  in  Meniere's 
disease  in  one  ear ;  for  the  normal  auditory  nerve  would  be  destroyed 
at  the  same  time  as  the  diseased  one.  Sodium  salicylate  acts  in  the 
same  way.  Courtade  thinks  subcutaneous  injections  of  pilocarpin  the 
best  remedy  so  far  recommended  in  this  disease.  [As  we  have  said 
elsewhere,  no  treatment  is  so  efficacious  in  true  ^Meniere's  disease  as  sur- 
gical removal  of  the  incus,  liberation  of  the  stapes,  and  consequent  de- 
congestion  of  the  labyrinth,  and  diminution  of  intralabyrinth  pressure.] 

1  Ann.  (les  Mai.  de  I'Orfille,  Feb.,  1899. 

2C.  H.  P.muett.  Am.  Jour.  Med.  Sci.,  Oct.,  1896,  and  Mar.,  1899. 

3  Ibid.,  Mar.,  1899. 


460  OTOLOGY. 


CHRONIC  PURULENT  OTITIS  MEDIA. 

Ear-disease  and  Life-insurance. — A  discus.sion  on  this  subject  is 
reported  in  tlic  l^ritisli  Afedicial  Journal,  October  1,  1898.  The 
participants  were  P.  McBride,  Thomas  Barr,  U.  Priteliard,  T.  ]M. 
Hovell,  R.  McKenzie  Joiniston,  H.  Tilley,  E.  C.  Baber,  W.  L.  Muir, 
G.  M.  Low,  William  Hill,  J.  D.  Grant,  T.  G.  Lyon,  James  Ritchie, 
and  L.  H.  Pegler.  It  was  assvuned  that  chronic  purulent  otitis  media 
is  the  only  ear-disease  demanding  serious  consideration  in  connection 
Avith  life-insurance.  Each  case  must  be  considered  by  itself — as  to  its 
degree,  present  status,  and  tendency  to  grow  better  or  worse,  either  with 
or  without  treatment,  and  also  respecting  the  diathesis,  social  status,  and 
habits  of  the  patient. 

Streptococcus  in  Cranial-aural  Lesions. — W.  Milligan  i  shows 
that  the  organism  most  to  be  dreaded  in  purulent  processes  in  the  ear  is 
the  streptococcus,  as  it  is,  of  all  the  germs  found  in  the  ear,  "  the  one 
most  frequently  met  in  cases  of  septic  thrombosis  of  the  sinuses, 
intracranial  abscesses,  and  septic  affections  of  the  pia  arachnoid  of  otitic 
origin.  .  .  .  No  longer  can  the  scientific  physician  of  to-day 
ignore  the  importance  of  middle-ear  su})purati(»n." 

M.  Coville  and  E,  Lombard  ^  have  recorded  their  observation  of 
an  otitic  abscess  of  the  brain,  which  they  were  able  to  open  and  drain 
by  way  of  the  mastoid  and  middle  ear.  Classic  symptoms  of  brain- 
abscess  were  wanting  in  this  case,  excepting  diffuse  headache  and  in- 
tellectual hebetude. 

Cleansing  the  Suppurating  Ear. — To  remove  that  which  neither 
dry  cleansing  nor  syringing  alone  will  bring  away  from  a  suppurative 
car,  especially  in  chronic  cases.  Chevalier  Jackson  ^  lias  found  finely 
powdered  carica  papaya  to  be  efficient.  As  an  efficient  ear-syringe 
— meatus  and  intratympanic — the  same  author  advises  the  so-called 
"])(i('ket  aspirator,"  or  "  veterinarv  hvpodermatic,"  2-dram  size. 

Operations  on  Membrana  and  Ossicles  in  Chronic  Middle-ear 
Suppuration. — A.  11.  Chealtle  ^  has  made  a  comparative  study  of  the 
subject  named  above,  based  on  the  operations  and  experiences  of 
Kretschmann,  Stacke,  S.  Sexton,  Schwartze,  Ludwig,  Grunert,  Lucse, 
Kessel,  Luc,  Richardson,  C.  H.  Burnett,  C.  J.  Blake,  Sir  AVm.  B. 
Dalby,  Pritchard,  Ilovcll,  Cumberbatch,  Edward  I^aw,  F.  G.  Harvey, 
M.  Schicld,  W.  Milligan,  Bronner,  P.  ^fcBride,  Barr,  Dench,  H.  Knai)p, 
Roosa,  Politzer,  Ivcinhard,  Zaufal,  Hartmann,  Bezold,  Barth,  Kirch- 
ner,  Steinbriigge,  Gelle,  Lowenberg,  Moure,  Lerraoyez,  INliot,  Graden- 
igo,  Ferrier,  Co/zolino,  Schmiegclow,  Delstanche,  Guye,  and  J.  W. 
Barrett.  Cheattle's  conclusions,  based  u])()n  the  opinions  of  the  ojiera- 
tors  named  above,  in  various  ]iarts  of  Eurojie,  America,  and  even  in 
Australia,  are  "  that  the  operations  on  the  drum  and  ossicles  in  chronic 

1  Brit.  Med.  .Tour.,  Oct  22,  1898. 

2  Ann.  des  Mai.  dc  I'Oreille,  etc.,  Nov.,  1898. 

«  Jour.  Am.  Med.  As.sn.,  .Jau.  28,  1899.  *  Practitiouer,  Oct.,  1898. 
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suppurative  middle-ear  diseases  have  a  firm  footing  as  surgical  proced- 
ures, aud  widen  the  scope  of  the  aural  surgeon  in  a  very  great  degree. 
These  operations  are  to  be  considered  in  2  ways — (1)  those  undertaken 
to  remove  the  cause  of  the  discharge ;  (2)  operations  undertaken  to 
improve  the  hearing,  after  the  discharge  has  ceased. 

W.  Milligan  ^  maintains  that  the  great  advances  in  the  treatment 
of  supjnirative  aft'ections  in  and  around  the  middle  ear  and  its  adnexa 
are  tlue  to  2  main  causes — "(1)  The  knowledge  of  the  part  played  by 
microorganisms  in  the  production  of  these  affections,  and  (2)  the 
knowledge  of  the  value  of  strict  antisepsis  in   subsequent  treatment." 

Surgical  Treatment  of  Chronic  Purulent  Otitis  Media. — Lude- 

wig  -  claims  that  the  nidieal  mastoid  operation  may  be  avoided  by  the 
extraction  of  the  malleus  and  incus  and  cureting  the  drum-cavity 
through  the  external  auditory  canal,  in  chronic  suppuration  of  the 
middle  ear.  He  gives  a  resume  of  100  cases  of  ossiculectomy  he  has 
performed,  in  80^  of  which  the  suppuration  ceased.  The  hearing 
was  improved  in  75  instances.  Facial  paralysis  occurred  in  no  in- 
stance. 

Intratympanic  Surgery  in  Chronic  Purulent  Otitis  Media  and 
Sclerosis  of  the  Middle  Ear. — According  to  G.  Ferrier,^  intratym- 
panic surgery  has  Ibund  its  most  successful  application  in  chronic  puru- 
lent otitis  media,  as  shown  by  the  reports  of  operators  in  all  civilized 
countries.  Its  application  in  hyperplastic  otitis  media  and  its  conse- 
cpiences  has  been  less  successful  because  of  the  uncertainty  as  to  when  to 
make  the  surgical  interferences.  [By  excision  of  the  ossicles  in 
chronic  purulent  otitis  media  we  remove  diseased  tissue,  improve 
drainage,  and  arrest  the  purulency  of  the  drum-cavity,  thereby  improv- 
ing the  hearing  and  preventing  extension  of  suppuration  from  the 
drum-cavity  to  other  parts  of  the  temporal  bone  and  cranial  cavity.  In 
so-called  chronic  catarrhal  otitis  media  with  intact  membrana  tympani 
intratymj)anic  surgery  should  bo  limited  simply  to  opening  the  mem- 
brana and  removing  the  incus  only.  All  other  procedures  are  surely 
followed  by  more  or  less  injurious  inflammatory  reaction.  By  the  re- 
moval of  only  the  incus  the  stapes  is  liberated  and  undue  intralabyriuth 
pressure  diminished  or  reduced  entirely.  By  this  means  ear-vertigo  is 
always  relieved,  and  tinnitus  sometimes  banished  entirely,  sometimes 
]>artly  relieved,  and  in  other  instances  unrelieved.  If  incudectomy  is 
l)erformed  early  enough  in  progressive  failure  of  hearing,  the  progress 
of  the  deafness  is  arrested  in  the  ear  operated  upon,  and  possibly  in  the 
oj>posite  ear  not  operatccl  upon,  and  the  hearing  imj)roved,  as  shown  in 
a  case  reported  by  C.  II.  Burnett.'*  Such  good  effects  upon  the  ear 
not  operated  u[)on  have  also  been  observed  by  Urbantschitsch  and  Fer- 
rier.  Ferrier  ^  is  in  accord  with  Burnett :  that  in  chronic  hyjierplas- 
tic  otitis  uKMlia  removal  of  only  the  incus,  the  other  bonelets  being  left 

1  Brit.  Med.  Jonr.,  Oct.  22,  1898. 

2  Kev.  Ann.  des  Mai.  de  I'Oreille,  May,  1899. 

3  Ibid.,  April,  1899.  *  Tr.  Am.  Otol.  Soc,  July,  1898. 
*  Ann.  des  Mai.  d'Oreille,  April,  1899. 
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in  position,  will  afford  all  relief  shown  to  be  possible  in  snch  conditions, 
and  is  unattended  by  any  serious  reaction.  Kemoval  of  the  incus — 
/.  (\,  destruction  of  the  conducting  apparatus  of  the  ear — is  not  justifi- 
able in  any  case  in  which  the  heai'ing  is  good.  According  to  your  re- 
porter's experience,  true  chronic  ear-v^ertigo  never  exists  without  pro- 
found deafness,  so  that  incudectoniy  for  relief  of  ear-vertigo  may  be 
undertaken  without  fear  of  injury  to  hearing.  If  chronic  retraction 
of  the  niembrana  tympani  and  the  ossicles,  with  impaction  of  the 
stapes  in  the  oval  window,  in  chronic  progressive  failure  of  hearing,  is 
the  real  cause  of  the  final  hopeless  deafness  in  these  cases,  and  if  such 
imjKietion  and  progressive  loss  of  hearing  can  be  averted  by  removal 
of  the  incus  and  breaking  the  impacting  force  of  the  chain  of  ossicles, 
it  seems  rational  to  operate  early  in  progressive  failure  of  hearing  while 
the  hearing  is  still  10—15  feet,  even  if,  after  the  removal  of  the  incus, 
the  hearing  tails  to  5—7  feet,  and  remains  there,  rather  than  let  it  sink 
nearly  or  (juite  to  zero.] 

Curetment  after  Excision  of  Diseased  Ossicles. — E.  13.  Dench  ^ 
reports  a  case  in  which  curetment  of  the  tympanic  attic  after  removal 
of  diseased  ossicles  in  chronic  jnirulent  otitis  media  seems  to  have  l)een 
the  cause  of  subsequent  infection  of  the  jugular  bulb.  Ligation  of  the 
jugular,  exposure  of  the  lateral  sinus  and  exsection  of  the  diseased 
jugular  bulb  were  followed  by  entire  recovery.  [We  have  always 
op])osed  cureting  the  drum-cavity  after  excision  of  carious  ossicles  in 
chronic  otorrhea,  as  being  likely  to  j)rovoke  facial  ])alsy  and  other  un- 
desirable lesions.] 

Indications  for  Radical  Operations  in  Chronic  Suppurative 
Otitis  Media. — In  general,  these  indications  may  be  grouped  under  2 
forms,  according  to  E.  Lombard  2;  (1)  In  cases  of  reinfection  or  of 
rapid  extension  of  a  chronic  otitic  process,  or  whenever  a  grave 
c()m])lieation  is  threatened,  the  indication  is  then  for  an  immediate 
o])eration ;  (2)  the  indication  is  not  innnediate  when  the  patient 
suffers  little  or  no  ])ain,  and  when  there  is  no  striking  symptom  in 
the  mastoid.  But  even  here  the  indication  may  be  to  operate  if  the 
osseous  lesion  is  extensive.  It  must  be  borne  in  mind  also  that  the 
attic,  the  aditus,  and  the  antrum  are  integral  parts  of  the  drum-cavity 
and  share  in  its  infections  in  the  great  majority  of  cases. 

Antrectomy  as  a  Means  of  Treatment  in  Suppurative  Middle- 
ear  Disease. — In  respect  to  the  treatment  of  aente,  subacute,  and 
chronic  suppuration  of  the  middU;  ear  W.  ^Nlilligan  ^  has  sununari/ed 
his  views,  which  also  represent  about  the  average  consensus  of  all 
aurists  of  experience  ;  some,  of  course,  leaning  toward  rather  earlier 
operation,  while  others  advise  waiting  until  the  latest  moment  to  operate 
in  the  absence  of  pain  or  any  urgent  symptom  of  intracranial  or  systemic 
involvement.  Milligan's  views  are  as  follows:  "  My  contention  is  that 
in  cases  when  suppuration  has  persisted  for  12  months,  and  when  for 
at  least  3  months  careful  and  rational  local  treatment  has  been  tried  hnt 

1  Ibid.  ■  Ann.  des  Mai.  de  rOreille,  Feb.,  1899. 

»  Brit.  Med.  Jour.,  Oct.  22,  1898. 
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without  avail,  tlu'  mastoid  antrum  and  contiguous  mastoid  cells  s^liould 
be  opened  and  cleared  out,  the  precise  form  of  the  operation — whether 
a  Sell  wart /e,  a  Stacke,  or  a  modified  Stacke — beino;  determined  l)y  the 
peculiarity  of  each  individual  case.  With  ])ro])er  ])rccautions  and  with 
suitable  instruments  and  means  of  illumination  the  mastoid  operation, 
as  at  ]nvsent  ])erformed,  is,  I  believe,  a  safe  [)rocedure,  and  its  results 
in  the  oivat  majority  of  cases  are  very  satisfactory.  In  cases  proved 
to  be  of  tuberculous  origin — cases  which  have  run  an  asthenic  and  almost 
chronic  course  from  the  commen(!ement — early  opening-  and  drainage 
should,  I  believe,  at  once  be  resorted  to  without  attempting  any  pro- 
longed course  of  local  treatment ;  for,  even  if  it  has  the  effect  of  tem- 
porarily arresting  purulency,  an  early  recurrence  may  safely  be  predicted. 
When  cholesteatomatous  masses  occupy  the  attic  and  antrum,  I  am 
strongly  in  favor  of  early  and  radical  operation,  and  the  luaintenance 
of  a  permanent  mastoid  fistula.  Even  should  the  mastoid  operation  not 
have  the  effect  of  producing  a  permanently  dry  and  cicatricial  lining  to 
the  newly  formed  antrotymjianic  cavity,  I  believe  that  the  patient  is  in 
a  very  much  safer  condition  than  before  operation,  owing  to  the  fact 
that  all  loculi  and  foci  in  which  germ-teeming  pus  may  collect  are  done 
away  with,  and  parts  which  previously  were  concealed  and  difficult  of 
access  are  now  thoroughly  exposed  and  capable  of  being  accuratclv 
treated  by  local  applications."  Permanent  retroauricular  opening  after 
radical  mastoid  operations  has  been  advocated  by  Passow,^  while 
methods  for  its  prompt  and  cosmetic  closure  have  been  advocated  by 
Karl  Keiuhard,^  R.  Botey,^  Hartman,  and  many  others. 
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Symptoms  of  Chronic  Mastoid  Empyema. — Cozzolino  and 
Barrago-Ciarclla  call  attention  to  what  they  consider  a  "  uniijue  and 
])athognomoni(!  symptom" — viz.,  the  speedy  reappearance  of  pus  in  the 
tympanic  cavity  after  it  has  been  cleansed.  The  latter  writer  -^  asserts 
that  "  pus  from  the  mastoid,  in  the  absence  of  other  symptoms,  is  dis- 
tinguished from  that  due  to  suppuration  in  the  attic  or  caries  of  the 
ossi(!ula  not  only  by  its  ra|)id  rea])pearance  after  cleansing  of  the  tym- 
pamnn,  l)ut  by  its  always  flowing  in  a  single  line  over  the  inner  vail  of 
the  cavity  from  the  posterosuperior  to  the  posteroinferior  segment." 

Ambilateral  Mastoid-disease. — G.  Bacon  ''  has  reported  a  case  of 
mastoid  cmin-cma  on  both  sides,  in  a  boy  of  4,  affected  with  acute 
otitis  media.  The  high  tem])erature  in  this  instance  was  at  one  time 
supj)()scd  to  be  due  to  sinus-phlel)itis,  and  the  sinus-wall  was  exposed 
and  found  thickened,  but  after  mastoid  exenteration,  the  febrile  symp- 
toms  disappeared.       Sprague  ^    rejiorted   similar   cases ;    and   S])rague, 

1  /eit.  I".  Ohreiih.,  vol.  xxx.,  3,  p.  207;  Arch.  f.  Olironh.,  I^fav  19,  1899. 
-  Arfli.  r.  Ohn-nl).,  Nov.  30,  1898.  ^  Ann.  de  Mai.  dc  I'Ort-ille,  May.  1899. 

^  I'.nll.  (lellc  Malat.  dell  oreceliio,  Aug. -Sept..  1898  ;  Jour.  Laryu.,  Jan.,  1899. 
5  Tr.  Am.  Otol.  Soc,  July,  1898.  «  Lot.  cit. 
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Knapp,  and  Blake,  in  the  same  discussion,  reported  copious  discliarge 
ot"  ])us  from  a  craniomastoid  wound  3  and  4  days  after  exploration  of 
the  middle  and  posterior  cranial  fossas  with  negative  results.  It  was 
said  by  Knapp  and  Blake  that  in  these  cranial  explorations  for  pus 
with  negative  results  at  first,  followed  a  few  days  later  by  copious  dis- 
charge of  fetid  }>us  from  the  cranial  cavity,  the  pus  has  been  found  by 
them  lodged  in  the  jugular  bulb. 

Two  Cases  of  Mastoid  Disease  of  an  Uncommon  Character. — 
llobert  Lewis,  Jr.,^  has  reporteil  '1  cases  of  mastoid  disease  of  uncom- 
mon character  :  one  of  cholesteatoma,  complicating  a  Bezold's  mastoid- 
itis (perforation  of  the  medial  plate  of  the  process)  successfully  oper- 
ated upon  by  the  Schwartze-Stacke  method  (radical  exposure  of  the 
middle-ear  cavities)  in  a  child  of  7  ;  and  the  other  a  case  of  tuberculous 
extradural  abscess,  in  a  woman  of  24 — operation  and  death.  This 
patient  was  operated  upon  twice,  the  tuberculous  extradural  abscess 
over  the  tegmen  being  discovered  and  emptied  at  the  first  operation. 
The  svmptoms  of  drowsiness  continuing,  it  was  resolved,  a  week  alter 
the  first  operation,  to  seek  for  a  possible  cerebral  abscess.  In  the 
second  etherization,  just  after  removid  of  the  dressings,  the  patient 
stop])ed  breathing,  and  after  being  kept  alive  for  5  hours  by  artificial 
res}>iration,  she  expired.  I^ewis  has  thought  death  may  have  been  due 
to  ether.  During  the  artificial  respirations,  an  aspirating-needle,  intro- 
duced in  various  directions  in  the  brain,  failed  to  find  pus. 

Bezold's  Mastoiditis,  Trephination,  and  Recovery  of  Hearing. 

— P.  jMcniC'iv  ^  has  reported  a  ease  of  acute  mastoiditis  terminating  in 
perforation  of  the  medial  plate  of  the  process,  though  the  spontaneous 
j)erforation  in  the  bone  was  not  recognized  .until  trephination  of  the 
mastoid  had  been  performed.  [In  this  instance  a  consecutive  abscess 
in  the  sheath  of  the  nuiscles  In  the  neck  was  anticipated  by  mastoid 
trephination.] 

]\Iastoiditis,  with  ]ierforation  of  the  medial  plate  and  consecutive 
abscess  in  the  neck  beneath  the  insertion  of  the  sternocleidomastoid 
muscle,  following  acute  otitis  media  in  a  new-born  child,  is  re])orted  by 
]\I.  Ijcrmoyez. 2  [The  mastoiditis  in  this  case  was  very  ])lainly  due  to 
the  vigorous  and  excessive  treatment  a])plied  to  a  simple  catarrhal  otitis 
media,  iKjfore  the  case  was  seen  by  Ijcrmoyez.] 

Mastoiditis  with  Diffusive  Abscess. — Masini  -^  reports  3  cases 
of  mastoiditis  of  the  so-called  JJezold  Ibrm.  He  makes  a  plea  for  re- 
stricting this  term  to  abscesses  by  dilfusion  of  pus,  from  the  mastoid 
cavity,  into  the  soft  tissues  of  the  neck,  close  to  the  mastoid  pro- 
cess. A  case  of  purulent  mastoiditis  complicated  by  epidural  (extra- 
dural), subpetrons,  and  postesophageal  abscesses  (Bezold's),  ending 
in  death,  presumably  from  internal  hemorrhage,  is  reported  by  John 
Dunn.^ 

1  Arch,  of  Otol.,  Oct.,  1898. 

2  Arcli.   Iiiternut.  de  Laryn.,   Otol.,  ot  Rliinol.,  Sept.-Oct.,  1898. 

3  Ann.  des  Mai.  de  I'Oieille,  May,  1899.  *  Ibid.,  Aug.,  1898,  p.  172. 

5  Arch,  "of  Otol.,  Dec,  1898. 
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Mastoiditis. — Cases  of  mastoiditis  have  been  rejiorted  by  P.  llani- 
moud,'    II.  S.  .Tones,-  Cozzolino/^  A.  Barkan,^  and  F.  Pluder.'^ 

Mastoid  Fibromyxoma. — H.  Esehweiler  ^  re[)()rts  a  ease  of  fibro- 
niyxonui  of  the  mastoid  in  a  woman  of  38.  In  childhood  chronic 
otorrhea  existed  in  this  subject,  and  12  years  before  she  was  seen  by 
Eseiiweiler  a  suro(>on  curetted  the  ear.  Entire  removal  of  the  mastoid 
process  was  folhtwcd  by  comph'te  cure  in  G  weeks. 

Pachymeningitis  Externa  and  Extradural  Abscess  in  Acute 
Mastoid  Disease. — 11.  Preysing  '>  reports  2  cases  of  j)achymeningitis 
externa  and  extradural  abscess,  in  consequence  of  very  brief  disease  of 
the  mastoid  process  which  had  not  led  to  notewotthy  destruction  of 
bone  :  one  in  a  man  of  7(\  the  other  in  a  child  of  5.  In  both  cases  the 
tvm))anum  contained  serum,  probably  a  secondary  result,  as  connection 
of  the  mastoid  disease  with  the  antrum  was  not  demonstrated.  It  was 
thought  that  these  cases  might  have  been  examples  of  bone-infection 
not  originating  in  tlie  nuicoperiosteal  lining  of  the  air-cells.  This  view 
was  supported,  in  the  case  of  the  old  man,  by  the  presence  of  a  prob- 
ably relapsing  furunculosis  in  the  meatus,  as  infection  of  the  bone  from 
this  latter  source  is  possible  (rarefaction-ostitis).  The  author  believes 
''  that  the  unusual  condition  of  the  bone  in  this  case  illustrated  that  but 
little  known  disease — acute  inflatmnation.  of  the  compact  osseouii  portion 
of  the  mastoid  process." 

Spontaneous  External  Rupture  of  Mastoid  Empyemas. — 
Ilamon  du  Fongeray  *^  calls  attention  to  the  fre(|uent  occurrence  of 
spontaneous  external  discharge  of  mastoid  empyemas.  He  thinks  that 
such  spontaneous  cures  have  been  unduly  neglected  in  literature.  The 
most  frequent  spontaneous  openings  occur  over  the  antrum.  In  other 
cases  the  opening  occurs  lower  down  in  the  mastoid  surface  and  some- 
times, as  in  the  so-called  Bezold  form,  in  the  digastric  groove,  in  the 
m(;dial  plate  of  the  mastoid  process.  A  fourth  form  is  that  oj)ening 
u|)on  tlu!  occipital  surface,  via  the  air-cells  of  tlie  occijntal  l)one — a  rare 
Ibrm,  however.  Du  Fongeray  then  reports  a  case  re[)resenting  a  Jifth 
form — viz.,  "  One  in  which  the  pus  discharges  itself  forward  into  the 
anditory  canal  by  destruction  of  the  wall  of  the  attic  and  the  postero- 
snperior  wall  of  the  osseous  auditory  canal"  :  a  kind  of  natural  Stacke 
operation,  or  an  "anterior  riiptiii'e,"  as  it  is  called  l>v  (\u  I^oiigerav. 

Electric  Lathe  and  the  Burr  in  Operations  on  the  Mastoid 
and  Petrous  Portions  of  the  Temporal  Bone. — R.  Lombard  ^ 
after  mnnerons  trials  has  formulated  the  following  conclusions  re- 
garding the  use  of  the  electromotor  burr  in  operations  on  the 
mastoid  and  petrous  ])orti()ns  of  tlie  temporal  bone  :  (1)  It  is  more 
exact.  It  does  not  slij)  so  easily  as  the  chisel  and  gouge;  and  if 
it  docs  slip,  the  resnit  is  not  serious.     (2)  There  is  no  risk  of  wounding 

'  Boston  M.  and  S.  .Tonr.,  Dec.  22,  1898.  ^  gi-jt.  Med.  .Tour.,  Oct.  22,  1898. 

^Joiir.  Laryu.,  Khinol.,  and  Otol.,  Mar.,  1899. 

••  Ihid.,  April,  1H99.  ^  Arch.  f.  Olirenh.,  Mav  19,  1899. 

«^  Ibi<l.,  Sept.  20,  1898.  "  Arch,  of  Otol.,  Oct.,  1898. 

«  Ann.  des  Mai.  de  I'Oreille,  April,  1899.  »  Ibid.,  Sept.,  1898. 
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parts  that  should  be  carefully  protected — as  the  facial  nerve,  the  semi- 
circular canal,  the  sinus,  and  the  dura.  If  one  of  these  organs  is 
reached,  the  spheroid  form  of  the  burr  pushes  the  tissue  ahead  of  it 
without  cuttiuii^  or  woundino-  it.  In  breakinji:;  down  the  Avail  of  the 
aditus  with  a  burr  the  surgeon  may  dispense  with  the  protector  and 
almost  with  the  probe,  (o)  The  shock  of  the  blow  from  the  mallet  is 
avoided.  (4)  The  oi)eration  is  more  ra])id — a  fact  not  to  be  des])ised  in 
an  operation  always  long  if  it  is  to  be  com})lete.  (5)  The  cavity  made 
is  smooth  :  no  angles,  asperities,  or  scales.  (6)  If  the  apophysis  is 
eburnated,  which  is  not  nncommon  in  cases  of  chronic  purulent  otitis 
media,  the  burr  is  always  successful  if  projK'rly  used  with  sufficient 
force.  Londjard  thinks  the  l)urr  is  specially  useful  in  separating  the 
sinus-wall  from  its  osseous  canal.  Overheating  of  the  burr  is  ])revent('d 
by  the  necessary  pauses  in  the  o|)eration. 

Blood-clot  in  Mastoid  Operations. — V.  J.  IJlake  ^  has  made  further 
use  of  the  so-called  ''  l)lood-cl()t  "  dressing — /»  c,  allowing  the  cavity 
after  mastoid  evacuation,  especially  in  acute  cases,  to  till  with  blood, 
and  thus  hasten  healing  by  first  intention.  The  same  method  he  finds 
a]iplical)le  after  mastoid  aperations  in  chronic  cases,  "  excepting  when 
in  the  latter  the  extent  of  the  field  of  ojieration  makes  it  necessary  to 
resort  to  packing  for  other  reasons."  Blake  has  found  it  '' ])erfectlv 
possible  fi)r  a  blood-clot  to  remain  clotted  in  one  })art  of  the  evacuated 
mastoid,  and  to  become  se])tic  in  another,  thus  forming  a  basis  for  ])ri- 
mary  external  healing  in  one  portion,  and  in  another  l)reaking  down," 
necessitating,  of  course,  drainage  and  healing  l)y  granulation. 


OTITIC   SINUS-THROMBOSIS. 

V.  Whiting  2  claims  that  the  mere  ])resence  of  a  noninfective  clot 
in  the  sinus  does  not  menace  life.  Also,  "that  an  infected  thrombus 
in  the  first  stage  is  amenable  to  almost  certainly  successful  operation, 
and  that,  in  a  more;  advanced  stage,  M'hen  ])yemic  manifes- 
tations are  present,  but  before  the  a])pearance  of  metastases,  there  is 
still  an  excellent  chance  for  the  patient  ;  and  even  under  the  most  ad- 
verse conditions,  when  the  })urulent  ])hlebitis  has  extended  into  the 
jugular,  and  metastatic  abscesses  are  ])resent,  a  small  proportion  recover 
after  very  extensive  operation  involving  resection  of  the  Jugular  vein. 
There  is  recorded  one  case  in  Avhich  not  only  was  the  jugular  involved 
and  metastases  present,  but  sejitic  |)neumonia  existed  as  well ;  still, 
0])eration  was  performed  and  recovery  ensued."  The  author  laments 
the  deficiency  in  diagnosis  of  sinus-lhroudwsis  ;  and  he  believes  that 
the  rate  of  mortality  is  higher  in  this  disease  than  is  connnonly  su])- 
posed.  In  regard  to  the  early  recognition  of  this  disease  he  says  : 
"The  ])rime  essential  is  to  impress  finnly  uj)on  tlie  mind  ol'  the  //r//- 
eral  jjrdctitioncr,  under  whose  supervision  these  cases,  as  a  rule,  first 
C(tme,  the  fact  that  nearly  all  inHammatory  diseases  of  the  brain  and  its 

'  Tr.  Am.  Otol.  Hoc;.,  July,  1898.  ^  ^ich.  of  Otol.,  Dec,  1898. 
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covcriiiirs  are  infective  in  their  natnre,  and  that  of"  sneh  diseases  of  the 
hrain  the  majority  are  otitic  in  ori^in.  Hence  the  routine  initial  step 
in  the  examination  of  all  patients  cxhihitinji;  symptoms  of  infiannnatory 
intracranial  affections  should  he,  save  in  the  presence  of  other  causes 
ahsolutely  confirmatory,  a  i)hysical  examination  of  the  ear."  The 
form  of  haeterioloiiic  infection  present  is  usually  streptococcic  or  staphy- 
lococcic, the  former  heing  the  more  virulent.  Three  clinical  stages  of 
sinus-thrombosis  are  given,  as  follows  :  Fird  stage :  The  presence  of 
a  thrombus,  parietal  or  complete  (chiefly  composed  of  fibrin,  red  blood- 
cells,  exfoliated  endothelium,  leukocytes,  and  homogeneous  protoplas- 
mic cells),  not  having  undergone  disintegration  and  accom])anied  l)y 
slight  or  moderate  pyrexia,  rigors  being  usually  insignificant  or  absent. 
Second  dage  :  The  jiresence  of  a  thrombus,  parietal  or  complete,  which 
has  undergone  disintegration,  with  resulting  systemic  absorj)tioii,  char- 
acterized l)y  fre(iuent  rigors,  and  ])ron()unced  septicopyemic  fluctuations 
of  tcn)perature.  T/iir<J  sfai/c :  The  ])resence  of  a  thrombus,  ]>arietal  or 
complete,  which  has  undergone  disintegration  with  systemic  absorption, 
aqcompanied  by  rigors,  ra])id  and  great  fluctuatious  of  temperature,  and 
central  or  peripheral  embolic  metastases,  terminating  usually  in  se])tic 
pneum(»nia,  enteritis,  or  meningitis,"  The  diagnosis  of  the  fir.sf  stage, 
owing  to  the  indetenuinate  character  of  the  symptoms  uj)  to  that  ]ioint  in 
the  progress  of  the  disease,  is  rarely  made  until  an  operation  for  mastoid- 
itis has  been  jjerformed.  In  this  stage  recovery  is  still  possible,  though 
uot  probable  without  operation  upon  the  sinus,  for  the  thrombus  must 
not  hv  considered,  even  now,  as  noninfective.  "  The  only  safeguard 
against  encountering  the  increased  gravity  of  the  second  stage  is  to 
operate  inunediately  upon  the  recognition  of  the  first  stage."  The 
prognosis  in  the  first  stage  is  highly  favorable  ;  while  in  the  second 
stage  it  is  very  nnich  less  so,  on  account  of  the  systemic  infection  and 
the  operative  risks.  The  transitional  period  between  the  first  and 
second  stages  is  usually  brief,  and  its  eomj)letion  is  usually  heralded  by 
a  sharp  rigor.  The  diagnosis  of  the  seco)ul  stage  is  established  by 
symptoms  that  cannot  be  attributed  simply  to  a  suppurative  inflannna- 
tiou  of  the  middle  ear,  but  can  be  dependent  upon  nothing  l)ut  an  otitic 
sej)tic  involvenu'ut  of  the  sinus.  "Thefi-atures  of  the  ])atient  now 
assume  a  distressed  and  anxious  look,  with  an  ashen  pallor,  and  the 
countenance  is  frequently  suffused  with  copious,  colliquative  perspira- 
tion, the  exhaustive  sweating  being  a  significant  accompaniment  of  this 
stage  ;  thi're  are  loss  of  appetite  and  constipation  ;  resjuration  becomes 
shallow  and  increased  in  frecjuency,  and  t\\v  fhu-fudfioiis  in  ieniperaturc 
(ire  rapid  and  excessive,  and  associated  with  repeated  and  seA'ere  rigors. 
Vertigo  and  vomiting  may  be  present,  and,  if  constant,  are  usually 
associated  with  meningitis.  The  pulse  and  respiration  in  the  first  week 
show  moderate  acceleration,  becoming  exaggerated  with  increasing  tox- 
emia, amounting  in  fatal  cases  to  ISO  or  more,  and  at  times  (U'fying 
computation.  The  resi)irations  may  number  40.  Consciousness,  in 
cases  uncomjdicated  with  meningitis,  may  remain  unim))aired  until  the 
moment  of  death.      Again,  it  may  be  lost  speedily,  the  i)atient    becom- 


468  OTOLOGY. 

ing  ■wildly  delirious  or  soiniiokMit  and  then  comatose.  IVIild  delirium 
does  nut  signify  much  ;  but,  it'  j)rolonged,  with  periods  ot"  violent  de- 
lirium, the  prognosis  becomes  grave,  for  coma  and  death  soon  ensue.  It 
is  at  this  ])oiut  that  symj)toms  of  ty])hoid  apj)ear,  and,  if  abdominal 
nuiuifestations  are  proniiueut,  are  often  responsible  for  fatal  error  of 
diagnosis.  Septic  [)neumonia,  enteritis  with  albuminuria,  and  affections 
of  the  pericardium  and  ])leura  may  be  encountered  in  this  stage,  and 
are  to  be  regarded  as  manifestations  of  rapidly  apjiroaching  and  unfa- 
vorable termination.  Now  ap})ear  *  local  signs  of  circulatory  embarrass- 
ment,' due  to  engorgement  of  the  veins  tributary  to  the  sinuses  of  the 
dura  mater.  Among  the  earliest  are  hemicrania,  sometimes  mild,  but 
at  times  of  unendurable  severity,  radiating  from  the  diseased  eai'  over 
the  corresponding  side  of  the  head.  There  then  appears  'tenderness  in 
the  uj)per  portion  of  the  ])osterior  cervical  triangle,  dependent  u])on 
])hlel)itis  of  the  deep  veins  of  the  neck,'  and  forming  a  valuable  guide 
in  diagnosis.  As  the  anterior  and  posterior  condylar  veins  often  par- 
ticipate in  inflammatory  extension  from  the  sinus,  edema  of  this 
locality  ap])ears  in  conjunction  with  tenderness.  .  .  .  W'heji 
])laiidy  marked,  its  significance  is  une(|uivocal  of  obstruction  in  a  great 
blood-channel  ;  and  it  usually  implies  that  the  thrombus  has  alrcadv 
extended  into  the  jugular  bulb,  and  that  ini'ectivc  dissemination  has 
begun."  Edema  of  the  occipital  and  nuchal  regions  ((iriesinger's 
sym]»toms),  tle])endent  upon  phlel)itis  and  obstruction  of  the  mastoid 
and  occipital  veins,  nmst  not  be  confounded  with  edema  of  the  mastoid 
I'cgion,  so  commonly  encountered  in  uucoiuplicated  empyema  of  the 
mastoid  process.  Tenderness  over  the  ])oint  of  exit  of  the  mastoid 
emissary  vein  is  indicative  of  the  ])resence  of  an  extradural  collection 
of  ])us,  usually  in  the  cerebellar  fossa,  rather  than  of  sinus-thrombosis. 
A  syin])tom  of  sinus-thrombosis  first  ])ointcd  out  by  (Jerhardt  and 
Hessler,  and  confirmed  by  \\  luting,  "  is  elicited  by  laying  the  finger 
with  sufficient  force  across  the  course  of  the  extcrvdl  jugular  of  the 
affi'ctcd  side  to  cause  obstructive  pressui'e,  when  it  will  be  noted  that 
the  vessel  either  exhibits  but  slight  turgescence  or  none  at  all  ;  while 
upon  the  healthy  side  the  external  jugular,  although  not  unduly  |)r(imi- 
nent,  becomes,  upon  the  apj)lication  of  similar  j)ressure,  engorged  to  a 
])ronounced  degree."  Another  manifestation  of  the  presence  of  ob- 
struction of  the  sinus  occurring  Avith  varying  frccpUMicy,  and  first  noted 
I»y  Stirling,!  ''is. a  moderate  edema  or  pulliness  of  the  eyelids  of  the 
corresponding  side,  as  a  result  of  interference  with  the  cavernous  sinus 
and  cngorgeiiuint  of  the  ophthalmic  vein.  Associated  with  this  symj)- 
tom,  intraocular  inflammatory  changes  are  observed  in  a  considerable 
numbei'  of  cases,  usually  taking  the  form  (»f  neuroretinitis."  An  ex- 
amination of  the  fundus  of  the  eve  should  never  be  neglected  in  a  case 
of"  supposecl  sinus-thrombosis,  in  \\  hit ing's  oj)iuion.  ()knken"-  ehiims 
to  b(!  able  to  recogni/c  the  presence  of  a  thrombus  in  the  lateral  >inus 
by  "dullness  on  ])ercussion  on  the  affected  side,"  as  com])are(I  \\\{\\  the 

'  Canada  .Med.  kVc,  Nov.,  18%'.  '^  Arili.  1'.  Oliiciili.,  vol.  .xxxviii.,  j.)).  1()9-175. 
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clear  tone  of  the  correspond i no;  reo;ion  in  tlic  nnatlectcd  side.  But 
Wiiitinir  liiis  iailed  to  snl)staiitiate  the  value  of  this  synii)toin.  Another 
symptom  of  value,  ai)peariut;-  late  in  the  st'(V)nd  or  the  l)ei>innin<i' of  the 
tliird  statue,  is  tenderness  alon^'  the  course  of  the  internal  Jugular  in  the 
neck,  with  perhaps  an  appreciable  cord-like  feelinfj;  in  the  affected  vein. 
Of  course,  any  of  the  siijus  previously  named  may  he  absent,  even  the 
fluctuations  in  the  temperature.  The  diaiiiiosis  of  the  third  stage  is,  "to 
the  practical  observer,  distressingly  clear."  All  the  previously  named 
symptoms  of  the  second  stage  are  augmented  by  the  additional  synij)- 
toms  resulting  from  the  dissemination  of  se])tic  emboli  and  embolic 
metastasis.  However,  even  in  the  midst  of  these  sym])toms,  including 
septic  enteritis,  and  aciite  septic  parcn<'hi/iiuitoH.s  nepJirifi.^,  reeoverji  Juus 
taken  place  in  some  of  the  cases  operated  upon  by  AVhitiug. 

Treatment. — When  a  metastatic  abscess  is  accessible,  the  purulent 
contents  should  l)e  evacuated  immediately,  and  the  cavity  packed  with 
gauze  and  allowed  to  gramdate.  The  preliminary  steps  to  an  operation 
upon  the  sigmoid  sinus  are  precisely  like  those  for  the  usual  mastoid 
oj)eration.  The  sigmoid  groove  may  quickly  and  conveniently  be 
opeiu'd  with  a  curet  or  rongeur,  "but  under  no  circumstances  should  the 
<'hisel  be  em})loyed  for  this  purpose.  The  rongeur  used  for  this  purpose 
should  l)e  as  broad  as  possible  at  its  beak."  The  most  accessible  part 
of  the  sigmoid  groove  for  opening  is  the  knee  and  descending  portion. 
The  knee  lies  about  at  the  level  of  the  suprameatal  spine,  and  usually 
from  one-half  to  two-thirds  of  an  inch  posterior  to  it.  If  the  mastoid 
is  markedly  prominent  and  convex,  the  groove  will  be  found  very  near 
the  ])osterior  wall  of  the  auditory  canal,  while  when  tlie  mastoid  process 
is  broad  and  ilat,  the  sinus  usually  lies  quite  far  behind  the  posterior 
wall  of  the  osseous  auditory  canal.  After  the  groove  is  opened,  "  fur- 
ther exposure  of  the  sinus  is  most  readily  accomplished  with  the 
rongcnir,  the  chisel  being  employed  to  remove  the  outer  table  of  the 
skull  whenever  its  thickness  renders  difficult  the  use  of  the  bone- 
force))s  ;  .  .  .  all  carious  bono  must  be  eradicated  whithersoever 
such  process  may  lead."  Operation  on  the  sinus  cannot  be  performed 
easily  if  less  than  2  in.  of  its  bony  covering  is  removed.  It  is  safe 
to  remove  enough,  whether  diseased  or  not,  to  expose  fully  the  diseased 
portion  of  the  sinus.  [Chipault  and  Lnml)otte  have  removed  the  bone 
and  the  sinus,  after  ligation,  from  the  bulb  to  the  torcular.]  Down- 
ward, it  will  serve  all  purposes  to  remove  the  groove  as  far  as  and 
including  the  external  margin  of  the  jugidar  foramen,  caution  being 
oI)serve(l  to  avoid  the  j)osteri()r  condylar  foramen  behind  and  the  lower 
third  of  the  fallojiian  canal  in  front.  In  most  instances  the  thrond)us 
is  situated  in  the  descending  portion  of  the  sigmoid  sinus,  extending  to 
the  knee  (but  i-arely  far  beyond  it  into  the  lateral  sinus),  and  thence 
downward  toward  th(^  bulb,  and  sometimes  further  downward  into  the 
jugular  vein. 

1.  When  the  thrombus  is  incomplete  or  parietal,  it  is  liard  to  recog- 
nize. As  blood  still  flows  through  the  sinus,  tiie  as|)irating-needle  is  of 
no  assistance.     Inspection  will  not  aid,  as  there  is  no  a})j)arent  bulging. 
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Palpation  nmst  bo  (l(>])(Mi(led  upon,  for  it  will  reveal  the  fact  that  the 
siiiiis-wall  will  dimple  like  a  Ijladder  tilled  with  water,  and  is  eipially 
tense  in  all  directions.  P-ressure  with  the  finger-tip  over  the  ])arietal 
clot  will  impart  a  sensation  to  the  finger  of  contact  with  "a  thickened 
tissue  under  which  lies  an  unevenly  distributed,  yielding  substance." 
Before  an  incision  is  nuide  in  the  ex})osed  sinus,  it  is  imperative  to 
obstruct  the  flow  of  blood  both  below  and  above,  so  that  the  hemor- 
rhage may  not  be  excessive,  as  it  will  occur  from  both  directions  at  the 
same  time.  The  sinus  should  now  be  incised  in  its  long  axis  to  an 
extent  sufficient  to  admit  of  the  convenient  introduction  and  manipula- 
tion of  a  curet,  with  which  the  clot  should  be  thoroughly  and  ra])idlv 
removed.  Some  bleeding  should  be  ])ermitted,  as  it  will  work  out  j)ar- 
ticles  of  the  clot  not  reached  by  the  curet.  Every  vestige  of  clot  must 
be  removed  and  the  circulation  thoroughly  reestablished,  or  sej)sis  will 
continue,  and  another  oj)eration  be  demanded  after  the  patient  has  be- 
come weaker.  As  the  parietal  and  visceral  walls  of  the  sinus  in  throm- 
bosis may  be  very  close  together,  the  initial  incision  into  the  sinus  must 
be  made  cautiously,  or  the  visceral  wall  and  the  brain  may  be  wounded. 
After  controlling  the  hemorrhage,  the  entire  wound-cavity  should  be 
filled  with  gauze  covered  with  cotton,  and  a  firm  bandage  ap[)li('d  ;  or 
'*  gauze  may  be  ])aeked  firmly  upon  the  opening  in  the  sinus,  and 
the  flaj)  of  the  skin-wound  stitched  down  upon  the  packing  with  hcavv 
sutures."  The  stitches  may  be  removed  in  24  hours,  or  later,  as  de- 
manded by  ex])edien('y. 

2.  The  author  then  considers  a  comj)letely  obstructing  thi'ombiis  at 
the  knee  of  the  sigmoid  sinus,  or  in  its  vicinity,  abov(>  or  below.  In 
this  condition  ''  the  sinus  lacks  its  characteristic  smoothness  and  luster, 
and  is  seen  to  be  distended  and  generally  darkly  discolored  at  the  site 
of  the  clot ;  granulations  nuiy  or  may  not  invest  the  walls.  The  j)res- 
ence  or  absence  of  pulsation  is  of  no  material  significance.  The  sinus 
has  a  doughy  feeling  if  the  clot  is  fresh  ;  or  it  is  firm,  tense,  and  re- 
sisting if  the  clot  is  old(!r  and  contains  granulations.  In  such  a  case 
'the  simis  should  be  fully  exposed  above  and  below  the  obstruction,  and 
pressure  made  u])on  it  both  at  the  distal  and  proximal  ends  of  the  clot.' 
The  incision  nuist  be  sufficient  to  admit  easily  and  freely  a  small  curet. 
When  the  thrombus  is  recognized  earlv  in  its  formation,  while  it  is  soft 
and  nonadherent,  a  short  incision  is  ample,  as  the  clot  will  be  forced  by 
the  blood-|)ressure  in  the  sinus  and  the  elasticity  of  the  meninges 
behind  it  through  the  ojH'uing  thus  made,  ^^'hen  a  small,  firm  obstruc- 
tion exists,  tlu!  sinus  should  be  very  carefullv  scrutinized  between  the 
clot  and  the  bulb,  so  that  any  respiratory  movements  oi'  its  Malls  may 
be  detected,  for  in  case  of  aspiration  <»f  the  jugular  bulb  and  sinus 
below  the  thrombus,  danger  of  aerial  embolism  is  to  be  a]iprehended, 
unless  the  precaution  of  ligating  the  jugular,  preliminary  to  opening  the 
simis,  is  ol)served."  After  removal  of  the  clot  the  visceral  wall  of  the 
sinus  should  l)e  carefully  examined  with  a  jtrobe,  in  order  to  see  whether 
there  exists  a  fistulous  tract  leading  to  an  al)scess  in  the  occipital  lobe 
or  cerebellum.      If  the  incision  in  the  sinus  has  been  a  small  one,  firm 
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application  of"  a  gauze  j)acl  upon  it,  and  one  on  the  intaet  sinus-wall  at 
each  side  of  it,  exercises  sufficient  pressure  when  supported  by  cotton 
and  tiiiht  l)andagini;. 

.'}.  Finally,  we  are  hrought  to  tlu;  consideration  of  a  completelv  ob- 
structing thrombus  extending  into  the  bulb  or  involving  the  jugular  vein, 
or  l)oth.  The  local  symptoms  are  very  pronounced,  and,  in  fact,  are  an 
exaggeration  of  those  enumerated  under  No.  2  as  characterizing  a  small 
com|)lcte  ol)struction.  If  sight  and  touch  cannot  establish  the  diagnosis, 
the  aspii-ating-needle  will  give  the  desired  aid,  "  for  when  thrust  into 
the  sinus  at  various  points  over  the  suspected  area,  it  will  exhibit 
either  pus,  serum,  or  nothing  at  all,  as  the  case  may  be,  l)ut,  in  any 
event,  no  venous  blood."  In  this  variety  of  thrombus  the  incision 
should  begin  at  its  distal  end,  and  an  endeavor  be  made  to  reestal)lisli  the 
circulation  from  the  torcular  side  first.  Of  course,  hemorrhage  can,  in 
such  a  case,  occur  only  from  one  direction,  and  can  be  controlled  easily 
by  a  gauze  pledget  under  the  left  index-finger  of  the  o[)erator.  The 
incision  beginning  at  the  torcular  end  of  the  clot,  should  extend  down- 
ward toward  the  bulb  about  \h  in.  Should  the  circulation  be  reestab- 
lished at  the  time  of  the  incision,  it  can  be  controlled  by  the  finger  until 
that  ])ortion  of  the  clot  exposed  by  the  incision  can  be  thoroughly 
curetted  and  the  opening  irrigated  with  bichlorid  solution  (1  :  oOOO), 
Then  a  permanent  gauze  hemostat  may  be  placed  in  position.  If  the 
circulation  is  not  reestablished  immediately  upon  the  incision,  or  if  its 
flow  is  scanty,  the  incision  may  be  extended  further  backward  if  the 
opening  in  the  sigmoid  groove  permits,  or  a  small  curet  may  be  intro- 
duced into  the  lumen  of  the  sinus  and  the  clot  removed  by  outward  and 
upward  movement  of  the  curet  until  rapid  hemorrhage  occurs.  The 
latter  may  be  momentarily  permitted,  "  thus  favoring  the  expulsion  of 
any  loosely  attached  infective  particles  that  may  have  eluded  the  search 
of  the  curet."  Then  a  permanent  gauze  hemostat  may  be  applied,  as 
has  been  stated.  The  first  half  of  the  operation  for  reestablishment  of 
the  circulation  is  now  done.  Reestablishment  of  the  circulation  from 
below  is  brought  about  by  extending  the  original  incision  in  the  sinus- 
wall,  either  with  scalpel  or  scissors,  well  downward  to  the  bulb,  and 
resorting  again  to  cureting.  "  The  ap})lication  should  be  attended  with 
ecjual  care,  l)ut  with  greater  vigor  than  above,  the  tortuosity  of  this 
portion  of  the  sinus  rendering  the  attachment  of  the  clot  more  tena- 
cious and  less  accessible  than  near  the  knee,  hence  the  thorough  removal 
is  proportionately  more  difficult."  When  the  circulation  in  this  direc- 
tion is  completely  reestablished,  the  flow  of  blood  is  rapid  and  very 
copious,  so  that  the  operator  must  never  be  satisfied  with  a  scanty  or 
slow  hemorrhage  as  the  result  of  his  cureting  in  the  bulb,  but  persevere 
until  lie  obtains  a  copious  flow  of  blood.  Too  copious  hemorrhage  can 
always  be  controlled  by  pressure  on  the  jugular  in  the  neck,  until  curet- 
ing is  done,  after  whicii  a  tampon  of  iodofitrm  gauze,  thrust  firndy, 
but  not  too  fi)rcibly,  into  the  bulb  gives  i)romj>t  and  efflcient  control. 
We  nuist  remember  that  the  jugular  fi)ramen  gives  exit  to  the  eighth 
pail'  of  cranial  nerves,  and  that   undue  i'ovco  in  introducing  the  tampon 
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in  this  ivjjioii  might  interfere  witli  the  fnnetions  of  the  pneumooastric. 
The  eircnlation  being  reestal)lished  and  the  ganze  j)aeking  in  position, 
the  visceral  wall  of  the  sinns  lying  between  the  2  tampons  should  l)e 
examined  with  a  probe,  "that  any  softening  or  fistulous  tract  maybe 
detected  leading  to  a  subdural  collection  of  pus,  or  to  an  abscess  in  the 
brain."  No  such  e()ni])lications  l)eing  ])resent,  and  the  sinus-wall  intact, 
"the  Avhole  should  be  thoroughly  irrigated  with  a  solution  of  bichlorid 
(1  :  oOOO),  and  folded  strips  of  gauze  carefully  packed  into  the  bone. 
The  extreme  angles  of  the  cutaneous  fla])s  should  then  be  stitched, 
leaving  an  extensive  wound  sufficiently  long  to  admit  of  unembarrassed 
insjK'ction  and  subsequent  dressing.  This  wound  nuist  be  filled  with 
gauze,  covered  with  cotton,  and  the  apposition  nuiintained  by  a  firm 
bandage." 

Shock  is  often  great  after  sucli  an  operation  as  has  just  been 
described,  and  for  such  complication  AMiiting  recommends,  as  giving 
speedy  relief,  "an  inti-avent)us  saline  injection  of  from  IG  to  24  oz.  in- 
troduced, at  a  temperature  of  from  105°  to  108°  F.,  through  the  median 
basilic  vein."  If  this  cannot  be  done,  a  good  substitute  is  the  "  injec- 
tion into  the  bowel  of  a  pint  or  a  (piart  of  normal  saline  solution  at  a  tem- 
perature of  from  110°  to  115°  F."  Great  embarrassment  in  diagnosis 
may  arise  if  the  site  of  the  clot  is  at  or  below  the  bulb,  A  patient 
may  exhibit  all  the  sym])toms  of  sinus-thrond)osis,  and  yet  the  sinus, 
wiien  exposed  from  the  knee  to  the  bidb,  be  full  of  fluid  blood. 
Whether  this  comes  from  the  torcular  or  the  jugular  side  is  not  ea.sy  to 
decide  before  o])ening  the  sinus.  In  this  surgical  dilemma,  AVhiting 
resorted  to  the  Ibllowing  manoeuver  :  "  The  left  index-tinger  was  placed 
across  the  sinus  at  the  bulb  with  sufficient  firnuiess  to  cause  obstructive 
pressure  and  collapse  of  the  walls  at  that  point ;  the  right  index-finger 
was  then  j)laced  close  beside  the  left,  and  with  a  stroking,  stripj)ing 
movement,  carried  steadily  along  the  course  of  the  sinus  toward  the 
torcular  as  far  as  the  knee,  at  which  point  the  finger  rested  with  firm 
j)ressure.  The  result  of  the  procedure  was  to  expel  the  blood  from  the 
sinus  and  leave  its  walls  in  a  colla])se(l  condition  between  the  2  controlling 
fingers.  An  assistant  now  makes  firm  ])ressure  upon  the  jugular  vein 
low  down  in  the  neck,  so  that  the  backward  pressure  of  the  blood- 
current  toward  the  bulb  may  be  as  nuich  as  possible  augnunited.  It  is 
now  obvious  that,  in  case  no  obstructing  thrombus  existed  in  the  vein 
or  sinus,  the  (collapsed  wall  of  tiie  latter  would  be  immediately  dis- 
tended with  blood  upon  removing  the  ])ressure  of  either  finger."  In 
one  case,  after  expressing  tlu;  blood  from  the  sinus  and  collapsing  its 
walls,  the  finger-])ressure  at  the  bulb  was  removed  ;  but  the  sinus  did 
not  refill,  thus  demonstrating  that  the  obstruction  was  in  the  bulb  or 
below,  in  the  jugular  vein.  In  such  a  case,  the  finger-pressure  at  the 
knee  being  renjoved,  and  tlu;  sinus  being  immediately  tilled  with  blood, 
the  o])erator  is  assured  that  there  is  no  obstruction  on  the  torcular  side. 
In  this  experiment  all  expressive  movements  should  be  made  from  the 
bulb  toward  the  torcular,  to  ]>r(>vent  tlu>  risk  of  fi)rcing  particles  of  the 
clot   into  the  jugular.     In   those  "  very  extreme "  cases   in  which  the 
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iiit'cc'tion  has  (>xt('iitl('<l  into  the  juii,ular  and  has  resulted  in  septic  plile- 
hitis,  possiWlv  siip[)iii'ative  in  eharaeter,  it  will  l)e  iiiaiiitestly  inlpMs^il)le 
to  reestablish  the  circiilation  iVoiu  that  dircetioii.  Ileiute,  in  order  to 
anticipate  or  prevent  dissemination  of  septic  matter,  the  jn<rular  vein 
must  he  lii>ated  as  low  down  as  possible  near  the  clavicle  and  also  hij^h 
up  as  near  as  possible  to  the  bulb,  and  the  juii'idar  resected  and  removed 
entire  from  the  neck.  The  jugular  bidb  should  then  be  syrinj^ed 
thoronu'hlv,  but  not  too  I'orcibly,  with  a  solution  of"  bichlorid  (1  :  oOOOj, 
the  stream  beino-  directed  downward  into  the  bulb,  throu<;h  the  incision 
alreadv  made  for  cureting.  Forcible  upward  syringing  from  the  neck 
into  the  bulb  may  etisily  wash  septic;  material  through  its  softened  vis- 
ceral wall  into  the  subdural  oi*  subarachnoid  spaces.  In  this  operation, 
at  the  moment  of  opening  the  sinus-wall,  the  foot  of  the  operating- 
table  should  be  appreciably  elevated,  in  order  to  increase  the  blood- 
pressure  in  the  dural  sinuses,  and  thus  diminish  the  risks  of  the  admis- 
sion of  air  into  the  open  vein.  Aspirating  puncture  of  the  sinus  is  of 
little  value  even  in  simple  cases ;  it  is  only  contirmatory  of  other  diag- 
nostic means.  It  is  valueless  in  parietal  thrombosis  and  obstruction  in 
the  bulb  and  upper  jugular.  Time  must  not  be  begrudged  in  operations 
on  the  sinus.  Generosity  in  this  respect  will  often  insure  success. 
Sinus-j)hlebitis  and  thrombosis  have  been  reported  by  H.  8.  Ballance,^ 
H.  Preysing,'^  F.  de  Sajo,'^  J.  E.  Sheppard,^  John  Dunn/'  \\.  Milli- 
gan,''  Delanglande,'  and  R.  Botey.** 
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Symptoms  of  extradural  abscess  or  of  sigmoid-sinus  thrombosis 
always  dominate  and  mask  those  of  brain-abscess  when  they  occur 
together,  and  it  is  not  until  the  former  condition  has  been  relieved  that 
reliable  evidence  of  the  pressure  of  a  brain-abscess  can  be  obtained,  as 
shown  bv  ^[acewen  and  INIilligan." 

Symptoms  in  Otitic  Brain-lesions. — W.  Milligan^o  states  that 
''  the  occurrence  of  sensory  aphasia  is  a  symptom  in  cases  in  which  a 
])ath()logic  lesion  is  situated  in  the  superior  temporosphenoidal  convolu- 
tion ;  of  motor  aphasia,  when  the  lesion  is  in  the  third  left  frontal  eon- 
volution,  or  when  presstu'c,  say  from  an  adjoining  tem])orosphenoidal 
abscess,  is  exerted  nj)()n  this  center;  of  twitching  paresis,  or  paralysis 
of  various  nmscles  or  groups  of  muscles,  when  the  cortical  center 
which  controls  these  nuiscles  is  interfered  with  either  as  the  result  of  an 
irritative  and  spreading  meningitis  or  as  a  result  of  the  pressure  of 
a  gradually  increasing  focus  of  suppuration."      Hemiplegia  is  a  symp- 

1  Hrit.  .Med.  A.ssn.,  Aiisx.,  1898.  ^  Arch,  of  Otol.,  Aug.,  1898. 

•''  Kev.  de  Sci.  mod.  dc  liiircolona,  An<i.  o,  1898. 

*Tr.  Am.  Otol.  Soc,  July,  1898.  '^  Xxc\i.  of  Otol.,  Dec,  1898. 

«Brit.  Med.  Jour.,  Oct.  22,  1898. 

''Gaz.   H(il)dom.  do   Med.  et   de  Chir.,  May  18,  1899. 

»  Anu.  des  Mai.  de  rOreillc,  Mav,  1899.         «  Brit.  Med.  Jour.,  Oct.  22,  1898, 
'"Brit.  Med.  Jour.,  Oct.  22,  1898. 
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torn  that  tlie  contents  of  the  abscess  press  upon  tlie  internal  ca]>suh'. 
Involvement  of  the  third  nerve  is  a  symptom  of  temporosphenoidal 
abscess  ;  sometimes  the  sixth  nerve  is  involved  in  the  same  lesion.  In 
cerebellar  abscess  we  find  sometimes  optic  neuritis  followed  by  atrophy. 
An  uncomplicated  otitic  cerebral  lesion  is  not  difficult  to  diagnose,  but 
wiien  one  or  more  lesions  occur  together,  then  symptoms  of  one  overlap 
or  mask  those  of  the  other. 

An  extradural  abscess,  occurring  in  a  tuberculous  woman  of  24,  is 
rejwrted  by  II.  Lewis,  Jr.  ^  Temporos])henoidal  abscess  of  otitic  origin, 
with  marked  amnesic;  aphasia,  lias  l)een  re])orted  by  F.  S.  ]\rilburg.- 
Kecovery  ensued  in  this  case  after  o})eration.  Temporosphenoidal 
abscesses  of  otitic  origin  liave  also  been  reported  by  Heine,-^ 
(jiruening,'^  A'^ouzelle,'  W.  ^lilligan,^  and  others. 

Diagnosis  of  Otitic  Cerebellar  Abscess. — Gradenigo  ^  draws  at- 
tention to  the  fact  that  encej)hali('  al)scesses  consecutive  to  ])urulent 
middle-ear  otitides  are  situate  either  in  the  temporosphenoidal  convolu- 
tions or  in  the  lateral  lobe  of  the  cerebellum,  and  in  both  instances 
near  the  diseased  temporal  bone.  Uj)  to  the  present  time  the  same 
descri})tion  of  sym])toms  has  been  applied  to  the  2  kinds  of  abscesses. 
Nevertheless,  tlie  pathogenic,  anatomic,  and  therapeutic  differences  that 
exist  between  the  two  forms  of  encephalic  abscesses  justify  a  special 
tlescription  for  each.  Gradenigo  then  proceeds  to  describe  the  syni})- 
toms  of  otitic  cerebellar  abscess  :  ''  Cerebellar  abscess  is  less  directly  in 
relation  with  osseous  lesions  than  cerebral  abscess.  Infection  is  con- 
veyed to  the  cerebellum  either  by  the  sigmoid  fossa  or  by  the  labyrinth 
through  the  internal  auditory  canal.  With  cerebral  abscess  there  often 
coexists  sinus-thrombosis  or  leptomeningitis.  Differential  diagnosis  of 
these  lesions  is  most  difficult.  Neither  optic  neuritis,  lateral  nystagmus, 
titubation,  vertigo,  nor  rigidity  of  tlie  nucha  is  a  special  symptom  of 
cei'ebellar  abscess.  The  seat  of  the  lesions  one  encounters  in  the  course 
of  an  operation  in  a  case  of  chronic  jiurulent  otitis  media  with  syni])- 
toms  of  endocrauial  abscess — as,  for  exam]>le,  caries  in  the  sigmoid 
groove,  with  thrombus  of  the  sinus  or*a  jiurulent  labyrinthitis — will 
indicate  that  there  is  ])robal)ly  an  abscess  in  the  cerebellum.  A  fre- 
((ueiit  cause  of  cerebellar  aliscess  is  tlu;  passage  of  chronic  ])urulency 
from  the  tympanum  to  the  cerebellum,  by  way  of  the  labyrinth,  and, 
therefore,  the  most  constant  and  ])atliogiiom()iiie;  symptoms  are  dizziness 
and  vomiting,  especially  upon  motion,  as  shown  by  cases  reported  by 
J.  O.  (jfreen^  ainl  J.  B.  C/i-ombie.''  4'he  vertigo  in  such  cases  comes 
on  suddenly,  being  ])reeeded  by  earache,  and  followed  by  nausea  and 
vomiting. 

A  eland  and  Bellanger  have  recently  called  attention  to  symptoms 
that  would   specially  indicate  the  j)resence  of  cerebellar  abscess — viz.: 

'  Tr.  Am.  Otol.  Soc,  Jnlv,  1898.  ^  ]v[^.,]    ,v<j;c,  Nov.  10,  1898. 

3  Arch.  f.  Olireiili.,  Nov.  :50,  ISiW.  i  Tr.  Am.  Otol.  Soc,  July,  1898. 

■'  Ann.  (If's  Mill.  <le  rOrcille,  Sci>t.,  1H98,  p.  258. 

«  Bril:.  Med.  Jour.,  Oct.  2;>,  1898.  "  Ann.  dcs  Mai.  do  I'Oroille,  Sept.,  1898. 

»  Am.  Jour.  Med.  Sci.,  April,  1899.  »  Penua.  Med.  Jour.,  July,  1899. 
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(1)  Paralysis  ot"  the  arm  of  tlio  affected  side  with  iniiseidar  weakness 
ot"  the  legs;  (2)  exaggeration  of  the  pateUar  reflex  on  the  diseased  si<le  ; 
(o)  conjugate  deviation  of  the  eyeballs  toward  the  nnatVeeted  side.  Bnt, 
according  to  Uradenigo,  these  symptoms  are  not  constant.  He  then 
presents  notes  of  5  cases  of  cerebellar  abscess,  with  instrnctive  data. 

Otitic  cerebellar  abscesses  have  been  rei)orted  by  A.  I).  McConachie,  ^ 
J.  ().  (xreen,'^  and  II.  E.  Jones.'^  A  cerebellar  tumor,  the  existence  of 
which  was  demonstrated  by  the  x-rays,  has  been  reported  by  A.  Church.-* 
[Might  not  the  })resence  of  a  cerebral  abscess  be  thus  located  ?] 

The  oj)erativo  technic  in  otitic  cerebral  abscess  has  been  well  set 
forth  by  (Jradcnigo  ^'  and  William  HIll.'^ 

Otitic  meningitis  has  been  writtt-n  u])on  by  Grunert,  Stadelman, 
AV.  Milligan, ^  and  others;  and  cerebrospinal  meningitis  of  acute  otitic 
origin  has  been  reported  by  G.  Hauser.^ 


MORBID   GROWTHS  OP  THE  TEMPORAL  BONE. 

Noma. — A  case  of  noma  involving  the  auricle,  th(!  mastoid,  and  the 
condyle  of  the  jaw  witii  thrombosis  of  the  lateral  and  longitudinal 
sinuses,  in  a  boy  of  '1,  is  reported  by  G.  ]SI.  Smith. ^  The  bacilli  of 
Schimmelbusch  (cancrum  oris)  were  found  by  cultures  made  from  the 
longitudinal  sinus.  , 

Chloroma  in  the  Temporal  Bone. — O.  Lid)arsch  ^  ^  Jm^  presented 
an  account  of  the  autopsy  and  microscopic  examination  in  a  case  of 
chloroma  of  the  temporal  bone,  in  a  boy  of  6.  Chloroma  of  the  temporal 
bone  always  affects  the  hearing.  The  color  of  the  tumor  is  probably 
due  to  local  changes  in  the  pigment  of  the  blood.  "  In  cases  of  chlo- 
roma a  thorough  search  should  be  made  for  the  bacillus  of  tuberculosis, 
with  special  attenticju  to  the  faucial  tonsils,  which  furnish  the  avenue  of 
entrance;  to  the  tubercle-bacillus  more  frequently  perhaps  than  is  sus- 
pected." 

Osteoma  of  the  Mastoid. — V.  Borras  y  Torres  ^  ^  reports  the  oc- 
currence of  an  osteoma  of  tlu;  mastoid  in  a  boy  of  11.  No  reason 
could  be  assigned  for  the  formation  of  the  tumor.  Under  ether,  the 
skin  was  everted  over  the  bony  tumor  and  the  latter  removed  with 
hammer  and  chisel.  Entire  recovery  ensued  promptly.  This  is  said  to 
be  the  third  osteoma  of  the  mastoid  ever  reported.  The  other  2  are 
those  rej)orted  by  X^andervoort  and  Politzer. 

Fibromyxoma  of  the  Mastoid  Process. — lienignant  tumors  of  the 
mastoid  process  are  among  tiic  greatest  rarities.  I\.  Eschwciler  ^  -  has 
re[)orted  the  occurrence  of  a  fibromyxoma  of  the  mastoid  process  in  a 

'  Mcd.-Chir   Soc.  of  .Mai  viand,  Philu.  Med.  Jour.,  Mar.  25,  1899. 

-  Tr.  Am.  Otol.  Soc,  ,Iuiv,  18f)8.  ^  y,f^^    ^[ed.  Jonr.,  Oct.  22,  1898. 

■•  Am.  Jour.  Med.  Sci.,  Feb.,  1899.  "•  Anu.dos  Mai.  derOreilk-.  Ort.,  1898. 

«  Practitionor,  Oct.,  1898.  "  Brit.  Med.  .lour.,   Oct.  22,  1898. 

»  Ann.  des  Mai.  de  I'Oreille,  May,  1899.         »  Brit.  Med.  Jour.,  Sept.  10,  1898. 

'»  Archiv.  of  Otology,  Oct.,  1898. 

' '  Coll.  dc  ^Fod.  de  Barcelona.  Ann.  des  Mai.  de  I'Oreille,  Jan.,  1899. 

'2  Arch.  f.  Ohreuh.,  Sept.,  1898. 
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woman  38  years  old.  Tlie  patient  stated  that  slio  liad  suffered  from 
otorrhea  in  the  right  ear  sinee  ehiidhood,  whicli  had  reeeivcd  no  atten- 
tion. Twelve  years  previous  to  the  time  of  Eschweiler's  examination 
a  surgeon  had  curetted  the  mastoid  region.  This  spot  soon  healed. 
Eight  years  ago  an  internal  swelling  of  tiie  entire  region  ahout  the  right 
ear  occurred,  and,  after  great  pain,  spontaneous  rupture  of  the  parts 
behind  the  ear  took  place.  Since  that  time  a  constant  discharge  of  j)us 
has  come  from  the  fistula  in  the  mastoid  ])rocess.  The  mastoid  having 
l)een  opened,  a  grayish-red  tumor,  the  size  of  a  hen's  *i^^,  was  found  in 
the  (cavity  of  the  mastoid,  attached  l)y  a  pedicle  to  the  innermost  part 
of  the  cavity.  The  tumor  was  removed,  but  no  trace  of  cholesteatoma 
was  found.  It  was  seen,  however,  that  the  nuistoid  antrum,  the  middle 
ear,  and  the  external  auditory  canal  were  thrown  into  one  common 
cavity.  The  cavity  was  lightly  packed  with  silver  gauze,  and  the  skin- 
wound  stitched  above  and  below.  Gramdations  near  the  ])edicle's 
attac^hment  and  elsewhere  in  the  cavity  were  touched  with  silver  ni- 
trate, and  the  cavity  kept  lightly  packed  with  silver  gauze.  In  6  weeks 
the  wound-cavity  under  this  treatment  became  smooth  and  covered  with 
e])id('rmis,  and  has  remained  so. 

Carcinoma  of  Ear. — H.  B.  Robinsoui  reports  a  case  of  squamons- 
cell  carcinoma  following  chronic  (26  years)  suppurative  otitis  media  in 
a  woman  of  46.  The  tumor  seemed  to  have  orii^inated  in  the  external 
auditory  canal  from  the  epithelial  proliferation  induced  by  the  chronit- 
irritation  of  the  purulent  discharge  from  the  middle  ear.  Kadical 
antrectomy  and  mastoidectomy  gave  little  or  no  relief,  and  the  patient 
passed  from  observation. 

Sarcoma  of  the  Internal  Ear. — A.  Druault  '^  reports  an  interest- 
ing and  rare  case  of  sarc()nia  of  the  internal  auditory  canal,  with  fatal 
termination,  in  a  girl  of  17. 

Fracture  of  the  Skull-base. — Photiades  and  (iabrieldes  ^  re[)<)rt 
a  case  of  deafness  and  disturbed  equilibrium  and  ])nlsatile  exophthalmos 
in  consequence  of  a  fracture  of  the  base  of  the  skull. 

Mour.  of  Laryii.,  lihinol.,  and  Otol.,  Mar.,  1899. 

2  Ann.  des  Mai .  de  I'Oreille,  Aug. ,  189».  »  ji,;,! 
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By  E.  FLETCHER  INGALS,  M.I).,  and  HENRY  G.  OHLS,  M.D.,      • 

OF   CHICAGO. 


Local  Anesthetic  for  Operations.^ — E.  L.  Vaiisant  ^  uses  a  freshly 
made  solution  of  desiccated  extract  oi'  .siipriirend/  (//(ind  as  follows:  The 
extract  is  kept  in  5-<ir.  capsules,  and  when  retpiired,  the  contents  of 
jone  capsule  are  agitated  in  a  2-dr.  vial  with  1  dr.  of  the  following 
menstruum  :  Boric  acid,  1 1  gr.  ;  camphor  water,  distilled  water,  each 
1  07>.  The  mixture  may  be  filtered  or,  after  the  sediment  settles,  the 
clear  liquid  may  be  used.  He  precedes  the  a)ipli(;ation  by  one  of  o  ^ 
eocain  or  4^^  eucain.  The  applications  have  not  caused  any  toxic 
svmptoms.  In  acute  and  subacute  inflammatory  conditions  this  method 
gives  more  prolonged  relief  than  C(X'ain  alone. 

J.  \V.  ]\Iiller  -  repoi'ts  a  case  of  highly  developed  hypertrophy  of 
the  thyroid  gland  in  a  negro,  the  voice  and  respiration  being  unaf- 
fected.     (Sec  Fig.  1)7.) 

Exophthalmic  Goiter  and  Tonsillitis. — J.  E.  Nihill  ^  reports  a 
case  of  unilateral  exophthalmos  in  a  AV(mian,  aged  25  years,  with 
enlarged  thyroid,  raj)id  heart  action,  muscular  tremor,  and  insomnia. 
Several  months'  treatment  with  iron,  digitalis,  bromids,  and  belladonna, 
with  rest  and  regulated  diet,  did  not  produce  decided  improvement.  A 
severe  attack  of  tonsillitis  was  followed  by  marked  improvement  in  all 
the  svmptoms.  Nihill  suggests  the  formation  of  an  antitoxin  by  the 
tonsillitis,  which  had  a  curative  effect  on  the  "  toxin  "-producing  ex- 
ophthalmic goiter. 

Goiter  Operation. — Brian  and  Sargnon  *  report  the  removal  by 
Prof  Poncet  of  an  enormous  cystic  goiter  from  a  nu\le  cretin,  aged  33 
vears.  General  myxedema  followed  in  spite  of  the  retention  of  part  of 
the  thyroid.  Three  and  a  half  months'  treatment  by  Baumann's  iodo- 
thyrin,  30  cgm.  daily,  caused  perfect  cure.  Colin  Gray,''  in  removing 
half  of  the  thyroid  from  a  case  of  exophthalmic  goiter,  almost  com- 
pletely severed  the  recurrent  laryngeal  nerve.  The  ends  were  sutured 
witii  the  finest  Ilagedorn  needle  and  catgut.  The  voice  was  restored 
after  a  week's  hoarseness. 

1  Phila.  Med.  Jonr.,  Feb.  2r,,  1899.  ^  Memphis  Med.  Monthly,  Auj;.,  1898. 

3  Iiitcrcol.  Med.  .lour,  of  Austral.,  Dec.  20,  189H. 

*  Am.  .Jour,  of  Med.  Hci.,  Nov.,  1898,  from  Gaz.  Hebd.  de  Med.  et  de  Chir.,  1898, 
No.  .-)2. 

'"  Ibid.,  from  Ititcnol.  Mt-d.  .lour,  of  Austral.,  1898,  No.  ."j. 
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Acquired  Tongue-tie. — Arthur  Powell  ^  reports  the  case  of  a 
]ienuali  boy,  aged  <S  years,  who  had  complete  adhesion  between  the 
right  side  of  the  tongue  and  the  lower  lij),  due  to  ulcerative  stomatitis 
of  scorbutic  origin,  the  corresponding  teeth  having  fallen  out. 

Aberrant  Thyroid  Tumors. — Reintjes  ^  describes  the  removal  of 
a  glol)ular  mass  of  thyroid  tissue  from  a  fibrous  capsule  at  the  base  of 
the  tongue  between  the  ei)iglottis  and  the  eircumvallate  papilla.  No 
thyroid  could  be  felt  in  the  normal  ])()sition.  Symptoms  of  myx- 
edema followed  the  operation.  A.  liaurowicz  ^  removed  a  thyroid 
tumor  filling  the  lower  part  of  the  larynx  and  attached  to  the  lateral 
and   ])osterior   walls.      The   ])atient  was  a  woman,  aged   21   years,  who 


1  1^,   1)7.      lly|.riiioi,hy   of  tliii  lliymiil  gl;iiiil   ( .Mciiiijlii.s   Mid.   Monthly,  Auj..,  isy,-,). 

had  ])revi<)nsly  had  a  goitrous  tumor  removed  from  the  neck  and 
tracheotomy  performed.  The  diagnosis  was  conlirmed  by  the  niicro- 
sco])e. 

Black  Tongue. — Furniss  Potter  ^  ])resented  a  ])atient — male,  aged 
4H — with  a  daik  j>atch  on  the  base  of  the  tongue  just  anterior  to  the 
eircumvallate  ])a})illa,  consisting  of  e])itlielial  and  food  deln'is,  ap|>ai"- 
ently  ])igmented  and  adherent  to  hy])ertro])hied  ])a])illie,  Avhich  latter 
terminated  in  hair-like  ])rocesscs  about  -}  of  an  inch  long. 

Urticaria  of  the  Tongue. — J.  L.  (loodale  and  il.  F.  Hewes  ■''  de- 
scribed fully  an  inlei-esting  case  of  urticaria  of  the  tongue  associated 
with    delicieut    hydrochloric   acid    secretion    by    the   ga-tric    membrane. 

'  Brit.  Mod.  Jour.,  Dec,  1898.  ^  Monats.  f.  Olnenboilk.,  Sept.,  1898. 

3  Jour,  of  Laivn.,  Uhiu.,  luid  Otol.,  June,  1899,  from  Arch.  f.  L:nyn.  u.  Ixliiu.. 
Bd.  viii.,  Helt  '2.     "  »  Jour,  of  Laryu.,  llhiu.,  and  Otol.,  Jan.,  1S99. 

'-  Am.  Jour,  of  Med.  Sci.,  April,  1899. 
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Tlu'  patient  was  a  slioemaker,  aged  38  years.  The  attacks  of  urticaria 
hail  ivcurred  at  intervals  for  4  years.  The  last  2  years  the  tonuiic 
had  been  constantly  sore,  with  circular  red  raised  patches  on  thed(»rsnni. 
There  was  occasional  reddening  of  the  mucous  nieiiihrane  of  the  lips 
and  ii-uin.  lie  had  no  external  urticarial  eruption  at  :ui\-  time.  The 
diticstive  troultle  had  existeil  S  years  and  consisted  in  delicicncv  of  acid, 
■with  ])ain  after  eating,  and  regurgitation  of  food.  The  ])atient  also 
became  ttirpid  an  hoiu'  or  two  after  eating.  Th(>  ])atient  was  addicted 
to  the  excessive  use  of  tobacco,  and  drank  alcohol  after  eating,  Im- 
l>rovement  in  the  condition  of  the  digestion  follo\ved  treatment  by 
strychnin,  belladonna,  and  capsicum.  After  2  weeks'  treatment  bv 
sjdol,  •")  gr.  after  meals,  the  urticaria  disappeared.  Jienzonaphthol  also 
would  check  the  eru[)tion,  but  not  control  it  entirely.  Later,  the  ]xitient 
took  salol,  o  gr.  t.  i.  d.,  for  4  successive  days  in  each  week,  with  no 
return  of  the  eruption  during  several  mouths. 

Urticaria  of  the  Soft  Palate, — M.  B.  Lederman  i  rei)orts  a  case 
of  severe  external  urticaria  in  a  man  with  edema  of  the  soft  palate  and 
uvula,  caused  by  contact  with  a  jellytish  when  bathing  in  the  sea. 
The  attack  began  with  chilliness,  nausea,  and  weakness  soon  after  the 
bath.  Ice  in  the  mouth  gave  much  relief.  In  6  hours  the  swellino- 
had  almo-t  disa])])eare(l. 

Calculus  of  the  Uvula. — J.  L.  Goodale  ^  re])orts  a  case  of  calculus 
removed  from  the  anterior  sm-face  of  the  uvula  of  a  2-months-old  col- 
ored baby.  It  had  caused  obstruction  to  nasal  breathing,  when  recum- 
bent, since  birth. 

Tonsillotomy, — AV,  H,  Peters  ^  devised  a  powerful  snare,  with  a 
scissors-like  liantUe,  for  the  rapid  excision  of  the  tonsils,  AVhen  the 
tonsils  are  only  moderately  enlarged,  he  first  grasps  them  wdth  a  S])ecial 
forceps  ])assed  through  the  loop  of  the  snare.  No.  10  piano  wire  is 
used.  [In  special  cases  when  the  tonsil  can  be  readily  engaged  in  the 
snare,  this  is  a  satisfactory  instrument.] 

Secondary  Hypertrophy  of  the  Tonsil, — F.  E.  Hopkins  ^ 
reports  the  complete  removal  of  the  tonsils  of  a  young  girl,  followed, 
after  4  months,  by  acute  tonsillitis  with  much  enlargement  of  the  left 
tonsil.  The  tonsil  was  again  removed.  Dr.  A\'right's  examination 
showed  it  to  l>e  simpk;  hypertrophy,  Dr,  Hopkins  could  find  only  14 
repi>rts  of  sinular  recurrence  of  the  tonsil,  but   no  microscojiic   record. 

Thiol  for  Tonsillitis, — W,  A,  Wells  ^  found  daily  local  ap])liea- 
tions  of  thiol,  10^0  in  glycerin,  with  hourly  2^  thiol  s])ray,  in  cases 
of  acute  tonsillitis  caused  j)rompt  resolution  of  the  inflanunation  and 
subjective  symptoms  in  from  24  to  48  hours.  It  is  especially  indicated 
to  relieve  the  distressing  subjective  throat  and  nasal  sensations  in 
persons  of  a  gouty  diathesis. 

Tonsillar  Calculus. — "NV.  G,  A,  Robertson  ••  noted  a  calculus 
wtighiug  an   ounce   that  escaped   from  the  tonsil  of  a  man,  aged  oO, 

1  Liir.yi)<;«).sc(>p('.  Sept.,  1898.  ^  j^ostoii  Med.  and  Siui.'.  Jour..  Dec,  1898. 

3  Jour.  Am.  Med.  Assn.,  Mar.  11,  1899.  *  Larviitio.scojH-,  Feb.,  1899. 

5  i'hila.  Med.  Jour.,  April  15,  1899.  ^  i},.j{   jied.  Jour.,  Jau.  7,  1899. 
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(liiriiiij:  slocj).  SonuM'cars  bcfoi'c  he  h;ul  been  subject  to  tonsillitis  and 
had  an  adenitis  that  ended  in  sn|)])nration  and  cellulitis  of  the  side  of 
the  neck.  After  free  incision  the  glandular  disease  subsided,  and  he 
had  no  active  disease  during  2  years  ininiediately  preceding  the  dis- 
charge of  the  calculus. 

Albuminuric  Tonsillitis. — George  F.  Keiper  i  rejjorts  a  ease  of 
hemorriiage  from  a  deej)  ulcer  of  the  tonsil  in  a  man,  aged  32  years, 
who  had  serious  disease  of  the  kidneys  with  albumimiria.  He  classifies 
the  case  as  one  of  albuminuric  tonsillitis,  and  considers  the  changes  in 
the  vessels  of  the  tonsils  similar  to  the  changes  that  occur  in  the  vessels 
of  the  choroid  in  allnnniiiiiric  retinitis. 

Mycosis  of  the  Pharynx. — Dundas  (Jrant,'^  moved  by  the  well- 
knitwn  effect  of  salicylic  acid  in  destroying  masses  of  cornified  epithe- 
lium, applied  a  25  ^r  solution  of  this  acid  in  alcohol  to  the  spots  of 
mycosis  with  better  results  than  other  applications  had  given.  Between 
these  applications  the  ])atient  applied  a  5^  solution  of  salicylic  acid 
in  rectified  spirits  with  a  little  glycerin. 

Antistreptococcous  Serum  in  Septic  Pharyngitis.  —  W.  G. 
Spencer  ^  ivports  ra})id  im])r(»vement  and  ciu'e  of  a  severe  septic  streji- 
tcxroccous  infection  of  the  j)harynx  by  injection  of  antistreptococcous 
serum.  The  ])atient,  a  man,  aged  21,  was  admitted  to  the  hospital 
neai'ly  iniconscions,  with  great  pain  and  difficidty  in  swallowing,  edema- 
tous swelling  of  the  left  side  of  the  neck,  and  pain  over  the  heart, 
which  gave  a  pericardial  friction-sound.  The  temperature  rose  to 
10.'>°  F.  ;  the  pulse  was  120  and  weak  ;  respirations,  130,  (piiet.  In- 
cision in  the  neck  gave  exit  to  thin,  sanious  fluid.  Streptococci  pyogenes 
were  found  in  this  fluid  and  also  in  mucus  from  the  throat.  Fight 
days  after  the  sickness  began  and  the  day  the  diagnosis  was  made 
10  cc.  of  stre])tococcous  antitoxin  were  injected  and  rej)eated  twice  the 
next  day  and  once  the  second  day  after.  Im[)r()vement  was  remark- 
ably raj)id  in  every  way.  F|)oii  the  third  day  after  the  first  injection 
the  temjK'rature  dro[)j)ed  to  normal.  Constipation  was  followe<l  by  ") 
to  S  loose  passages  daily  aftei-  the  injection.  The  pidse  continued 
rapid,  but  tlie  pericardial  friction-sounds  cleared  uj)  within  a  wt'i'k. 
Th(!  good  effect  of  the  serum  in  suitable  cases,  and  the  importance  of 
diagnosis  of  streptococcous  infection  ar(>  noted. 

Retropharyngeal  Abscess. — lohami  v.  Bokay  ^  studied  ()14  cases 
<»f  reti"o|)haryng(al  abscess,  including  adenitis,  among  28J),17()  sick  chil- 
di-en  between  the  years  IS.l^  and  ]SJ)3in  the  Stefanic-Kinderspital, 
Budapest.  Bokay,  Sr.,  held  that  all  the  retropharyngeal  abscesses  wci'e 
due  to  suppuration  of  the  superior  deep  lymphatic  glands  of  the  neck. 
As  to  etiology,  scrofulosis,  or  at  least  a  feeble  constitution,  is  frecpiently 
observed.  Of  S  syphilitic  children,  (I  were  treated  for  sim])le  adenitis 
and  two  for  retropharyngeal  abscess.  Acute  infectious  diseases  are  an 
infre(pu'nt  cause.     Traumatic  abscesses  are  also  rare.     Infection  through 

'  I.arvn<?o.s(-oi)e,  Nov.,  1898.  ^^Axm&i,  Nov.  26,  189H. 

^  Liuicct,  .Tail.  21,  18i»J). 

*  Trai)s.  by  Edward  -M.  J'luiiiiiier  in  .\iiii.  of  (iyii.  mid  I'ediat.,  May,  1899. 
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the  lytnphatics  from  febrile  eoiulitions  of  the  mouth,  j)liarynx,  nasal 
cavities,  and  middle  ears  is  often  observetl.  Tlie  abscess  develoj)s  in 
IVom  2  days  to  S  weeks,  2o ^  being  between  tlie  niiitli  and  fourteenth 
<lays.  Tile  dys|)lia>iia,  nasal  voice,  dyspnea,  and  prostration  increase 
with  tile  development  of  the  abscess.  The  head  is  held  rigidly  in- 
clined, a  little  to  one  side.  Deep  adenitis  ean  be  detected  at  the  ani>le 
of  the  jaw.  Palpation  of  the  pharynx  is  essential  for  early  diagnosis. 
The  author  prefers  to  have  the  child  reclining  when  he  introduces  his 
finger,  [)almar  surtiice  upward,  into  the  pharynx.  The  abs(!ess  usually 
occupies  one  lateral  half  of  the  pharynx.  Spontant^ous  rui)ture  of  the 
abscess  occurred  only  11)  times  in  144  cases.  The  mortality  observed 
was  about  <> /^  .  lie  preferred  opening  the  lower  part  of  the  abscess 
with  a  j)haryiigotoiiie  or  con- 
cealed bistoury.  This  o[H'ration  f 
may  be  repeated  if  necessary. 
The  author  considers  Burck- 
liart's  external  operation  more 
suitable  for  traumatic  abscess,  or 
that  consecutive  u[)()n  inflam- 
mation of  the  cervical  vertebras. 

The  Futility  of  Garg- 
ling.— Sanger  ^  brushed  the 
tonsils  with  methylene-blue  and 
found  that  water  thoroughly 
gargled  returned  micolored  from 
the  mouth.  He  also  dusted  the 
throat  with  flour  and  had  the 
])atient  use  a  gargle  containing 
iodin ;  the  blue-color  reaction 
ai)|)cared  only  on  the  velum 
]>alati  and  on  the  tongue.  The 
inierence  was  tiiat  it  is  futile  to 
attempt  to  medicate  the  })harynx 
and  tonsils  by  means  of  gargles. 

A  Coin  in  the  Esopha- 
gus.— I)e  Santi,2  by  skiagraph, 

found  a  coin  wedged  in  the  esophagus  of  a  3-year-old  child,  where  it 
had  remained  11  days  without  local  symptoms.  The  child  complained 
of  pain  and  tenderness  in  the  right  iliac  fossa.  The  coin  was  removed 
by  a  coin-catcher. 

Gumma  of  the  Tongue. — William  S.  Gottheil  "  reports  a  gumma 
of  the  tongue  of  a  woman  24  years  of  age.  The  tumor  increased  rap- 
idly in  size  until  the  eighth  week,  when  it  presented  the  appearance 
shown  in  figiin!  f)S.  The  date  ulceration  began  was  not  noted.  Xo 
sec(»iidary  sym|)toms  having  occuri'cd  11  weeks  after  the  aj)pcarance  of 
the  tumor,  the  diagnosis  of  gumma  was  made.      Treatment  (;(»nsisted  of 

'  \.  Y.  Med.  Jour.,  April  8,  18!)9.        ^  .Tonr.  Laryn.,  Rhiii.,  and  Oto.,  May,  1899. 
3  Larviifroseope,  May,  1899,  iVoni  IntL-ruat.  Med.  Mag.,  Dlh-.,  1898. 
31  S 


Fig.  9S. — (luniina   of"  tlie   tongue   (Laivii 
May,  189ii). 
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potassium  iodid,  90  gr.,  witli  small  doses  of  morourv.  The  tumor 
decreased  rapidly,  the  ulcer  healed,  and  the  induration  could  hardly  he 
detected  in  •")  weehs.  The  enlarged  suhmaxillary  lymphatics  were  re- 
duced one-half"  in  size. 

Nasal  Hydrorrhea. — St.  Clair  Thomson  i  limits  the  term  nasal 
hydrorrhea  to  cases  oi"  excessive  watery  dischart>-e  with  symptoms  vary- 
ino-  from  the  intense  irritation  of  hay-fever  to  a  passive  and  almost 
painless  discharae.  It  is  especially  to  he  ditVerentiated  chemically  and 
clinically  from  the  discharge  of  cerebros})inal  Huid  from  the  nose.  In 
tiie  latter  case  local  interference  is  liable  to  cause  infection.  The  treat- 
ment of  nasal  hydron-hea  is  similar  to  that  of  hay-fever.  He  advises 
moderation  in  the  use  of  the  cautery,  and  recommends  dietetic  and  cli- 
matic treatment.  From  an  analysis  of  Bosworth's  IS  cases  deserihed  in 
iSSii  the  writer  considers  \'.\  of  the  cases  were  cerebrospinal  rhinor- 
rhea. 

Fracture  of  the  Nasal  Bones. — T.  Passmore  Berens  -  obtaineil  a 
good  I'oult  in  an  old  fracture  of  the  nose  with  much  flattening  of  the 
nasal  bridge  and  broadening  of  the  ahe.  Under  ether  anesthesia  an 
adhesion  of  the  septum  was  cut.  \\"\\\\  a  modified  Adams'  septum  for- 
ceps, the  outer  blade  being  protected  by  rubber  tubing,  he  refractured 
each  nasal  bone  thoroughly.  It  was  necessary  to  supjtlcment  the  use 
of  the  force])s  on  one  side  w  itii  blows  of  a  mallet  u])on  a  steel  bar  cov- 
ered with  tubing  and  laid  over  the  bone.  Owing  to  the  sejrtal  distortion, 
the  force])s  were  used  to  frac^ture  the  perpendicular  j)late  of  the  ethmoid 
and  the  cartilaginous  septvun.  A  s])ecially  long  and  thin,  perforated, 
cork  s]ilint  was  introduced  into  each  nostril.  For  three  days  the  exter- 
nal dressing  consisted  of  a  plaster  cast  of  a  normal  nose.  Then  a  Fox 
glass  cli))  with  extra  broad  nasal  ends  was  applied.  Figures  91>— 102 
show  the  condition  Ix'fore  and  G  months  after  the  oj)eration. 

Epistaxis. — Bernard  ]Jerens  -^  dips  a  small  tampon  of  sterilizt'd 
laiub's  w<tol  into  boric-acid  ])owder  or  nosophen,  com])resses  it  into  a 
small  ball,  and  inserts  it  into  the  bleeding  nostril  by  forceps.  1>. 
Scheinkman  "*  devised  a  rubber  air-l)ag  with  a  ])robe  to  assist  in  its  in- 
sertion into  the  nares.  By  com])ressing  the  external  part  and  rolling  it 
upon  itself  the  nasal  ])art  is  distended  with  air,  causing  ])ressure  upon 
bleeding  vessel-. 

Climate  of  Colorado. — Melville  Black  ^  notes  that  the  average 
rclali\('  liiimidiiy  in  Denver  is  about  50  ^  less  than  at  the  sea-level. 
Thus,  [)eople  going  to  Denver  from  the  coast  experience  a  dilation  of 
the  superficial  capillaries.  lentil  vasomotor  control  is  established  this 
causes  a  mild  rhinitis.  [High  altitude  and  dry  atmosphere  usually  act 
unfavoral)ly  on  nasal  diseases.] 

Deflected  Septum. — F.  H.  iJosworth  •'  reallinncd  his  satisfaction 
M'ith  the  saw  o[)eratiou  for  I'cmoving  the  projecting  part  of  the  scptinn. 
It  is  a  simple  ])rocedure,  not  involving  confinement  to  the  bed  or  house. 

'  Larvnjioscoiie,  Nov.,  18f)>^.  ^  Laiyii<i;oscoi)(',  Maicli,  lH9i). 

^  LiuyiiLtoscope,  K('i)t.,  181)8.  *  Med.  K'ocord,  May  '27,  18!)!). 

^  Jour,  of  Anier.  Aled.  Assn.,  Mauli  4,  18!)!).  ^  Laryugoscope,  June,  1899. 
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It  scliloia  rcijuiri's  a  [)lui;  tt)  control  liciuorrlins^c.  At  tlic  >aiiU'  time  he 
liiiids  the  Injijals'  metliod  of  di8sectiii<i-  up  a  lla|i  oi"  iiicinliraiic  to  cover  the 
detect  after  the  removal  of  the  projectiiiu'  eartilai;e  in  the  eases  suitahle 
for  this  operation.  Morris  .1.  Aseh  ^  Jioted  the  supi'enie  importance  ol" 
overcomiiii::  the  resiliency  of  the  cartilage,  lor  which  he  devised  the 
operation  and  instruments  described  in  the  Yeah  JiooK  for  1899.      He 


I'i'„'^.  9H-102.  — Finitiirc  of  the  nasal   hones,  sh(ii\vin<.'   the  pondition   heforo  and  six  months  al'liT  the 
operalion  (  Liiiyngosuope,  March,  1899). 


avoids  fracturinii'  the  hony  (Kviations  of  the  vomer  or  ethmoid,  hut 
leaves  such  irrei>nlarities  for  subsequent  operation  by  the  chisel  or  elec- 
tric trephine.  John  O.  Roe '^  fractures  the  osseocartilaoinous  ])ortion 
of  the  septum  i)y  a  forceps  made  with  a  ring  blade,  the  other  blade  fit- 
ting into  the  ring.  By  rotating  the  blades  the  septum  is  readilv  bronuht 
into  the  median  line.  A  cotton  dressing  is  worn  in  \\w  formerlv  oc- 
cluded side    for  from  four  to   six  davs.      The  i'esilicuc\-  is   fiirthei- oxcr- 


Ihid. 


Iliid. 
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come  by  incisions  obliquely  through  the  cartilage,  and  in  various  direc- 
tions as  required.  Spurs  and  ridges,  exostoses,  etc.,  should  usu^ally  be 
removed  beforehand  by  the  saw  or  cartilage  knife,  or  they  may  l)e  left 
until  healing  has  taken  pla(;e.  Arthur  W.  Watson  ^  incises  the  sejitum 
below  the  longitudinal  ridge  and  in  front  of  the  anterior  })rojection 
w  hen  it  is  present.  If  thickened  at  the  angles,  a  wedge-sha]>ed  piece  is 
removed.  The  upper  portion  is  then  jnished  into  the  opj^osite  nostril, 
where  it  hooks  over  the  base  of  the  se})tum.      If  the  projection  involves 


Fig.  103.  Fip.  104.  Fig.  105.  I'ik'.   WC:  I'if,'.   10"- 

Figs.  103-107.  — liistninients  used  in  lieatinent  of  deviations  of  the  septum. 

the  vomer,  it  is  fractured  with  the  Adams'  forcejis.  The  projecting 
lower  part,  if  redundant,  can  be  removed  with  the  saw  or  left  until  the 
septum  is  healed.  To  support  the  tip  of  the  septum,  he  inserts  a  pin 
obliquely  from  the  concave  side  over  the  perpendicular  incision  and  into 
the  septum  behind.  E.  B.  Gleason  -  inserts  a  thin  saw  along  the  floor 
of  the  nose  beneath  the  deviation.  Tiie  tissues  are  sawed  rather  d('ej>ly 
in  a  horizontal  direction.  The  direction  of  the  sawing  is  then  changed 
rapidly  to  a  nearly  vertical  direction.  The  saw  should  be  ke}>t  exactly 
parallel  to  the  septum  to  cut  around  and  not  through  any  part  of  the 


Ii)id. 


2  Ibid. 
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<K'vi;itii>ii.  A  l)isti»iirv  may  he  used  to  Icnutlicii  the  iiicisidii  it"  iicccs- 
siirv.  Tlic  flap  is  tlicii  ioived  In'tlio  lin<:cr  into  the  wider  nostril.  Tliis 
operation  can  he  (piickly  performed.  Redundant  tissue  can  he  removed 
at  the  same  time  or  ])ref"erahly  a  month  or  two  later.  If  nonimion  re- 
sidts,  the  edj^es  may  he  freshened  hy  a  curet.  He  inserts  a  tuhe  for 
24  hours  or  Ioniser,  hut  usually  finds  hemorrhage  trifling.  Beamaii 
Douglas  ^  notes  the  importance  of  examining  the  floor  of  the  nasal 
eavitv  and  determining  the  relation  of  the  defleeted  septum  to  the 
maxillary  spine.  In  angular  deflections  close  to  the  floor  he  says 
there  is  frecpiently  dislot-ation  of  the  cartilaginous  septum  from  the 
spine — a  condition  that  is  often  concealed  by  fibrous  tissue  corres- 
ponding to  a  callus.  Under  ether  he  })unctures  the  septum  posterior 
to  each  line  of  deflection  by  an  angular  sj)ear-knife.  (Fig-  lO-J.) 
Then  a  probe-pointed  knife  (Fig.  104)  is  inserted  through  the 
punt'tun^  and  the  \vhole  length  of  the  deflection  is  slit.  These 
incisions  allow  the  cartilage  to  be  moved  freely  to  either  side. 
p]lastic  bands  in  the  subnuicosa  are  then  broken  by  twisting  the 
segments  of  the  septum  with  a  forceps  similar  to  Adams'.  (Fig.  lOo.) 
A  hard-rubber  tube  (Fig.  106)  is  then  introduced  into  each  nostril,  and 
the  patient  put  to  bed  for  24  hours.  Previous  to  this  o])eration  exos- 
toses and  enchondromas  should  be  removed,  and  the  turbinate  on  the 
free  side  should  be  reduccsd  if  excessive.  M.  Escat,'-  to  prevent  per- 
foration of  the  septum  when  operating  for  deflection,  injects  sterilized 
water  beneath  the  mucous  membrane  of  the  concave  side  Avith  a  hypo- 
dermic syringe.  This  dissects  the  membrane  away  from  the  cartilage. 
The  section  of  the  cartilage  is  then  made  npon  the  obstructed  side. 

Splints  After  Septum  Operations. — J.  M.  Stucky  ='<  noted  two 
cases  of  injury  to  the  turbinates  caused  by  Ascli  tubes  ;  the  lower 
turbinates  being  fractured  or  bent  and  adherent  to  the  floor  of  the  nose, 
the  middle  turbinate  being  ])ressed  against  the  septum  in  one  case  and 
in  the  other  fractured  and  freely  movable.  He  criticizes  the  Asch 
tube  as  too  short,  too  wide,  and  too  large  at  the  external  opening.  He 
prefers  tubes  of  dental  rubber,  wide  at  the  bottom,  narrow  at  the  top, 
with  the  external  ends  a  little  larger  than  the  internal. 

Abuse  of  the  Electric  Cautery. — H.  Hallbrook  Curtis^  believes 
that  the  thermocautery  should  not  be  used  on  the  cartilaginous  septum 
on  account  of  the  liability  to  perforation  sooner  or  later,  with  a  dry,  irrit- 
al)le  condition  of  flu;  membrane.  In  cauterizing  the  turbinates  he  would 
protect  the  septum  by  tin-foil. 

Primary  Sarcoma  of  the  Nose. — Thos.  J.  Harris^  describes  ;> 
cases  from  pci'sonal  experience,  and  reviews  57  cases  collected  since 
Hosworth  reported  41  cases  in  1889.  In  conclusion  he  submits:  (1) 
The  cause  of  sarcoma  of  the  nose  is  in  no  wise  determined  ;  (2)  degen- 
eration of  nasal  polypus  is  strongly  probable  ;  (3)  sarcoma  can  occur  at 

1  N.  Y.  Med.  Jour.,  Au<;.  (i,  1898. 
■  Gaz.  llobd.  de  .Med.  et  de  Chir.,  May  26,  1898. 

'  Liuyugoscope,  Sept.,  1898.  *  Laryngoscope,  Jan.,  1899. 

*  riiila.  Monthly  Med.  Jour.,  June,  1899. 
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any  aoc,  hut  is  most  liable  to  occur  hetween  40  and  50  ;  (4)  all  forms  of 
sarcoma  arc  found  in  the  nose,  the  round-cell  and  spinille-cell  appearing 
Avith  about  e(|ual  frccpicney  ;  (o)  sarcoma  can  sj)ring  from  anv  portion 
of  the  nose,  hut  the  cartilatiinous  septum  is  the  most  common  site;  (G) 
sarcoma  develoi)s  insidiously,  hut  ohstruction  to  hreathing  and  e})i.sta.\is 
are  the  chief  sym^jtoms  ;  (7)  sarcoma  is  seen  most  commonly  as  a 
])inkish  red  tiunor,  rather  soft,  provided  with  a  pedicle  ;  (<S)  the  ])roirno- 
sis  is  had — over  one-half  die  ;  (9)  the  round-cell  variety  is  the  most 
fital  form;  (10)  oj)eration  is  indicated  at  the  earliest  moment.  In 
many  cases  a  radical  ojteration  is  the  ])roj)er  method,  hut  in  c;i>cs  in 
which  the  entire  tumor  is  thoroughly  exposed  to  view,  and  in  reach,  an 
internasal  operation  only  is  ju>tifiahle. 

Papilloma  of  the  Septum. — Richmond  Mc  Ivinney  ^  i-emoved  a 
true  j)ai)illoma,  the  size  of  a  coff'ee-hean,  and  ])resenting  a  M"art\ ,  mam- 
millated  appearance,  from  the  anterior  and  u])])er  ])art  of  the  septum  of 
a  medical  student  24  yeai's  of  aiic  I)iauiio>is  was  c<»nHrmcd  h\- 
A\'illiani  Ki'an-s,  .hmathan  W'riuht,  and  IJeaman  Douglass. 

Atrophic  Rhinitis. — rreoroe  L.  Iviehards  ^  notes  a  cure  of  severe 
atrophic  rhinitis  of  one  no>tril  following  the  removal  of  ohstruction  of 
the  other  nostril  due  to  a  (h'tlection  of  the  septinn.  He  attributes  the 
cure  to  the  restoration  of  the  Jiornial  nasal  l)re;ithing,  and  he  tliink> 
that  atrophv  i<  liable  to  oeeui"  in  a  iio>ti"il  that  ••  does  all  the  Avork."" 

Antidiphtheric  Serum  for  Ozena. — Holger  ^fygind  =^  found  that 
snbeutaneons  injection  of  anticiiphtheric  serum  in  eases  of  genuine 
ozena  had  an  immediate  and  very  markenl  effect  upon  the  mucous  mem- 
brane of  the  nose.  After  '2')  hours  the  cru-t--  are  discharged  more 
easily  and  are  mixed  with  mucus  or  mucopurulent  secretion.  The 
uuieous  membrane  later  beconies  moist  and  red  and  swells  cou>ideral)lv. 
Lasting  imi)ro\ement  has  Ibllowed  the  s<'cond  or  tliird  injection  in  nil 
cases.  The  im|)i'ovement  is  due  to  tlie  serum  itself,  not  to  the  contained 
toxins.  The  oidy  ill  etfeets  wci'e  painful  .-welling  at  the  site  of  injec- 
tion, (liferent  eruptions,  and  in  two  <"i-(--  joint  attli'ctifins.  (Jarnault  "* 
reports  a  case  of  syphilitic  ozena  in  w  liieh  o  injections,  of  •")  cc.  each, 
of  antidiplitlieric  .-erum  were  followed  bv  >evere  pain  in  the  limbs, 
fever  with  delirium,  and  very  nnfivorable  general  condition  for  '■) 
weeks.  Fernand  Cathelin  ''  cured  a  case  of  ozena  bv  injections  ot' 
antidi))litheric  serum,  o  ec.  ti'iweekly  foi-  .■'>  months,  Ibllowed  bv  weekl\- 
injections  of  o  ce.,  which  dose  was  later  doubled.  in  tl  months. "U") 
cc.  were  injecte(l.       Locally.  anti>eptic  douches  were  u-ed  dailv. 

Fibrinous  Rhinitis. — f.  M.  Hunt  '^  reports  a  case,  in  a  physician, 
of  fibiiiious  rhinitis.  |)resenting  a  thick  whiti'  membrane,  with  abundant 
"watery  discharge.  l'|)on  tearing  olf  the  membrane  a  bleeding  surface 
remained.      From   the   complete  absence  ot"  constitutional  svm])toms  he 
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(lid  not  suspoot  (lijtlitluria  :  l)iit  a  iortni<ilit  later  the  patient  jn'cscntcd 
a  tvpieal  .severe  diplitlieiia  with  menihraiie  on  tlio  tonsils  I'ollowed  I)V 
extensive  paralysis.  Another  ease,  in  a  little  girl,  ])resented  a  thin  but 
tirnilv  adherent  nasal  false  membrane,  withont  eonstitntional  symptoms. 
Mieroseopie  examination  showed  .streptococci  and  sta])hyloeocci,  but  no 
L<)fller  bacilli.  This  patient  had  "tonsillitis"  a  month  before,  followed 
bv  paralysis  of  tlii'  palate.  A  third  ease  had  mild  tibrinous  rhinitis, 
from  which  2  cases  of  diphtheria  developed,  1  fatal.  He  would  sum- 
marize as  follows:  (1)  ^Vhile  admitting  that  other  bacteria  besides 
dil)htheria-baeilli  may  give  rise  to  membranous  exudation  in  the  nasal 
))assages,  the  vast  maJDrity  'of  cases  of  fibrinous  rhinitis  are  due  to 
Lr)ttler  bacilli.  (2)  That  it  is  impossible  on  clinical  grounds  alone  to 
distinguish  tibrinous  rhinitis  from  mild  nasal  diphtheria.  (.'>)  That 
all  cases  of  iibrinous  rhinitis  should  be  regarded  as  diphtheria  until 
the  contrary  has  been  proved  by  reliable  bacteriologic  investigation. 
J.  Price-Brown  ^  concludes  :  (1)  That  nondiphtheric  pseudomem- 
branous rhinitis  does  sometimes  occur,  and,  although  a  very  rare  dis- 
ease, it  is  probably  as  frequent  as  primary  nasal  diphtheria.  (2)  That 
on  clinical  grounds  alone  it  is  possible,  in  a  majority  of  cases,  to  distin- 
guish it  from  genuine  diphtheria.  Q^)  That,  owing  to  a  possible  nns- 
take  in  diagnosis,  isolation  in  all  cases  should  be  imperative,  until  a 
reliable  bacteriologic  examination  can  be  made.  R.  Lake  -  reports  a 
case  of  membranous  rhinitis  in  a  man  aged  04  years.  At  the  fii>;t 
examination,  in  1897,  the  obstruction  was  confined  to  the  right  side 
and  was  caused  by  some  whitish  flakes  of  aj)j)arcntly  coagulated  scci-c- 
tion,  together  with  moderate  swelling.  Ortlinarv  treatment  relieved 
the  obstruction  at  that  time.  In  February,  1898,  the  nose  was  filled 
with  a  whitish,  gelatinous  mass.  Bacteriologic  examination  obtained  a 
pure  culture  of  staphylococcus  j>yogenes  aureus.  Formalin,  ^ '/r ,  Mas 
too  irritating.  Cautery  with  trichloracetic  acid  gave  some  relief  bv 
contracting  the  tissues. 

Rhinolith  Obstructing  the  Nasal  Duct. — ^^'illiam  II.  Poole  =^ 
removed  a  hypertrophy  of  the  lower  turbinate  from  a  woman,  24  vears 
old,  who  had  had  catarrh  for  years.  Secondary  hemorrhage  was  con- 
trolled by  a  sponge  tampon,  which  was  later  removed  with  ditlicultv. 
At  that  time  a  large  rhinolith  was  discovered  firmly  embedded  in  the 
lower  meatus.  The  flow  of  tears  through  the  nasal  duct  had  long  been 
<»bstrncted  by  the  mass.  J.  A.  Thompson  ^  removed  a  rhinolith  that 
had  caused  severe  headache.  The  eye  was  injected  and  the  ])upil 
almost  closed,  responding  very  slowly  to  light.  The  ))ain  and  injection 
of  the  eye  simulated  iritis. 

Foreign  Bodies  in  the  Nares  and  Nasopharynx. — G.  A.  Fischer  ■'' 
found  portions  of  a  laminaria  tent  in  the  naso])harvnx  of  a  woman  wli»» 
complained    of  an  otlcnsive  na.-al    discharge  for  over  a  vear.      Later, 
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another  piece  was  removed  from  the  inferior  meatus,  where  it  was  eon- 
ceaknl  by  tlie  lower  tnrhinate.  The  tent  had  been  originally  intnxhieed 
into  the  nasal  duet,  })art  withdrawn,  and  the  rest  forced  into  the  naris. 
JVIax  Thorncr  ^  with  a  snare  introduced  Ix'hind  the  palate  removed  an 
enormous  mucous  polypus,  weighing  1-^  oz.  and  attached  by  a  slender 
pedicle  to  the  right  lateral  wall  of  the  pharynx  just  in  front  of  the 
orifice  of  the  Kustachian  tube. 

Hay-fever. — S.  Solis-Cohen  ^  reports  great  relief  from  hay-fever 
in  his  personal  nse  of  the  Burroughs  &  Welcome  5-grain  tabloids  of 
suprarenal  substance,  averaging  5  tabloids  daily.  When  particularly 
exj)osed  in  the  country,  a  double  dose  was  necessary  at  times.  [We 
have  promptly  relieved  several  cases  of  hay-fev(!r  with  a  solution  of 
adrenals,  but  in  some  cases  it  is  of  little  value.  The  most  improve- 
ment is  to  be  ex])ected  when  the  mucous  membrane  is  higiily  congest(H]. 
We  have  found  the  following  prescription  very  satisfactory  :  Adrenals 
(Armour),  1  dram;  boric  acid,  10  grains;  cinnamon  Avater,  4  drams; 
camphor  water  (hot),  1  ounce;  distilled  water  (hot),  sufhcient  to  make 
2  ounces.  Mix  and  macerate  for  4  hours  ;  filter.  Use  as  a  spray  to 
nose  4  or  5  times  a  day.]  Carolus  M.  Cobb  "^  notes  the  three  classical 
factors  in  the  etiology  of  hay-fever — the  influence  of  pollen  as  an  ex- 
ternal irritant,  a  susceptible  nervous  system,  and  a  diseased  condition 
of  the  nasal  mucous  membrane.  As  to  the  influence  of  pollen,  he  notes 
that  the  farming  class  are  not  so  subject  to  hay-fever  as  dwellers  in  the 
city,  though  the  former  are  much  more  exposed  to  the  irritation  of 
"  hay-seed  "  and  the  pollen  of  various  weeds.  The  excessive  mental 
Avork  in  proportion  to  muscular  exercise  on  the  part  of  a  large  ])ropor- 
tion  of  city  dwellers  renders  the  nervous  system  more  susceptible  to 
local  irritations.  Of  42  cases  of  hay-fever  Cobb  noted  22  in  which 
nasal  disease  was  a  ]>rominent  factor,  10  in  which  it  was  a  contributing 
cause,  and  10  in  which  no  disease  of  the  nose  or  nasopharynx  existed 
between  the  attacks.  The  only  conditions  re(iuiring  operation  were 
hypertro))hy  of  the  anterior  ends  of  the  turbinate,  polypi,  and,  possibly, 
thickening  of  the  (;onvex  side  of  slight  deviatit)ns.  To  reduce  the 
hvpertrophies,  he  removes  a  small  amount  of  tissue  by  cutting  force])s. 
Operations  upon  other  diseased  conditions  may  be  necessary  and  may 
])revent  an  attack  for  a  year  or  two,  but  the  conditions  above  indicated 
are  the  only  ones  having  a  causative  relation  to  hay-fever.  To  stop  the 
attack,  he  api)li('S  the  following  solution,  credited  to  Sir  Andrew  Clark  : 
Bichlorid  of  mei'cury,  1  grain;  nuu-iate  of  (|uinin,  .'>()  grains;  glycei'in 
and  carbolic  acid  (B.  P.),  1  ounce.  If  this  does  n(»t  cause  marked  im- 
])rovement  in  3  or  4  days,  he  a])])lies  15^.  chromic  acid  to  the  lower 
and  middle  tur])inate  and  to  the  anterior  one-third  of  the  septum.  This 
.stoj)s  the  itching  and  sneezing.  In  addition  general  treatment  is  im- 
])ortant,  especially  remedies  to  control  vasomotor  dilation,  such  as  '/Xnv 
])hos])hid,  belladonna,  quinin,  and  hyoscyanms.     L.  B.  Lochard  ^   ter- 
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niinntcMl  promptly  :i  .si-vcrc  attack  of  astliinatic  liay-f'fvcr  in  a  man,  aged 
47  years,  avIio  liad  suffered  with  hay-lever  G  .summers,  l)y  removing;, 
with  a  snare,  the  anterior  extremity  of  the  right  inferior  turbinate, 
which  was  e(U'matous  and  filled  the  anterior  naris.  J.  Price-Brown,  ^ 
in  LSf)."),  at  one  sitting  cauterized  both  inferior  turbinates  of  a  lady  of 
25  years  for  hay-fever.  A  false  meml)rane  formed,  extending  through- 
out the  nares,  causing  stenosis.  Three  days  later  he  removed  it  witii- 
out  hemorrhage.  Recovery  was  rapid,  and  the  relief  from  hay- fever 
complete.  In  181)G  she  had  no  hay-fever,  but  it  returned  in  1897  with 
swelling  of  the  middle  turbinates,  the  inferior  ones  being  normal.  J>i>tli 
middle  turbinates  were  then  cauterized.  False  membrane  again  filled 
the  nares  as  before,  and  was  removed.  [The  cauterization  of  both  tur- 
binates at  one  sitting  is  generally  followed  by  excessive  reaction,  and  is, 
therefore,  rarclv  advisable.] 

Early  Diagnosis  of  Pertussis. — H.  L.  Wagner  -^  claims  that  the 
bacteria  of  the  pertussis  may  always  be  found  in  the  nose  or  pharynx 
Ijefore  the  cough  begins,  and  later  may  be  found  in  the  whole  upper 
respii'atory  tract.  The  bacterium  when  full  grown  is  2  or  3  times  as 
long  as  broad,  rounded  and  somewhat  thickened  at  the  ends,  and  is 
divided  apj)arently  in  the  middle.  It  is  surrounded  by  a  capsule  not 
unlike  Friedljinder's  ])neumococcus.  Antiseptics  are  valuable  in  treat- 
ment. 

Acute  Febrile  Catarrh  with  Inflamed  Glands  of  Head  and 
Neck. — r.  Snowman  "^  describes  a  condition  which  he  has  observed  in 
G  cases.  It  begins  suddenly  with  rigors  and  pain  in  the  back, 
])yrexia,  rapid  pulse,  and  profuse  sweating.  The  temperature  rises  to 
108°  or  104°  F.,  the  ])ulse  is  130,  the  tongue  becomes  coated,  the 
urine  scanty  and  high  colored,  and  there  is  intense  headache.  A\'ithiu 
24  hours  the  headache  is  replaced  by  a  series  of  very  tender  areas  over 
the  whole  scalj),  each  one  corresponding  to  an  inflamed  gland,  which 
varies  from  the  size  of  a  pea  to  that  of  a  chestnut,  and  are  found  over 
the  parietal  region  at  the  end  of  the  hair,  over  the  occipital  region,  and 
the  ])osterior  cervical  glands.  There  is  usually  also  an  acute  tonsil- 
litis of  simple  type.  \\\  a  few  days  the  symptoms  abate  and  the  gland- 
ular swelling  subsides,  leaving  the  patient  somewhat  prostrate.  In 
many  cases  relap.ses  occur.  Tiiis  disease  corresponds  to  epidemic 
catarrhal  fever  or  influenza,  though  it  is  not  ap|)arent  why  it  shoidd  in- 
volve the  glands  in  that  manner,  (^uiuin  did  not  prevent  recurrence. 
He  refers  to  a  report,  by  Park  AVest,  of  an  e])idenn'c  of  catarrhal  fever 
with  enlargeuK'nt  of  the  carotid  glands  in  Fastern  Ohio  in  1893- 9G. 

Nasal  Neuroses. — W.  Posthunms  Mcyjes  *  considers  swelling  of 
the  middle  turbinate  the  chii-f  origin  of  nasal  reflexes.  Anterior  swell- 
ing, a  small  ])olypus  in  that  locality,  or  a  subnuicous  swelling  of  the 
septum  op]K)site,  will  maintain  asthmatic  and  other  neuroses.  Yj.  Har- 
rison (Jriffin''  relates  2  eases  in  which   nightmare  disappeared  after  the 
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i-cnioval  of  nasal  obstruction,  A\  alter  A.  Wells  ^  notes  the  increase  in 
the  eosinophile  leukocytes  of  the  blood,  the  result  of  sympathetic  irri- 
tation during  attacks  of  nasal  reflex  neuroses.  Helter  ^  analyzed  the 
recorded  observations  of  nervous  and  mental  manifestations  occurring 
in  connection  with  nasal  disease.  He  distinguishetl  between  the  symp- 
toms of  stenosis  and  those  due  to  reflex,  and  considered  them  reflex  (1) 
if  associated  with  a  nasal  lesion  "without  stenosis  or  transient  stenosis  ; 
(2)  if  accompanied  by  no  reflex  ])henomena  ;  (.'>)  if  it  disa])pears  with 
the  removal  of  the  lesion,  esj)ecially  when  obstruction  still  persists  ;  (4) 
if  it  is  of  a  })aroxysmnl  character;  (5)  if  there  is  a  deflnite  area  of 
liyperesthesia  ;  (6)  if  the  symptom,  absent,  reappears  u])on  contact  of 
the  probe;  (7)  if  the  symptom,  present,  disaj)pears  upon  the  use  of 
cocain.  On  the  other  hand,  the  evidence  is  in  favor  of  a  stenosis  causa- 
tion if  the  symptom  in  (juestion  (1)  is  always  associated  with  mai'ked 
obstruction  ;  (2)  if  the  ol)structive  lesion  is  of  a  permanent  kind,  as 
from  hyjx  rtro])hy ;  (.'>)  if  the  patient  suffers  from  the  effects  of 
the  stenosis,  such  as  anemia  and  malnutrition,  whicli  could  well 
account  for  the  symptom;  (4)  if  the  symptoms  disap])ear  only  upon 
the  return  of  normal  nasal  res])iration  ;  (J))  when  the  symptoms 
can  be  best  explained  on  the  hypothesis  of  an  obstruction;  ((5) 
when  the  special  reflex  tests  fail.  The  author  adds  records  of  10 
cases  of  neuroses  cured  by  the  treatment  of  various  associated  nasal 
lesions. 

The  Relation  of  Asthma  and  Bronchitis  to  Nasal  Diseases. — 
(Ireville  Macdonald  '^  thinks  asthma  and  bronchitis  are  not  due  to  reflex 
when  associated  with  nasal  obstruction,  but  rather  are  the  result  of 
direct  attack  upon  the  hy|)eresthetic  bronchial  tubes  by  irritant  particles 
inhaled.  And  when  associated  witli  nasal  })olyj)i,  he  would  attril)ut<' 
asthma  and  bronchitis  to  an  inflammatory  condition  common  to  th<' 
nose  and  bronchial  tubes.  Other  nervous  ])henomena,  such  as  chorea 
and  e])ilepsy,  can  proi»ably  be  accounted  for  by  the  serious  after-inter- 
ference with  easy  resjjiration.  [On  the  other  hand,  not  a  few  cases 
a])})ear  to  demonstrate  that  these  troubles  are  reflex.] 

Nasal  Vertigo. — Otto  J.  Stein-*  saw  a  patient  with  gnat  hyper- 
trophy of  the  turl)inates  and  aural  catarrh  who  snflered  with  l"re(|iient 
attacks  of  vertigo  without  com|)lete  loss  of  consciousness.  Touching 
the  middle  turbinate  with  a  probe  caused  vertigo.  Turbinotomy  of  the 
i"ight  middle  turbinate  fbll-owed  by  cauterization  of  the  inl'erior  turbinate 
caused  carlv  cessation  of  tin;  vertigo.  Previous  treatment  of"  the  aural 
disease  locally,  with  iodids  and  bromids  internally,  gave  oidy  tem- 
jtorary  relief. 

Postnasal  Spray  Instrument. — G.  F.  Hawley  ^'  recommeiid-  the 
spray  instriuncut  (Fig.  lOS)  foi-  medicating  the  naso|)harynx  ;  tlic  tul)e 
being  inti'oduccd  tiirongh  the  naris.  Tiic  amount  of  s])r:iy  used  is 
regulated  bv  the  set-screw. 
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Eustachian  Catheter. — D.  Hradcn  Kyle  ^  reviewed  the  nictliod  of 
oatlicti-ri/atioii  »it"  the  iMistacliiaii  tiihcs  tliroufj^li  tlic  inoiitli,  and  illus- 
trates the  instruments  he  prefers.      (Fio-.  10!».) 

Aruuinents  for  and  against  catheterization 


Throuoii  the  Mouth. 

1 .  Does  upt  reciuire  a  special  catheter. 

2.  Absolutely  aseptii*. 

;i  One  method  for  all  cases. 

4.  Certainty  of  insertion  of  catheter  into 

Eustachian  tube  assured  by  actual 
view  of  the  iustruuient  in  situ. 

5.  Invagination   of   mucous    lueiubrane 

seen  and  av(jide<l. 
fi.   Air  or  medicaments  thrown  in  direct 
line  of  tube. 


Through  the  Nose. 

1.  Abnormities  require  different  shaped 

instruments. 
12.   Caimot  possibly  be  aseptic, 
o.   Different  methods  necessitated  by  ali- 

normities. 

4.  Educated  sense   of   touch   the    only 

guide. 

5.  Invagination  cannot  be  determineil. 

6.  Impetus  of  air  generally  at  an  angle 

to  long  axis  of  tube. 


Anesthesia  for  the  Adenoid  Operation. — Frank  \V.  HinkeP  re- 
lates the  sudden  death  of  a  (J-year-old  boy  after  the  removal  of  adenoids. 
About  1  ounce  of  chforofona  had  been  inhaled.  The  pulse  and  respira- 
tion  stopped  just  after  the  eureting  was  finished.      He  also  tabulates  a 


Fij;.  108. — ITawloy's  postnasal  spray  itislriiiiifnt. 


list  of  17  deaths  reported  since  1892.  Only  1  death  from  ether  in  this 
operation  is  on  record,  wiiile  nitrous  oxid  and  ethyl  bromid  have  no 
mortalitv.  I  lis  conclusions  are  :  (1)  Statistics  show  exeeptionallv  hiuh 
mortality  from  chloroform  anesthesia  in  the  ojH'ration  ibr  the  removal 
of  Ivmphoid   hvj)ertro|)liies  of  the  pharynx.      (2)  The  observations  of 
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the  Yit'ima  patliolojjists  .show  that  sufferers  i'nmi  adenoids  iVe(|iiently 
belong  to  an  abnormal  eonstitutional  type  that  has  been  f'onnd  ])eenliarl.v 
susceptible  to  chloroform  narcosis.  (3)  Jn  view  of  the  statistical  and 
pathologic  data  presented,  the  general  use  of  chloroform  in  the  opera- 
tion for  hy])ertrophied  tonsils  or  naso})haryngeal  adenoids  is  inadmis- 
sible. [The  danger  in  taking  chloroform  for  the  adenoid  operation  is 
due  usually  to  the  upright  position  of  the  ])atient  as  advocated  by  some 
operators,  to  the  difticultv  in  res})iration  on  account  of  the  ])resence  of 
adenoids,  or  to  inhaling  the  vapor  of  chloroform  Avithout  sufficient  air.] 
II.  V.  Wiirdeman^  says  most  of  his  cases  in  children  under  the  age 
of  adolescence  have  been  operated  u))on  under  chloroform  anesthesia, 
assisted  by  snf/f/fsfi<»i  ;  a  few  whiffs  of  the  vaj)or,  togcthci-  with  sugges- 
tion to  slec]),  being  sufficient  to  control  nearly  all  childri-n.  D.  Bryson 
Delavan'^  notes  the  im|)ortance  of  2  ])rincij)les  in  dealing  witii  adenoids 
— thoroughness  and  humanity.  He  prefers  a  blunt  forceps,  such  as 
Lowenberg's  as  moditied  by  Gleitsmann  and  Hooper,  with  complete  anes- 


Fig.  109. — 1,  CaUieter  of  coin-silver;  2,  tiji  oi 


h  (•jitlietcr  fits;   H,  screw-cap;   4,  receptacle  for 


holding  fluid;  5,  lip  bent  at  an  acute  angle  to  prevent  fluid  from  running  liack  in  the  rubber  bulb; 
6,  hard-rubber  cap  fitted  lute  (5),  to  which  the  rubber  bulb  (7)  is  attached. 


tlu'sia.  [With  this  we  thoroughly  agree.  A  thorough  operation  for 
adenoids  without  anesthesia  would  sometimes  cause  more  jiain  thanam- 
]nitation  of  the  thigh.] 

Emil  Mayer  ^  has  used  the  Scldcich  mixture,  Xo.  1,  with  satisfac- 
tory results  in  70  adenoid  operations  :  Chloroibrm,  45  cc.  ;  petroleum- 
ether  (boiling-point  ()()°  to  ()5°  C),  15  cc.  ;  sulphuric  ether,  100  cc.  It 
is  best  given  by  the  rapid  dro])  method  on  an  ordinary  chloroform  mask 
(u)vered  with  gaii/e,  flannel,  and  oiled  muslin,  with  a  hole  cut  in  the 
center.  About  1  drams  are  re(|uired,  and  com])lete  anesthesia  is  pro- 
duced in  from  4  to  (>  minutes.  The  stage  of  excitement  is  absent. 
Consciousness  is  restored  in  from  4  to  ()  minutes  after  the  o|)eration. 
[We  have  found  the  iiiiiahitiou  of  chloroibrm  vapor  mixed  with  oxygen 
from  a  gas-bag  satisfactory.  Tlie  only  objection  is  that  it  retjuircs  an 
extra  assistant  to  manage  tiie  a])pa rat  us.] 

'  Laryngo.scopo,  Oct.,  1H98.  ^  N.  Y.  Mod.  Jour.,  Oct.  29,  1898. 

3  Jour.  Anier.  Med.  Assn.,  Mar.  4,  1899. 
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Adenoids  in  RosenmuUer's  Fossa. — I.  Luckluut  (Jil)H)ii  '  lias  tVe- 
(jiu'iitly  rc'inovecl  tulcMioids  from  J^osoinuullcr's  fossa,  in  children  under 
14  years  of  ajie,  by  means  of  a  steel  nail  guided  by  the  sense  (»f  touch. 
And  from  older  patients,  in  <juite  a  considerable  ix-rcentajre,  he  removes 
masses  clearly  seen  in  this  fossa  by  means  of  a  L<)\venberg's  forcei)s. 
(lenerally,  the  roof  of  the  fossa  is  the  seat  of  the  i;ro\vth,  always  at  a 
hiiiher  level  than  the  eustachian  orifice.  Jt  is  of  the'ntmost  importance 
to  clear  out  this  spaci'  fully  on  account  of  the  liability  of  lymphoid 
tissue  there  pressinti'  upon  the  eustachian  prominence.  IJridncs  ot" 
tissue  extend  between  the  tubal  prominences  and  j)osterior  nasopharyn- 
geal walls,  but  these  seldom  lie  entirely  within  liosenmiillcr's  fossa. 
He  describes  the  case  of  a  16-year-old  girl  whose  hearing  was  impaired. 
Upon  insjK'ction  a  general  thickening  of  adenoid  tissue  on  the  roof  of 
the  nasopharynx  and  in  liosenmiiller's  fossa  M'as  detected.  The  removal 
of  tissue  by  Ijoweuberg's  forceps,  guided  by  the  mirror,  restored  the 
hearing  of  tiie  right  ear.  The  hearing  of  the  watch  by  the  left  ear 
remained  as  before,  al)out  '11  '/c .  After  removing  one  forcepsful  from 
the  roof  and  posterior  wall  of  the  left  Rosenmiiller's  fossa  the  hearing 
was  restored  to  normal.  [\\'e  have  found  the  masses  in  a  large  per- 
centage of  cases,  and  have  removed  them  by  L()weni)erg's  f<)rceps  guided 
bv  the  sense  of  touch.] 

Adenoid  Operations. — I.  Holinger  "^  prefers  bromid  of  ethyl  anes- 
thesia and  the  (Tottsteiu  curet,  using  a  wedge-shaped  gag  t(»  control  the 
head.  He  calls  attention  to  the  projection  of  the  s(>cond  cervical  ver- 
tebra into  the  nasopharynx  when  the  head  is  extended  or  thrown  back- 
ward. This  causes  an  acute  angle,  ■which  is  difficult  to  enter  with  a 
curet.  The  child  is  placed  on  the  right  knee  of  the  nurse  ;  the  operator 
stands  to  the  right  of  and  behind  the  child,  holding  the  head  under  his  left 
arm.  Stooping  over,  he  intr(»(luccs  tiie  instrumeiU  behind  the  soft  pal- 
ate with  his  right  hand  and  then  lowers  the  head  of  the  child  with  the 
mouth  widely  opened.  The  instrument  must  ])e  pressed  perpendicularly 
uj)ward,  and  the  scraping  is  done  in  this  position.  Jas.  E.  Newcoml)  -^ 
notes  the  necessity  of  diagnosing  the  form  of  nasal  insufficiency  due  to 
abnormal  prominence  of  the  (inferior  cervical  arch.  When  this  rare  con- 
dition is  associated  with  adenoids,  removal  of  the  latter  will  only  relieve 
the  obstruction  in  ])roportion  to  the  obstruction  due  to  the  adenoids. 
The  j)rominence  mentioned  interferes  more  or  less  with  the  removal  of 
adenoids,  so  that  smaller  instruments  nnist  be  eni[)loyed.  A  marked 
projection  of  the  vertebra  in  childhood  becomes  less  prominent  in  adult 
life.  Becigneul  '*  reports  a  case  of  adenoids  in  a  child,  aged  7  years, 
eurecl  l)y  injection  of  7*o»/.<-'.s'  .sertun  for  a  sup])osed  diphtheric  angina, 
which  proved,  on  culture,  to  l)e  staj)hylococcous  only,  lleurtaux  re- 
ports a  case  of  adenoids  with  deafness  cureil  within  .">  weeks  by  serum 
injection.      Eustace  Smith  ''  reports  the  cure  of  larytujeal  stridor   that 

'   Intcrcol.  Med.  Jour,  of  Aiistnil..  Feb.  "20,  1899. 

2  Cliioajio  .Med.  lioconk'i-,  Mar.,  lsi)«». 

^  Ann.  of  Otol.,  Khin.,  and  Larvn.,  Feb.,  1H99. 

*  Gaz.  Med.  de  Nante.s,  Jan.  1,  1899.  *  Lancet,  Auj;.  '27,  1898. 


494 


DISKASKS   OF   THE  NOSE  AND    LAh'VNN. 


had  existed  fVoin  l)irlli  in  a  well-noiirislicd  infant  with  ovidt'neo.s  ot" 
rickets  and  adenoid  vej>;etati()ns.  .Vt  tlie  age  oi"  S  months  tlie  adenoids 
were  removed,  and  tlie  erowinji;  ceased  3  weeks  latcf.  A.  ('.  (Jetcliell  ' 
considers  adenoids  rarely,  if  ever,  the  eanse  oi"  deafmutism,  the  iattei- 
being"  nsnally  due  to  disease  or  malformation  of  the  internal  ear  or  cen- 
tral nervous  system,  whereas  adenoids  generally  develop  in  the  third  or 
fourth  year.  Jiemoval  of  ad(Mioids  is  more  liable  to  allow  improvement 
in  sjK'cch  than  in  hearing.  Adenoids  and  (Mdarged  tonsils  should  i)e 
removed  (J)  if  there  is  any  i)robability  that  they  contribute  to  the  deaf- 
ness; (2)  if  they  make  niorc  dittieult  the  ac(|uirenicnt  of  s[)oken  lan- 
guage in  the  oral  puj)il  ;  (o)  to  inipi"(tve  the  health  of  the  child.  [A 
considerable  mnnber  of  cases  of  ademtids  develop  before  the  end  of  the 
second  year,  and  some  are  congenital.]  II.  (ri"adle  '  I'cconnnends  a  new 
guillotine,  with  a  curved  knife  and  fenestrum  similar  to  that  of  Schuetz, 


Fig.  110.— (ir;idlt;'s  siiiHotiiic. 

but  with  a  ^\'yetll  handle.      He  prefers  incomplete  anesthesia  and  erect 
po-tiirc  in  the  operation  for  adenoids.      (Fig.   110.) 

Signs  of  Latent  Empyema. — Dundas  (Jrant^^  and  Lenn.)\ 
Browne  adopted  from  Lermoyez  the  following  classification  (»f  the  signs 
<if  latent  empyema  that  leaves  little  to  l)e  desired  :  Presunij)tive  :  Viii- 
latcral  discharge,  intermittent  discharge,  infraorbital  pain,  subjective 
fi'tor,  up])er  molar  caries,  ])us  in  middle  meatus,  mucous  j)olv))i,  lateral 
swelling  of  cheek.  Probable  :  Return  of"  discharge  on  bending  for- 
ward or  to  o|»posite  side,  opacity  on  tiansilluminatioii.  Certain  :  Punc- 
ture and  traiisulHatioii,  iiuiicturc  and  irrigation,  puncture  and  aspii'atioii 
(1)  in  inferior  meatus;  (2)  in  alveolus;  (•">)  in  canine  fossa;  (4)  in 
middle  meatus  with  catheterization,  inflation,  irriuatioii. 


.lorn.  .Viii.  .Mcil.  .\ssii.,  I\I;u-.   I,  ISiMt.  -' Cliic:i.uo  Mod.  IvV'conifr,  Jan.,  18!»9. 

3. lour,  of  Luiyn.,  Kliiii.,  ami  Otol.,  Feb.,  185)!). 
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J'Jtii>/(>i/i/. —  l''rc(LTick  ( '.  ('ul)ii,'  tVoiii  a  >tii<ly  of  ."Jo  ca.-rs,  Ix'licvcs 
tliat  tho  aiitiiiiu  heal-  readily  if  the  cause  of  the  sii|>|)iiralioM  is  re- 
iiiovod.  Hv  relates  a  ease  in  whieli  suppuration  was  maintained  by 
some  soluble  rubber  injected  throu<ili  a  root  canal  into  the  antrum.  Jn 
another  case  a  12-year  molar  had  irrupted  into  the  antrum.  Seven  of 
the  eases  were  due  to  acute  catarrhal  conditions.  [His  observation  of 
the  spi'edv  cure  of  empyema  of  the  antrum  does  not  correspon<l  with 
that  oi"  most  observers,  thouiih  it  su<>gests  the  ini])ortance  of  thorouiih 
ex|)loration,  providini<i'  tlie  suppuration  does  not  cease  within  a  few 
months  after  etticient  drainage  is  established.]  For  chronic  empyema 
DeRoaldes  and  King-  •^  employ  the  Luc  operation  as  follows  :  The 
mucosa  is  incised  15  mm.  above  the  neck  of  the  winine  tooth  and  ex- 
tending backward  to  the  maxillary  tuberosity.  Then  the  periosteum  is 
incised  and  rcHceted  npwanl  as  high  as  the  infraorbital  canal.  The 
bone  is  then  cut  away  with  a  trephine  or  chisel,  and  the  greater  part  of 
the  anterior  wall  is  resected  with  cutting  forceps.  All  diseased  tif+sue 
is  removed  and  20  9^  solution  of  zinc  eldorid   is  applied.     An  opening 


I"ig.  111.— Drainage-tube  in  .situ  (Laiyn- 
goscope,  Nov.,  1898). 


I'ijf.  111'.— 2,  Showing  the  lieveling  of  antral  end  ;  .3, 
showing  the  lid  partially  ojien  and  the  hand  for  attach- 
ment to  adjacent  tooth  ;  4,  showing  tlie  lid  entirely  open 
and  the  band  (Laryngoscope,  Nov.,  1898). 


not  more  than  1  cm.  in  diameter  is  then  made  through  the  antronasal 
wall  of  the  lower  meatus,  and  a  funnel-shaped,  soft-rubber  tube  is  intro- 
tlnced  from  the  antrum  into  the  naris.  The  soft  parts  are  closed  over 
the  IxMie  defect  and  the  mucous  membrane  is  carefully  sutured.  After  4 
<tr  5  days  antiseptic  irrigation  is  |)raetised  and  daily  repeated,  the  tube 
being  withdrawn  through  the  naris  in  from  12  to  20  days.  Later  irri- 
gation can  be  carried  out  through  an  eustachian  catheter  introduced 
into  the  sinus.  DeRoaldes  '^  re])orted  5  cases  operated  upon,  in  each 
ca.se  a  radical  and  speedy  cure  being  obtained.  J.  C.  MiilhalH  devi.-ed 
a  tube,  \  of  an  inch  in  diameter,  \w\i\\  beveled  antral  end,  and  a  lid 
working  on  a  pi\'ot  for  drainage  of  the  antrum.      (Figs.  Ill,  112.) 

Foreign  Bodies  in  the  Antrum. — T.  Priee-I>rowne  ^  had  a  ])atieiit 
who  wore  a  silver  tube  through  the  canine  fossa  for  .'>  years.  Then  a 
tooth  was  extracted  and  a  hard-wood  })lug  introduced  ;  the  patient  being 
in-triicted  to  make  them  as  needed,  tapering  and  fitting  tightly,     r.ater. 


'  Hostnn  Meil.  and  Smjr.  .Tom-.,  Dec.  1,  ]Si)8. 
-  N.  O.  Med.  and  Surg.  Jon i.,  Dec,  18:>8. 
■'  Laiyngosoope,  Nov.,  1898. 


=>  IMiila.  .Med.  .Tour.,  .Irnic'^  1899. 
5  Can.  Pract.,  April,  1899. 
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two  })liijj;.s  disappeared  in  .succession  during  slee}).  The  opening  in  the 
eanine  fossa  was  then  enlarged  and  2  hirge  phigs  were  removed.  Thev 
did  not  taper. 

Epithelioma  of  the  Antrum. — Wendell  V.  Phillips  ^  found  a  cauli- 
flower-like growth  protruding  iVoni  the  antrum  into  the  mouth  of  a 
man,  58  years  of  age,  who  had  had  several  teeth  removed  and  the 
antrum  opened  several  years  before  to  relieve  pain.  The  opening  had 
not  healed.  Tiie  ])rojecting  mass  had  never  bled  freely.  It  was  re- 
moved by  the  cohl  snare,  the  antral  opening  eidarged,  and  similar  tissue 
filling  it  was  thoroughly  curetted,  and  the  cavity  packed.  Later,  the 
cavity  completely  healed,  and  no  recurrence  had  taken  place  in  1-4 
months.  Microscopic  reports  indicated  that  the  original  mucous  p(»lyj)us 
had  developed  epithelioma  on  its  surface.  Early  and  thorough  opera- 
tions on  all  benign  cases  of  autrinn  disease  are  advocated. 

Frontal  Sinus  Disease. — Sheier  '^  ])assed  a  probe  apparently  into 
the  frontal  sinus  in  '■)()  cases.      X-ravs  showed   the   ))rol>e  in  oue  of  the 


'/zSi2^e 


•Sectwufu  /I  size - 

Fig.  113. — Lennox  Browne's  infundibulum  probe,  curet,  and  bodkin  (.Jour,  of  Laryngol.,  Rhin.,  and 

Otology,  Jan.,  1899). 


Fig.  \\i. — Lennox  Browne'.s  infundibulum  drainage-tubefi:  h,  Funnel  in  seclion  (full  size),  to  show 
thinner  walls;  the  doited  lines  indieate  where  to  reduce  funnel,  so  as  to  prevent  puckering  when  in 
position  (Jour,  of  Laiyngol.,  Khin.,  and  Otol.,  Jan.,  1899). 


ethmoid  cells  in  all  the  cases  except  o  ;  in  these  it  was  discovered  in 
the  frontal  sinus.  John  W .  Farlow  ■'  removed  the  anterior  extremity 
of  the  middle  turbinate  with  a  cold  snare,  releasing  -l  or  4  ounces  of 
thi(;k,  tenacious  fluid  that  had  caused  an  immen.se  retention  tumor  at 
the  inner  angle  of  the  eye,  which  was  forced  forward,  downward,  and 
outward.  The  fluid  had  l)een  collecting  since  an  attack  of  scarlatina 
10  years  before,  but  had  not  been  ])a  in  fill  until  recently.  Later,  fl  Oc- 
cident secretion  was  washed  out  of  the  antrum  through  a  punctun*  in 
the  inferior  middle  meatus.  Then;  was  thickening  of  the  suj)erior 
maxilla,  but  no  nasal  discharge  before  the  operation,      Lennox  l^rowne  * 

'  Jour,  of  Lar.,  Rliiii.,  and  Otc,  July,  1898. 

*  Boston  Med.  and  Surg.  Jour.,   Feb.  2,  18!)9,  from  Aieli.   Int.  de  I>aivn..  Khin. 
and  Otol..  .April,  18itw. 

''  X.  v.  .Med.  .(our.,  Dec.  17,  1898.  •>  Jour,  of  Laryn.,  Kliin.,  and  ()..  Jan. ,1899. 
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uses  tho  infuiulihulmn  j)n»l)i',  rui-i't,  and  Ixulkin  lor  diafiuosis  of  iVoiital 
sinus  disease  (Fij;'.  ll'")),and  a  drainage-tuhe  introduced  IVoin  the  frontal 
sinus  tlirouuh  the  iniundihuhini  or  throuii'h  an  artilicial  passau'c  into 
the  nose  (Fi.u'.  114). 

Ethmoid  Disease. — 11.  Ovens  ^  notes  3  stages  of  etiunoid  dis- 
ease:  (1)  Kxtraeelhdar  myxomatous  degeneration;  (2)  intraeclhihir 
degeneration  ;  (o)  purulent  ethmoiditis.  The  symptoms  of  the  first 
stage  are  those  of  aeute  rhinitis,  M'ith  watery  discharge,  sneezing, 
asthma,  headache,  and  neuralgia.  In  the  second  stage  there  are  increased 
intracellular  pressure,  \vith  thin  or  nuicopurulent  discharge,  iiitra()rl)ital 
pressure,  severe  frontal  headache,  astheno{)ia,  aprosexia.  TUv  middle 
turbinate  is  enlarged,  causing  pressure  on  the  septum  and  blocking  the 
middle  meatus.  There  is  ])olypoid  degeneration  of  the  mucous  mem- 
brane of  the  turbinate.  In  the  third  stage  pus  appears  at  the  outer  or 
inner  surfaces  of  the  middle  turbinate,  passing  into  the  posti'rior  nares. 
Treatment  of  the  acute  stage  is  the  same  as  for  acute  rhinitis  :  a  copious 
hot  saline  douche  twice  a  day.  In  the  second  stage  intracellidar  ten- 
sion should  l)e  relieved  by  oi)ening  or  uncapping  the  cells,  and  removing 
the  anterior  projection  by  the  snare.  When  ])us  forms,  the  cell-walls 
should  be  broken  down,  converting  them  into  one  cavity  with  free 
drainage.  AVilliam  liamb  -  says  the  appearance  described  by  A\  oakes 
as  cleavage  of  the  middle  turl)inate  is  really  a  swollen  ethmoid  cell 
pressing  against  the  middle  turbinate.  It  may  be  the  bulla  ethmoidalis 
or  the  hypertrophied  unciform  process.  The  writer  has  seen  th(>  same 
conditions  when  there  was  no  suppuration.  J.  H.  Fisher-^  reports  a 
unique  diffuse  cellulitis  of  the  orbit  with  threatened  sloughing  of  the 
u])per  evelids,  complicating  a  case  of  empyema  of  the  ethmoid  cells. 
Free  incision  and  drainage  into  the  nose  effected  a  cure.  Transillumi- 
nation of  the  frontal  sinus  and  antnuu  was  negative. 

Asthma  and  Ethmoid  Disease. — Henry  L.  Swain  ^  noted  tiio 
connnon  occurrence  of  hy])erestheti(!  mucosa  with  thin  blood-vessel 
walls  and  vasomotor  resj)onsivcness  in  neurotic  subjects.  IIy])ertrophio 
changes  occur  in  the  ethmoid  nuicous  membrane,  followed  by  relaxation 
and  edematous  tissue.  With  a  iliseased  or  susce})til)le  bronchial  nuicous 
membrane  the  conditions  are  then  present  for  an  asthmatic  attack.  E. 
Fletcher  Ingals  •'  noted  the  occurrence,  or  at  least  the  claim,  of  an  in- 
telligent ])atient  that  asthmatic  spasm  occiu-rcd  in  only  1  lung  corre- 
s|)()nding  to  nasal  disease  on  the  same  side.  Another  patient,  subject  to 
asthma  fni  the  ground  level,  was  free  from  attack  on  the  sixth  Hoor  of  a 
building.  F.  H.  Bosworth  ^  found  the  whole  (piestion  turneil  upon  the 
integrity  of  the  resj)iratory  function  of  the  nose.  lie;  found  that  puru- 
lent ethmoiditis  does  not  cause  asthma,  while  iuHammatory  diseas(>  does. 
V.  (J.  Finlay  ^  reports  a  ])ostmortem  on  a  girl,  aged  15  years,  mIio  had 
had  a  purulent  nasal  discharge  for  several  weeks,  with  no  :uii-al  disease, 

'  Canadian  Pract.,  A uji.,  ]Hf)H.  M^iriniiifiliani   MimI.   Rov..   Dec,  1898. 

3  Jour.  Laryn..  lihin.,  and  Otol.,  .Tune,  189!),  Iniin  St.  Tli.mias'  Kosp.  Report,  1897. 
<  Phila.  Med.  .Jour.,  June  li,  1899.  *  Il)id. 

«  Ibid.  '  Montreal  Med.  .Tour.,  Nov.,  1^98. 
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Slic  had  intense  lieatlaches,  witli  edenui  of"  the  eyelids,  tenij)eratnre  up 
to  1()<S°  F.,  followed  by  delirium  and  death.  Postmortem  revealed 
su])])uration  and  necrosis  of"  the  ethmoid  cells,  orbits,  and  scalp  ;  acute 
])urident  menin!j;itis,  old  su])purati<)n  in  left  antrum,  clondv  swcllinii-, 
and  fatty  degeneration  of  all  organs. 

Clinical  Experience  versus  Experimental  Research  in  Laryn- 
gology.— -l'\'lix  Scnion  ^  maintains  that  neither  the  clinical  nor  the 
experimental  method  is  infallible;  l)nt  the  accessibility  of  the  larynx  to 
the  eye  by  means  of  the  laryngoscope  gives  clinical  experience  a  great 
advantage  over  that  in  dis(>ases  of  other  organs.  On  the  other  hand, 
experimental  study  of  the  larynx  is  not  so  far  advanced  as  that  of  some 
other  regions. 

Autoscope. — E.  h'letcher  I  ngals  ^  had  an  autosco|)e  made  from  a 
vaginal  retractor,  atlopting  tin;  Kirstein  curve  and  notch  at  the  end  to 
fit  over  the  glossoepiglottic  ligament,  and  at  the  same  time  leaving  the 
lil)s  of  the  retractor  near  the  angle  high  enough  to  keep  the  patient's 
mouth  oj)en.  IIc^  finds  local  or  general  anesthesia  advisable;  the  latter 
necessary  in  children. 

Aphonia. — William  Finlay,"^  in  .'>  cases  of  functional  a})lionia,  to 
exercise  the  vocal  cords  agtiinst  resistance,  introduced  a  noncutting 
larvngeal  forceps  between  the  cords,  and  kept  the  blades  apart  while 
effort  was  made  to  phouate.  (Jood  results  followed  in  all,  including  1 
case  in  which  endolarvngeal  electricity  had  failed.  Albert  Abrams  ^ 
finds  i\vAi  freezi  1H/  the  .sA:/n  over  the  entrance  into  the  larynx  of  the  lar- 
yngeal branch  of  the  superior  larvngeal  causes  almost  instantaneous 
relief  of  the  aj)honia.  Sometimes  it  gives  oidy  a  temporary  relief,  and 
iiiay  be  I'epeated  several  times.  ISIethyl  chlorid  or  a  spray  of  rhigolene 
may  b(\  emploved.  It  may  be  used  to  advantage  also  in  neuroses  of 
the  larynx,  like  laryngisnnis  stridulus,  spastic  aphonia,  and  in  the  lar- 
yngeal crises  of  tabes.  It  a))])arently  acts  as  a  shock,  inhibiting  the 
nerve  function  for  a  variable  period. 

Dysphonia. — 'P.  C.  Christy  ^  i-econnnends  (/(i/r<iiiisiii  for  the  relief 
of  the  dysphonia  of  ])rofessional  voice  users,  as  (1)  easy  of  application; 
(2)  soothing  and  agreeabh^  to  the  ])atient  ;  (.■>)  rcjlieves  the  congestion, 
])ain,  and  irritation  ;  (4)  does  not  excite  pain  or  sj)asm  of  the  glottis  or 
trachea ;  (5)  relieves  the  swollen  lymphatic  gland  ;  (G)  cures  more 
])rom])tly  than  any  other  agent ;  (7)  patients  recognize  its  value,  and 
return  regularly  for  its  application. 

Speech  Defects. — (J.  Hudson  ]\raknen,<5  in  the  case  of  a  civil 
engineer,  aged  2!),  who  had  stammered  since  childhood,  found  the  de- 
fect to  consist  in  a  s])asmodie  contraction  of  the  nmscles  of  the  soft 
palate  with  sudden  closure,  during  attempt  at  speech  and  vocalization, 
of  the  posterior  |)alatolingnal  chink.  The  respiratoiy  mechanism  was 
trainc(l   in   a   few   weeks'  time  to  give  the  necessary  suj)|)ly  ol"  air  for 

J  Jirit,  Med.  Jour.,  Oft.  2,  1898.  ^  N.  Y.  ^^0(l.  Jour.,  Sept.  17,  1898. 

3  Brit.  .Med.  Jour.,  Feb.  25,  18!I{).  ■*  Tliernp.  (iaz.,  Nov.  15,  1898. 
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jilionation  regularly.  'I'lic  muscles  wci'c  trained  In'  a])|)ro|»riate  vocal 
exercises  at  the  same  time,  so  that  the  patient  could  s[)eak  with  distinct- 
ness, hut  in  a  somi'what  staccato  manner.  Kxcitement  increased  tiie 
fluency  of  his  s|>eech.  W.  ScheppegrelU  divides  all  forms  of  speech 
defect  into  ])aralalia,  or  defective  speech,  such  as  lisping,  rhinisni,  etc.; 
anil  dyslalia,  or  ditlicult  or  spasmodic  speech,  as  stammeriuij:;  and  stut- 
terinti  ;  not  includin<>;  alalia,  or  absence  of  speech.  Paralalia  is  Ihnited 
to  those  forms  of  speech  defect  in  which  there  is  defective  or  vicious 
])ronunciation.  Many  cases  are  due  to  local  causes,  as  hvpertro[)hv  of 
the  pharynu-eal  or  faucial  tonsils,  cleft  palate,  or  defects  of  certain 
muscles,  short  frenum  of  the  tonuue,  etc.  These  conditions  are  not 
agii'ravatcd  by  aj)[)rehension  or  psychic  influences.  Dyslalia  is  an  inter- 
mittent functional  disorder  of  central  origin,  with  irregular  spasmodic 
action  of  the  muscles  of  articulation,  or  more  rarely  of  phonation  and 
respiration.  He  advises  that  children  with  such  defects  receive  special 
training  apart  from  other  children  whose  presence  aggravates  the  diffi- 
culty. The  respiration  nuist  be  regulated  tirst,  and  abnormalities  of  the 
respiratory  tract  removed.  But  the  most  important  is  long  daily  prac- 
tice in  enunciating  the  difficult  sounds.  Whis])ering  and  singing  may 
assist,  and  various  plans  are  used  for  diverting  the  attention  of  the 
patient  IVom  the  m(!chanism  of  speech. 

Falsetto  Voice  in  the  Male. — G.  Hudson  ^lakuen  '^  observed 
that  falsetto  voice  is  due  not  only  to  the  high  position  of  the  larvnx, 
but  also  to  the  conse(|uent  unnatural  adjustment  of  the  cartilages  of  the 
larynx  and  to  the  effi'ct  which  this  adjustment  has  u))on  the  vocal  liga- 
ments. In  1  case  this  voice  developed  in  a  boy,  15  years  of  age,  fol- 
lowing a  severe  laryngitis  with  aphonia.  Electricity  and  local  appli- 
cations did  not  change  the  falsetto  character.  The  boy  did  not  notice 
anything  peculiar  in  his  voice,  but  regained  a  chest  voice  after  a  little 
instruction.  Another  youth  of  17  years  had  pneumonia  at  1."}  and 
again  at  14  years  of  age,  the  change  of  puberty  occurring  during  con- 
valescence. The  chest  tone  was  lost,  aphonic,  and  the  higher  tones 
became  falsetto,  causing  a  ridiculous  combination  of  whis})er  and  squeak. 
Various  operations  in  the  nose  and  throat  caused  no  iin])rovemcnt  in 
the  voice.  The  writer  observed  that  the  larynx  was  tlrawn  very  high 
in  the  throat  during  phonation.  Placing  his  left  index-finger  upon  the 
base  of  the  tongue  ho  made  a  firm  downward  pressure,  and  at  the  same 
time  witii  the  right  index-finger  in  the  groove  in  the  up})er  border  of 
the  thyroid  cartilage  externally  the  larynx  was  held  in  a  fixed  position 
and  the  patient  told  to  say  "oh,"  which  he  succeeded  in  doing  in  a  low 
chest  tone.  He  was  soon  able  to  hold  the  laiynx  in  the  proper  position 
by  muscular  effort,  and  with  two  weeks'  practice  developed  a  fine,  rich, 
chest  tone.  This  nniscle  training  is  an  important  ])oint,  and  is  suj>j)le- 
mented  by  massage  of  the  larynx,  tonics,  and  the  correction  of  diseased 
conditions   in  the  nose  and  throat.      [This   is  apparently  su])j)orted  by 

1  N.  ().  Med.  an(lRur<i.  Jour.,  Aujj;.,  1898. 

2  Jour,  of  Am.  Med.  Assu.,  Miir.  4,  1899. 
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the  sjKK'dy  results  which  we  have  fr('(|iieiitly  ()])taiiio(l  in  curiiio-  the 
falsetto  voice  by  a  method  reconimeiided  Uy  Mulhall  ut  a  nieetin*;'  of 
the  Aniericun  Jjaryngological  Association.  it  consisted  in  ha\in<i  the 
patient  flex  the  head  on  the  chest  and  hold  the  chin  tirndy  downward, 
|»honatinii-  in  that  position.  Practice  by  this  method,  a  few  minutes 
dailv,  has  overcome  the  falsetto  voicn;  in  from  2  t(t  10  days.] 

Hysteria  of  the  Larynx. — F.  E.  Hopkins  ^  reported  a  case  of 
hysteric  lar\n\'  in  an  anemic  and  ncrNous  girl.  Beginning  with  a  whoop, 
the  vocal  disturbance  increased  to  a  high  pitched  s(|neal.  Later,  tiie 
spasms  became  so  violent  that  gcnei'al  anesthesia  was  occasionally  neces- 
sarv.  Fluid  extract  of  coiiium  was  given  by  Dr.  (I.  M.  IIannnon<l 
■without  benefit.  l^'inalb'.  Or.  Hopkins  inti'oduced  an  intubation-tube. 
After  coughing  up  .")  tubes  (|uickl\-,  1  was  retained  a  halt-hour,  result- 
ing in  a  complete  cure. 

Spasm  of  the  Glottis.  —  llamiltou  Stillson  -  re|)orts  a  case  of  s])as- 
modic  closure  of  the  glottis  upon  inspiration  in  a  painter,  oO  years  old, 
occurring  dui'ing  sleep.  l  pou  touching  the  vocal  cords  with  a  prol)e 
severe  spasm  was  induced,  lasting  about  ."JO  seconds.  The  patient  had 
a  sej)tal  spur  and  hvpcrtrophv  of  the  turbinate.  Treatment  by  removal 
of  the  spur  and  reduction  of  the  hy|)crtrophies  caused  complete  dis- 
appearance of  the  spasm.  [It  would  seem  |)robable  that  tlie  good 
results  were  of  the  same  character  as  those  so  often  seen  in  chronic 
larvngitis  with  slight  congestion  due  to  mouth  breathing.] 

Abductor  Paralysis. — Samuel  Lodge  ^  removed  the  isthnms  of 
the  thvroid  from  a  bov,  aged  14,  to  relieve  severe  dyspnea  due  to  the 
pressure  of  a  goiter  which  caused  bilateral  abductor  paralysis.  Kalium 
iodid  and  thyroid  had  been  gi\('U  freely  without  improvement.  After 
o|>eration  the  dvspnea  gradually  dinunished  and  disa])peai'ed  alter  S 
months.  Tlie  goiter  also  disa|)|)eare(l.  For  7  years  his  biX'atliing  had 
been  noisv  after  exei'tion,  and  especially  so  during  sleej). 

Laryngeal  Edema. — ('.  V.  Rice'*  reports  :>  cases  of  »'<K'ma  of  the 
larynx:  1  following  circumtonsillar  cellulitis;  I  i\\\v  to  electrocautery 
of  a  fibrous  growth  below  the  tonsil  ;  another  caused  liy  a  piece  of 
wood  lodged  in  the  j)vrifbrm  sinus.  Two  cases  were  associated  with 
rheumatic  glossitis.  lie  added  an  analysis  of  41  cases  from  the 
literature. 

Prolapse  of  the  Ventricle. — Lichtwit/  •''  re])or(s  the  ])rola]>se  of 

both  ventricles  of  Morgagni  at  an  interval  of"  2  months,  in  a  |tilot  aged 
■  V.)  vears.  In  each  case  Lichtwitz  remo\-e(l  the  mass  by  cutting  forceps 
under  cocain.  The  voice  became  normal,  but  the  ])atient  had  occa- 
sional pain  in  the  throat. 

Chronic  Urticaria  of  the  Larynx. — \V.  Freudcnthal  '*  saw  a  case 
of  in-ticaria  ol"  the  throat  associated  w  ith  dyspepsia  in  a  man  aged  •")!». 
At  limes  there  were  one  ttr  more  herpetitbrm   proiiiinenccs  with   edema- 

'  Larviiji()sc(.i)c,  Fcl..,  18<)!l.  -  N.   V.   Med.  .lour.,  .i;ni.  7.  18!)!t. 

^  LaiiVct.  ImO).  4,  1H!»J).  '  N.   V.  Med.  .lour.,  Doc.  ;{.  liSits. 

^  .lour,  of  J.idvn.,  Jlliin.,  and  Otol.,  Mar.,  1H!»!),  iVoiu  Rcvista  de  l.arvn..  Barcelona, 
Oct.,  ]S!)8.  '  "  N.  Y.  Med.  .lour.,  Dec.  :n,  1898. 
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tons  snrn>nn(Hn<'s  on  the  cpiii'lottis.  Soinctiiiu's  it  was  deeply  con- 
gested ;  at  t)ther  times,  pali'.  'I'lie  juitient  deserihed  a  sensation  of 
it<'liinii-,  thouiili  at  lirst  lie  said  it  tclt  as  if  a  I'oreiun  hody  were  in  tlie 
tliroat. 

Intralaryngeal  Papillomata  in  Children. — A.  Ivosenlxiu, '  fVom 
a  review  of  statistics,  recoiiunends — tirst,  intralaryiiiical  treatment, 
])atientlv.  so  lont;-  as  marked  dysjmea  is  ahsent  ;  failin*;-  this,  to  perform 
trai  lieotomv  and  then  employ  intrahiryniii;eal  treatment;  and  only  in 
nriicnt  and  verv  severe  cases  to  have  recourse  to  thyrotomy.  lie  espe- 
ciallv  commends  the  snare,  and  finds  autosco]iy  sometimes  of  assistance. 

Acute  Membranous  Laryngitis. — Sainshury  -  performed  trache- 
otomv  on  a  child  with  severe  dyspnea  without  visible  false  nu'ml)rane. 
liacteriologic  examination  of  tlu'  ])haryn\'  showed  no  Klel)s-L(')ffler 
hacilli,  thoutih  8000  units  of  antitoxin  were  «;iven.  After  the  re- 
moval of  the  tracheotomy  tube  the  dyspnea  was  relieved  by  wearing  an 
■iiUubation-tid)e  1  li  hours. 

Pachydermia  Laryngis. — E.  M.  Light  ^  saw  a  case  of  pachy- 
dermia with  ulceration  of  the  processus  vocalis  of  the  left  vocal  cord, 
in  189o,  in  a  man  aged  51  years.  Sir  Felix  Hemon  confirmed  the 
diagnosis.  As  the  ])atient  lived  (piietly  in  the  country,  it  was  not 
a|)parent  why  this  disease  sliould  develop.  He  recovered  within  12 
weeks.  The  only  reniedy  used  was  potassium  iodid  in  5-grain  doses, 
t.  i.  d.,  for  f'i  weeks,  after  which  the  dose  was  reduced  to  2.5  gr.,  as  it 
caused  headache. 

Tuberculous  Laryngitis. — W.  Fowler  ^  considers  tuberculous 
laryngitis  a  disease  of  the  cricoarytenoid  joint  ju'imarily.  This  accounts 
for  the  cadaveric  j)osition  assumed  by  the  vocal  cord,  the  joint  being 
in  a  |)osition  of  physiologic  rest.  The  interarytenoid  swelling  is  due 
to  the  caj)sular  ligament  being  thin  and  loos(>  in  that  position,  but  strong 
and  su|)ported  by  firm  fascia  l)ehind  and  externally.  In -10  or  50  autoj)- 
sies  of  tid)er(!ulous  laryngitis  the  seat  of  most  extensive  disease  w^as  in- 
variably the  cricoarytenoid  joint.  When  ulceration  was  present,  it  was 
always  near  the  joint  and  communicated  with  it.  In  many  eases  the 
arytenoid  was  a  loose  ])iece  of  necrotic  cartilage.  Jobson  Iloriu^  >  found 
the  earliest  ehanges  in  the  lyniphatics  consist  of  |)roliferation  of  the  par- 
enchyma of  the  acini  and  etl'ereut  ducts  and  the  formation  of  masses  of 
small,  round  cells  choking  the  duets,  the  adjacent  structures  remaining 
intact.  (liant  cells  are  then  fi»rmed  by  tubercle  bacilli  from  the  endothelial 
cells  of  the  lyinph-s])ace,  coi-responding  to  the  formation  of  lepra  giant 
cells  as  observed  by  Paul  IJergengrun.  Thus,  it  would  be  exjU'cted  that 
tiiix'icidar  intilti'ation  would  more  often  begin  in  regions  rich  with 
lymphatics  and  glands.  And  clinically  it  is  observed  that  the  inter- 
arytenoid region,  the  |)osterior  third  of  the  cord,  the  ventricidar  band, 
and  the  ej)iglottis,  being  more  richly  supplied  with  glands,  are  also  most 
conunonly  the   scat   of  tubercular   ulceration.      lmi)aired    movement   of 

'  .Tour,  of  Larvii.,  Kliiii.,  and  Otol.,  Jan.,  1899. 
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the  vocal  cords  lie  considers  due  to  nivopatliic  changes  in  tlie  nuiscle- 
fil)ers. 

J,  X.  Mackenzie  ^  divides  tuberculous  neoplasms  as  follows  :  (1) 
Graiudar  hyi)ci'plasia  (ordinary  granuU)nia),  which  may  be  considered  a 
conservative,  natural  effort  to  isolate  the  tul)erculous  from  healthy  tissue. 
(2)  Pai)illomas  in  any  part  of  the  larynx,  hut  more  often  on  the  ])os- 
terior  wall,  the  microscope  not  revealing'  any  tuberculous  tissue.  (3) 
The  true  tubercular  tumor  in  the  trachea,  independent  of  nlceration  or 
of  tuberculous  infiltration,  and  covered  with  normal  mucous  membrane. 
These  are  verv  rare.  The  microscope  shows  tubercle-bacilli.  Sir 
Felix  Semon  -  found  varying  suscei)til)ility  to  orthoform  in  different 
])atients.  To  be  effective,  a  solution  of  continuity  of  tiie  tissues  is 
necessary.  The  nuixinuun  effect  is  obtained  in  about  1  houi',  and  the 
effect  lasts  -'»  hours.  11.  Lake  ^  advocates  the  cotton-wool  hioj> 
rather  than  a  brush  for  making  laryngeal  ap]>lications,  as  (^leauc  r  and 
more  efticient.  For  granular  cords  and  superficial  excoriation  or  ulcer- 
ation he  advises  intratracheal  injection.  ]^^)r  edema  with  or  without 
superficial  ulceration,  topic  api)lications  were  confined  to  "j)aints,"  l)ut 
scarification,  or  the  removal  of  tissue  by  cutting  forceps,  will  also  be 
necessary,  thus  securing  free  drainage.  Formic  aldehyd  or  lactic  at-id 
should  be  used  after  all  such  operations.  Deej)  ulcerations  with  or 
without  edema  will  not  tolerate  lactic  frictions  or  more  severe  pro- 
cedures. Insufflations  of  iodoform  or  orthoibrm,  then,  are  indicated 
both  as  soothing  and  ])artly  curative.  I^ater,  as  the  condition  improves, 
he  uses  friction  with  ibrmic  aldehyd.  For  injection  he  uses  an  emulsion 
of  naphthalene,  3^,  in  lanolin.  George  L.  Ivichards  •*  finds  the  appli- 
cation of  parachlorophenol,  4^,  following  the  application  of  lactic  acid, 
25^,  and  gradually  increasing  the  strength  of  both  solutions  until  the 
lactic  acid  is  used  j)ure,  and  the  phenol,  10  ^  ,  gives  better  result  than  the 
lactic  acid  alone.  This  treatment  (-aused  some  improvement  in  every  case 
of  ulceration  with  the  formation  of  granulation.  Thomas  J.  Gallagher  ' 
])resents  the  following:  (1)  It  is  safe  to  allow  the  patient  to  use  a  mild 
solution  of  formaldeliyd  1  :  500,  2  or  :'>  times  a  day.  (2)  The  relief  to 
the  dysphagia  is  very  marked,  and  in  many  cases  Ibrmaldehyd  is  a  good 
sul)stitute  for  cocain.  (.'})  Its  juost  brilliant  results  are  to  be  seen  in 
the  vegetative  and  ulcerative  types.  (4)  It  is  the  most  satisfiictory 
remedy  he  has  ever  used  in  infiltrative  cases.  (0)  The  results  from  the 
use  of  formaldeliyd  are  j)robabIy  due  to  its  effect  upon  histologic  tissues, 
as  well  as  u])on  the  bacilli  themsdves.  (6)  The  stronger  solutions, 
from  1  to  10^,  should  be  applied  2  or  3  times  a  week,  as  dicmed 
expedient. 

Carcinoma  of  the  Larynx. — Felix  Semon  '"'  reported  the  continued 
good  health  oi"  ('.  I'leming,  .Jaiuiary  <!,  1  HIM),  whose  left  vocal  cord  he 
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«  Jonr.  of  Lurvn.,  Rhin.,  and  Otol.,  Mar.,  1899. 
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removed  for  earenionia  on  July  21,  ISiK).  At  tlu;  same  time  lie 
reported  the  removal  ot"  both  vocal  cords  of  another  patient  f(»r  carci- 
noma on  May  .Jl,  1S!)7,  with  recnrrence. 

Epithelioma  of  the  Larynx. — Lennox  lirowne  '  reported  a  case 
ol' epithelioma  of  the  larynx  of -1  years'  duration  without  impairment  of 
the  health.  The  patient  is  in  his  sixty-ninth  year.  His  voice  was  lost 
in  1S9G.  The  whole  left  side  of  the  larynx  is  infiltrated  and  innnovahle, 
})re8entino:  a  larije,  irrei>ular  mass  of  somewhat  heightened  color  and 
with  a  warty  surt'aee.  The  right  cord  Avas  also  involved,  hut  was  freely 
movable.  With  the  exception  of  aphonia  he  suffered  no  inconvenience 
from  the  condition.  There  was  11.0  extralaryngeal  glandular  involve- 
ment. The  patient  has  been  subject  for  years  to  eczenia,  for  which  he 
had  taken  much  arsenic.  Operation  was  not  advised,  nor  even  removal 
of  a  small  portion  for  microsco])ic  examination,  for  fear  active  disease 
would  result. 

Foreign  Bodies. — ^^'alker  Downey  -  located  a  j)in  in  the  larynx 
in  2  j)atients,  and  a  coin  in  the  esophagus  in  another  l)y  means  of 
x-rays  ;  the  object  in  each  case  being  otherwise  impossible  of  detection. 
In  1  case  the  pin  had  remained  impacted  5  months,  and  had  nlccrated 
into  the  thyroid  cartilage.  It  was  removed  by  thyrotomy.  The  other 
])in  was  grasped  in  the  right  hvoid  fossa  with  forceps  and  removed. 

Gout  of  the  Throat. — l>arclay  Baron  '■^  does  not  believe  in  the 
"entity"  of  gouty  throat  at  all.  Still,  gouty  people  are  more  liable  to 
a  certain  kind  of  sore  throat — the  kind  that  any  one  has  whose  excre- 
tory organs  are  not  acting  properly  :  tongue  furred,  nrine  containing 
oxalates,  phosphates,  or  nrates,  and  with  constipation.  He  does  not 
think  the  latter  can  be  differentiated  from  the  gouty  ones.  Gouty 
throat  means  large  uvula,  red  palate,  enlarged  pharv-ngeal  veins,  granu- 
lations, enlarged  tonsils,  and  congestion  of  the  larynx  with  hoarseness. 
The  treatment  consists  in  causing  the  excretory  organs  to  act,  giving 
alkalies  and  digestives.  Cure  may  be  hastened  by  the  judicious  use  of 
baths  and  mineral  waters. 

'  Jour,  of  Larvn.,  Rhin..  and  Otol.,  April,  1899. 

2  Brit.  Med.  Jour.,  Oct.  22,  1898. 

^  Jour,  of  Laryu.,  Khiu.,  aud  Otol.,  April,  1899. 


ANATOMY. 

By  C.  a.  IIAMANN,  M.D. 

of  cleveland,  ohio. 


BONES  AND  JOINTS. 

The  Sexual  Differences  of  the  Fetal  Pelvis. — The  sexual  diffei- 
eiiees  ot"  the  luiiuan  jx'lvis  Thomson  '  liolds  to  he  of  congenital  origin 
rather  than  a  resnlt  of  developmental  re(|uirements.  Measurements  and 
ol)servations  tend  to  show  that  certain  sexual  ditferences  are  well  defined 
and  can  he  (>arly  distinguished,  such  as  the  characteristic  sexual  form 
oi'  the  iidet  already  to  be  noted  at  the  fourth  month.  In  all  other 
marked  differences  of  sex  the  fetal  true  ])elvis  resembles  its  adidt  form 
most  distinctly  in  the  sub])ubic  angle  and  greater  width  of  the  female 
sacrosciatic  notch.  The  iliac  splay  and  height  of  the  iliac  crest  arc,  as 
in  the  fidl  grown,  greatest  in  the  male.  Proportional  small  pelvic 
breadth  as  compared  to  height  marks  the  greatest  variance  from  the 
adult  and  has  heretofore  been  attributed  t<»  the  narrow  sacnnn.  JNIeas- 
urements  of  this  bone,  however,  indicate  a  greater  proportional  width 
Avhen  com})ared  to  ])elvic  width  than  is  found  at  mature  age,  thus  con- 
tradicting the  theory  attributing  the  increase  of  pelvic  width  to  the 
lateral  growth  of  the  suj)j)osed  narrow  sacrum.  The  increase  of  width 
is  dcjH'ndent  ui)on  the  lateral  growtli  ol'  the  )>osterior  ])ortion  of  the 
ilium. 

The  Articulation  between  the  Fifth  and  Sixth  Costal  Carti- 
lages in  Man. — K.  Fawcett  -  deternuned  that  this  articulation  was 
])resent  in  oO '^;  of  cases,  occurring  cither  as  a  schizarthi'osis  or  fibrosis  ; 
its  fre(|uency  and  the  higher  develo])ed  type  (schizarthrosis)  is  greater 
on  the  right  side. 

Congenital  Absence  of  the  Patella. — E.  A.  AVuth  ^  reports  a 
case  of  al)sence  of  the  ])atella  in  a  man  of  -'^5,  in  whose  family  the 
defect  is  hereditary.  The  tuberosity  ol"  the  tibia  was  cpiite  large.  AVuth 
denies  tlu;  conunonly  accepted  view  that  the  i)atella  is  a  sesamoid  bone 
which  has  resulted  or  been  developed  by  friction  of  the  tendon  of  the 
<|uadrice|)s  upon  the  condyles  of  the  femur.  lie  bases  his  denial  upon 
investigations  in  comparative  anatomy  and  embryology,  and  states  that 
j)robably  the  ])atella  should  be  regarded  as  originally  a  process  of  the 

1  J.  ol"  Auat.  and  Pliys.,  Apr.,  18f)!».        ^  ^nat.  An/,.,  Bd.  xv.,  No.  2  und  3,  1808. 
^  Arch.  f.  kliu.  Cliir.,  Iviii.,  4,  p.  900,  1899. 
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tibia,  like  tlic  olccrMiioii  process  (it'tlic  ulna.  [Tlioiiiili  his  spcciilatidMs 
aro  of"  inteivst,  yet  his  coiK'hisioiis  will  srarccly  he  adopted  by  anato- 
mists.] 

MUSCULAR  SYSTEM. 

The  Connecting  Substance  of  Smooth  Muscle-fibers. — The  coii- 
ncctive  substance  between  nonstriated  innsele-til)ers  exists  neither  as  an 
amorphous  snl)stance  nor  as  intercellular  ])roeesses,  but,  as  found  by 
SciiatVer, '  of  a  fibrous  and  alveolar  reticulum  surroundiuo-  each  cell, 
and  continuous  with  that  of  other  cells  and  the  fibrous  envelop  sur- 
roundiuii'  eacii  muscle-bundle.  Nuclei  arc  of  rare  occurrence  and 
widely  scattered  in  the  reticulum,  and  are  probably  the  remains  of  the 
oi'iiiiual  formative  cells  of  this  network. 

Three  Rare  Anomalies  of  the  Biceps  Brachii. — A.Stolowsky^ 
records  o  rare  anomalies  of  the  biceps  brachii  distinct  from  Testut's 
classification  of  the  numerous  variations  of  this  muscle.  In  case  1. 
the  rijxht  bicej)s  ])resented  an  intermediate  form  between  the  normal  bi- 
ceps and  a  unicej)s.  On  closer  examination  of  this  sjiecimen  the  rudi- 
mentarv  tendon  of  the  lon*>-  head,  1  cm.  hm^  and  1  mm.  broad,  was 
found  in  the  narrow,  but  deej),  sulcus  intertubercularis.  After  its  exit 
from  this  sulcus  it  lost  itself  in  the  muscle-substance  of  the  short  head, 
from  which  it  could  not  further  be  se])arated.  A  nmscular  slip,  3.5  cm. 
long,  4  mm.  broad,  and  .')  nun.  in  thickness,  arising  near  the  longer 
process  of  the  biachii  internus,  also  joined  the  nmscular  belly  of  the 
short  head.  In  connection  with  the  3  cases  cited,  as  also  in  many 
normal  subjects,  Stolowsky  describes  the  Jihrcc  arclfonnes  mi(sci(/i  bic'ip- 
Ifis,  as  he  jirefers  to  term  them.  These  arciform  fibers,  when  present 
regularly,  pass  from  the  external  border  of  the  tendon  of  the  short 
head,  often  as  a  1  nun.  broad  tendon,  to  spread  themselves  over  the 
capsular  ligament  ;  or,  if  a  well-developed  sul)deltoid  biu'sa  is  present, 
also  over  its  anterior  surface.  They  then  continu(!  to  the  under  sur- 
face of  the  coracoacromial  ligament.  Occasionally,  these  fibers  origi- 
nate from  a  muscular  portion  of  the  short  head  of  the  bice])s,  and  may 
themselves  have  a  muscular  belly.  Their  supposed  function  is  to  act  as 
a  tensor  of  the  capsule.  On  the  left  side,  with  the  cxccjition  of  an 
aponeurotic  connection  of  the  '2  tendons  of  origin  and  the  ditficulty  of  a 
distinct  sej)aration  of  its  'I  bellies,  the  nuiscle  was  in  a  normal  condi- 
tion. In  case  IT.,  •").•")  cui.  from  the  origin  of  tiie  right  bicej)s,  a  slK)rt 
tendinous  slip,  1  .o  mm.  broad,  and  4  cm.  in  length,  branches  from  the 
short  head,  which,  assuming  a  fanshaped  formation  in  its  upward 
course,  ])asses  between  the  fibers  of  the  teudina  arcilbi-mis  musculi 
bici|)iti,  and  spreads  itself  over  the  anterior  surface  of  the  capsular  lig- 
ament. Sonu!what  further  down  on  both  sides,  but  more  evident  (tn  tiio 
right,  a  snudl  nmscular  sli|>,  arising  from  tlie  muscular  belly,  bridges 
over  the  tendon  of  the  long  head  at  its  exit  from  the  ca])sular  ligament, 
and  fiises  with  the  upper  border  of  the  pcctoralis  major  tendon.      \\'ithin 

1  Anat.  Au/,.,  lid.  xv.,  Nos.  2,  A,  uml  6,  1898.         ^  Auat.,  Jli-ft  xxxix..  8.  301, 1899. 
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the  tendon  of  tlie  lonjj^  liead,  Avliich  Avas  soft  and  i-cddisli  in  color,  a 
canal  conniumicatcd  Mitli  the  shoulder-joint.  On  the  lelt  side  the  ten- 
dime  arcifornies  hieipiti  were  also  noted.  In  case  III.  a  tensor  of  the 
hnrsa  nnisculi  j)ectoralis  niajoris,  ending  in  three  fleshy  digitations  and 
arising  from  the  lateral  border  of  the  short  head  of  the  l)icej)s,  the  Hhrie 
arcifornies,  and  the  coractihrachialis,  was  the  rare  anomaly  noted. 

Sarcolemma  of  Muscle-fibers. — It  is  almost  universally  stated  in 
textbooks  upon  histology  that  the  nuiscle-fibers  of  the  heart  are  devoid 
of  a  sarcolemma.  ¥.  (ilaser,!  after  making  extensive  investigations, 
particnlaily  n])on  "fragmented"  myocardium,  l)clieves  tliat  he  has 
demonstrated  the  existence  of  a  homogeneous  noimucleated  covering  of 
the  tilx'rs.  This  sheath  is  decidedly  more  tlelicate  than  the  sarco- 
lenuna  of  skeletal  imiscles. 


VASCULAR  SYSTEM. 

Example  of  a  Large  Opening  Between  the  Two  Auricles  of  the 
Heart  Unconnected  with  the  Fossa  Ovalis. — Wardroj)  (iriffith  ^ 
describes  1  of  the  lew  cases  of  an  iutcrauricular  o])cning  anterior  to  the 
i'yssa  ovalis.  Its  occurrence  is  noted  in  that  ]K>rtion  of  the  auricular 
septum  situated  anterior  to  the  termination  of  the  crista  terminalis, 
which  in  the  normal  heart  is  the  thinnest  ])ortion  of  the  septum. 
.Vccording  to  ]>orn's  view,  the  ])rimary  septum  fuses  with  the  endocar- 
dial <Mishiou,  dividing  the  common  auriculoventricular  a])erture  to  ibrm 
the  aiii'icular  septum  ;  the  deficient  a])proxiiuation  of  these  })arts  would 
account  for  this  rare  auonialv. 

The  Penetration  of  the  Muscular  Fibers  of  the  Human  Heart 
by  Capillaries  and  the  Existence  in  That  Organ  of  Very  Large 

Capillaries. —  The  peculiarities  chai'actei'istic  of  the  human  heai't- 
capillaries  in  penetrating  the  nuiscle-fil)ers  and  in  tiieir  large  size  pre- 
sent themselves  oidy  in  the  adult  stage.  As  this  condition  is  absent  in 
the  cai'ly  end)ryo,  A.  A'^.  INIcigs  '^  assumes  that  during  the  development 
oi"  lh(!  cai'diac  fibers  the  interfibrillar  caj)illaries  are  gradually  taken  up 
within  these  fibers  by  a  ])r()ccss  of  inclusion,  and  in  the  fully  grown 
heart  the  relation  of  capillary  to  muscle-fiber  affirms  this  view.  The 
capillaries  are  Ibuud  (1)  in  the  intermuscular  spaces,  (2)  indenting  the 
muscle-fibers,  (.■>)  within  and  lying  in  the  ]KM'i[)hcry  of  mnsclc-fib(>r,  (4) 
within  and  lying  in  the  center  of  muscle-fiber.  Closely  connected  with 
the  jx-netration  of  the  capillaries  is  supjxtsed  to  be  the  })ignientation  of 
the  heart-muscle,  and  the  numerous  nuclei  usually  attributed  to 
cardiacs  muscle  belong  in  part  to  the  ca})illarv  endothelium  within 
the  fiber.  The  second  ])eculiarity  of  these  capillaries — namely,  their 
large  size — seems  to  indicate  that  they  act  as  reservoirs  for  the 
blood  during  (lontraction  of  the  heart.      Both  the  penetrating  cajiillaries 

1  Arcli.  f.  patholo.;.  Anat.,  ]k\.  cliv.,  S.  ;2<»1 . 

2  .Tour,  of  Aiiat.  and  JMiysiol.,  .Jan.,  ls!»!». 

*  Jour.  olAuiit.  and  rhysiol.,  vol.  xxxiii.,  part  ii. 
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and   their   lartic  si/<'  arc   indicative  ni'  the  s^rcat  vaseiihir  su|)])ly  of  this 
()ri:;an. 

Nerves  on  Intracranial  Blood-vessels. — L.  Gnlhind  '  has  con- 
iiniied  the  previous  assertions  of  ObersttMuer  and  of  liiiber,  that  nerves 
may  he  demonstrated  on  certain  of  the  cerebral  vessels.  They  form 
|»crivascnlar  ph'xnscs.  ^Morrison  has  succeeded  in  finthni:;  them  l)v 
niakinji-  use  of  SihU-r's  hematoxylin  method. 


VISCERA. 

The  Morphologic  Significance  of  Certain  Fissures  in  the 
Human  Liver. —  flie  occurrence  of  accessory  llssures  on  the  inferior 
surface  of  the  human  liver  bears  a  close  relationship  to  this  sulxlivided 
gland  in  the  anthrojjoids.  A.  Thomson, ^  in  examining  this  fetal  vis- 
cus,  noted  their  greater  fVcipieucy  at  this  stage,  one  or  more  being 
present  in  the  total  24  specimens  examined.  Those  more  often  present 
both  in  the  fetus  and  adult  wxo  '2  oblique  fissures  in  the  right  lobe  with 
an  anterolateral  direction  and  a  parallel  course.  In  the  gorilla  a  con- 
necting fissure  between  their  posterior  extremities  gives  rise  to  an  addi- 
tional fissure  and  lobe.  Anterior  to  the  caudate  lobe  a  fissure  exists  in 
all  the  anthropoids,  and  was  found  present  in  37^  of  the  specimens, 
both  adults  and  fetal,  in  connection  with  these  fissures  small  accessory 
lobes  in  the  fetal  liver  were  also  noted.  One  of  these  on  the  right  lip 
of  the  anterior  extremity  of  tlic  umbilical  fissure  could  also  be  traced  in 
the  anthropoid  apes. 

The  Form  of  the  Empty  Bladder. — A.  Francis  Dixon  "'  ascribes 
to  this  viscus  the  shape  of  an  inverted  tetrahedron,  whose  ajH'X  at  the 
urethral  opening  is  truncated  in  the  male  by  the  impression  of  the  jn'os- 
tate  gland.  Three  borders  all  slightly  convex  and  extending  between 
the  apex  and  the  2  lateral  angles  oi*  points  of  entrance  of  the  ureters 
limit  the  superior  surface,  which  in  the  empty  state  of  the  bladder 
bulges  into  the  j>elvic  cavity.  IJelow  these  borders  3  surfiices  converge 
toward  the  urethral  opening.  Of  these,  the  posterior  is  the  base,  and 
the  2  infen^lateral,  which  are  separated  anteriorly  by  a  rounded  border 
extending  from  the  apex  to  the  urethral  ojiening,  form  together  the 
anteroinferior  surface. 

Supplementary  Note  on  the  Development  of  the  Human  Intes- 
tine.— Concerning  tiic  displacement  of  the  fetal  intestine  iiUo  the 
umbilical  cord  and  its  subsequent  return,  F.  P.  Mall  ^  says  that  the 
former  is  attributable  to  the  rapid  growth  of  the  liver,  which,  filling 
almost  the  entire  abdominal  cavity,  tends  to  expel  this  portion  of  the 
alimentary  canal.  At  a  later  date,  with  the  raj)id  growth  of  the 
lower  ])ortion  of  the  body,  the  abdominal  cavity  increases  in  size,  and 
they  again    return,  or  ai'c,  as   it  were,  sucked  back  to  fill  uj)  this   space. 

1  Brit.  Med.  Jour.,  ii.,  1898,  p.  781. 

^  Jour.  Anat.  and  Physiol.,  vol.  xxxiii.,  new  series,  vol.  xiii.,  i);irt  iv.,  .Inlv,  1898. 

3  Anat.  Anz.,  Band  xv.,  No.  21,  189!). 

*  Anat.  An/,.,  Band  xvi.,  No.  19. 
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Anatomy  of  the  Intestine. — S.  Stoimilzki  i  finds  that  the  width 
oi"  tlic  lucsciitcrv  (distance  IVoni  the  spine  to  tlie  intestine)  is  not  so 
oreat  as  usually  believed ;  the  oreatest  width  is  fyund  at  about  the 
jiuietion  oi"  the  upper  and  nnddle  third  of"  the  snudl  intestine  and  not 
fill"  from  the  end  of  the  ileum.  The  ])ositi()n  of  the  eoils  of  intestine 
is  inconstant  and  is  (le]»endent  upon  the  jjosition  at  which  the  mesentery 
is  attached,  upon  the  width  of  the  mesentery,  and  upon  the  variations 
in  size  of  the  al»dominal  oruans.  [The  influence  of  gravity,  of  intra- 
abdominal j)ressure  and  ])eristalsis  nuist  also  be  consich'red,  and  it  is  not 
sui|»risinii-  '•'  h"d  that  the  position  occupied  by  <;r(ni})s  of  intestinal 
coils  is  (piite  variable,  so  that  foi'  j)ractical  ])ur])oses  an  attempt  to 
define  constant  situ.itions  for  intestinal  coils  is  of  no  use.]  Stopnitzki 
finds  that  there  arc  no  sexual  diffei'cnces  in  the  relative  length  of  the 
intestine,  though  the  intestine  of  the  mah;  is  absolutely  longer  than  that 
of  the  female.  Certain  chronic  diseases — c  //.,  tuberculosis — diminish 
the  length  of  the  intestine,  llacial  differences  have  not  been  sufficiently 
in\-estigated  to  justify  ])ositiv(>  statements. 

Anatomy  of  the  Esophagus  and  Aorta. — K.  iNfehnert  -  writes  on 
the  clinical  significance  of  variations  in  the  esophagus  and  aorta.  He 
states  that  during  life  the  esophagus  is  a  nearly  straight  tube,  and  that 
the  eiir\:itnres  which  are  usually  described  by  anatomists  do  n(»t  exist, 
being  produced  by  j)ostmortem  changes.  As  one  of  the  proofs  of  his 
assertion,  he  mentions  the  statement  of  Mikulicz  that  four-fifths  of  the 
tube  has  a  vertical  direction,  as  shown  l)y  eso])hagoscopy.  Mehnert  con- 
firms the  observations  of  Joessel,  A'^el])eau,  and  v.  Hacker  that  the 
esophagus  gradually  increases  in  caliber  from  above  d(»wnwar(l  ;  the 
tube  is  slightly  constri(^ted  when;  it  j)asses  through  the  (liaj)hragm,  but 
by  no  means  to  the  degree  indicated  by  Mouton,  whose  descrij)tion  has 
been  followed  by  most  recent  writers.  The  most  fre(juent  constrictions 
of  the  esophagus  are  found  at  its  beginning,  at  the  bifurcation  of  the 
trachea,  and  near  its  termination.  In  addition  to  these  constrictions, 
howe\-er,  Mehnert  finds  as  many  as  fO  othei's.  '^Plic  ]>oint  of  entrance 
of  an  eso])hageal  artery  always  corresponds  to  one  of  these  consti'ictions. 
'i'lie  esophagus  is  to  be  regarded  as  segmented,  and  the  s])indle-shaped 
|)ortion  Ix'tween  the  2  constrictions  may  be  called  ('iifcromctr.s.  INIehnert 
finds,  after  a  laborious  investigation  of  the  literature,  that  the  location  of 
strictures,  ])ro(luced  by  cicatricial  contraction  following  the  ingestion 
of  corrosive  fluids,  corresponds  very  closely  to  the  points  of  physiologic 
narrowing  of  the  tube,  for  those  parts  of  the  esophagus  which  are  con- 
stricted will  suffer  most  from  the  corrosive  fluid.  If  several  strictures 
are  ])resent,  they  will  be  apt  to  correspond  in  mtmber  to  the  number  of 
physiologic  constrictions.  JMehnert  advises  that  attempts  at  tlu!  removal 
of  foreign  bodies  from  above  be  ])ersisted  in,  rather  than  jinshing  them 
down,  for  one  can  never  know  the  caliber  of  the  tube  below  the  point 
of"  lodgment  of  the  foreign  body.  The  smallest  caliber  of  the  esopha- 
gus that  (;an  still  be  regarded  as  normal  is  10  mm.      Mehnert  has  found 

'  Iiiteniat.  Moiiatssclir.  f.  .\iiat.  u.  riiysiol..  xv.,  ii.,  S.  .'{27,  1898. 
2  Arch.  r.  kliu.  Chir.,  I'.d.  Iviii.,  18J)9,'8.  18;{. 
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that,  in  infancy,  tlic  thoracic  aorta  lies  in  tlic  iiiodian  line — /.  r.,  it  is 
prcvcrtcWial.  It  ^nuhially  ])asse.s  to  the;  k'f't,  and  in  old  ix^^v,  as  the 
result  of  loss  of  elasticity  and  increased  lentith,  it  lies  aloii^-  the  sides 
of  tlie  bodies  of  the  vertebras — /.  <.,  furtiier  to  the  left  and  posteriorly. 


LYMPHATIC  SYSTEM. 
Lymph-vessels   and   Glands   of    the   Testicle. — Most,^    usinir 

(irerota's  uictliod  of  injcetion,  found  that  the  testicle  is  extrenieh'  rich 
in  lymphatics.  The  minute  vessels  surround  the  seminiferous  tul)ules 
and  unit(!  to  l()rm  larger  channels,  which  run  in  the  septums  between 
the  compartments  of  the  organ.  Most  of  the  lymph  passes  to  the 
corpus  Ilighmoriannm,  and  thence  by  way  of  larger  vessels  wliich  form 
the  lymj)liatics  of  the  spermatic  cord;  part  of  the  lymph  enters  a  net- 
work of  vessels  beneath  the  tunica  albuginea,  which  communicates 
with  another  network  of  vessels  underneath  the  tunica  vaginalis,  and 
from  both  situations  channels  ])ass  to  the  hilum  of  the  testicle.  From 
4  to  0  trunks  ])ass  upward  in  the  spermatic  cord,  lying  upon  either  side 
of  the  sj)ermatic  vessels.  Uj)on  the  right  side  they  enter  from  2  to  4 
glands  situated  upon  the  inferior  vena  cava  just  above  the  bifurcation 
of  the  aorta  ;  vessels  leaving  these  glands  tlien  pass  to  other  glands  and 
lymph-channels  between  and  behind  the  aorta  and  cava,  and  then  cuter 
the  receptaculum  chyli.  Upon  the  left  side  the  first  glands  are  foiuid 
near  the  aorta  and  left  renal  vein  ;  from  some  of  these  glands  efferent 
vessels  pass  to  other  glands,  whose  contents  are  poured  directly  into  the 
receptaculum  chyli.  Most  was  able  to  fill  the  entire  thoracic  duct  by 
injecting  the   testicle. 

The  Lymphatic  Vessels  and  Glands  of  the  Stomach  and  Their 
Importance  in  the  Metastases  of  Carcinoma. — According  to  A. 
Most,"-^  the  greater  part  of  the  lym])hatic  vessels  are  directed  toward 
the  glands  of  the  lesser  curvature  of  the  stomach.  A  portion  empty 
themselves  into  the  glands  of  the  pyloric  end  of  the  greater  curvature, 
and  those  of  the  fundus  into  the  glands  around  the  s|)lenie  hihun.  All 
of  these  ultimately  find  their  way  to  the  lymphatic  glands  around  the 
pancreas,  cardia,  and  jndorus,  toward  which  the  lymphatics  (lirecte<l 
toward  the  lesser  curvature  flow  are  completely  surrounded  by  a  ring 
(•f  lymphatic  vessels.  Injections  into  the  gastric  serosa  could  in  no 
ease  be  traced  beyond  these  two  circles,  nor  would  injections  into  the 
duodeuid  serosa  flow  beyond  the  pvloric  ring,  while  to  those  lym])hatics 
in  the  esophageal  serosa  the  circle  ioi'nied  no  l)ai'rier.  As  to  the 
iinieosa,  the  lymphatics  vessels  conunuuicate  at  both  ends  with  the  con- 
tiguous organs,  but  much  freer  at  the  cardiac  end.  luvolvenu'ut  of  the 
j»ancreatic  glands  denoting  involvement  of  other  inaccessible  nti'operi- 
toneal  glands  prognoses  the  failure  of  radical  cure. 

'  Anil.  f.  Anat.  ii.  Plivsiol.,  Anat.  Abtli.,  :5  u.   I,  S.  11.!.  ls<t!l. 
-Arch,  kliii.  Chir.,  Band  lix.,  Heft  i. 
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Number  and  Position  of  the  Submaxillary  Lymph-Glands. — 

II.  Stall!"  '  finds  that  these  iilands  arc  nut  so  variahle  in  ninnher  and 
])ositi()n  as  is  usually  stated.  In  newly  born  infants  there  are  2  or 
.'>  snl)inental  and  8  submaxillary  glands.  From  his  examination  of" 
other  reii'ions  oecupied  by  lymph-glands,  Stahr  has  reached  the  folkm- 
ing  conclusions  :  J^yiujih-glands  occupy  ])rotccted  situations  ;  if  they  are 
found  l)et\veen  muscles,  they  are  so  ])laced  that  they  ixw.  not  subjected 
to  pressure  during  muscular  contraction.  Every  organism,  every  (»rgan, 
and  every  region  require  a  certain  definite  amount  of  gland  substance, 
the  distribution  of  which  in  separate  glands  depends  upon  the  structures 
ill  ihc  neiii;hl)orhood. 


NERVOUS  SYSTEM. 
The  Sensory  Distribution  of   the  Facial  Nerve  in  Man. — A. 

I'l'aucis  I)ixoir<-  conclusions  as  to  the  scnsorv  nature  of  the  chorda 
tviiijiani  and  great  superfi(;ial  petrosal  nerve  are  based  upon  the  homol- 
ogy of  these  nerves  to  the  respective  internal  uuuidibidar  and  palatine 
branches  of  the  facial  branchial  nerve  of  fishes.  Both  the  chorda  tym- 
pani  and  great  superficial  jK'trosal  nerve  are  nerves  of  taste  :  the  former 
suj)plying  the  anterior  portion  of  the  tongue,  the  latter  the  soft  palate. 
Clinical  evidence  to  some  extent  confirms  this  view,  as  in  intracranial 
section  of  the  roots  of  the  fifth  nerve  the  sense  of  taste  is  not  impaired. 
All,  if  not  most,  of  the  fibers  of  both  these  nerves  in  man  are  probably 
concerned  in  the  sense  of  taste.  The  chorda  tym])aui  contains  no  fibers 
conveying  sensory  impulses,  iind,  as  to  the  great  sujierficial  ])etrosal,  this 
cannot  })Ositively  be  affirmed,  but  it  probably  does  not  contain  them. 

Structure  of  the  Pacinian  Bodies. — Various  structures  of  the 
Facinian  bodies  are  noted  by  (Jiiido  Sala  '^  in  his  research  on  the  nieso- 
rectum  of  the  cat.  The  capsular  portion  of  the  nerve  may  either  per- 
sist as  a  main  stem,  issuing  from  Avhich  there  are  seen  lateral  branches, 
arching  in  button-shaped  thickenings;  or  the  nerve  divides  into  2  or 
more  branches,  terminating  as  the  former.  A  peculiar  and  interesting 
form  consisted  in  an  accomjianyiug  individual  nerve-fiber  to  the  main 
nerve,  which  in  the  capsule  divided  dichotoniouslv  and  surrounded  the 
main  trunk  with  a  network. 

Anatomy  of  the  Lowest  Portion  of  the  Cord. — L.  \l.  Muller  * 
finds  that  the  conns  medullaris  dilfei's  histologically  from  other  parts  of 
the  cord.  Large  multipolar  ganglion  cells  are  not  ibund  in  the  anterior 
horns  below  the  third  sacral  segment,  though  groups  of  these  cells  are 
fiinnd  in  the  gray  matter  between  the  posterior  and  antericu'  horns.  In 
the  (;onus  the  j)osterior  roots  are  nuich  more  numerous  than  the  ante- 
rioi-.      There   is  no   posterior  gray  commissure   below   the   second   sacral 

1  Arch.  f.  Aiiat.  ii.  IMiysiol.,  Aiiat.  Al)tli.,  vi.,  S.  114.  1898. 

-  Jour,  of  Aual.  and  IMiysiol.,  Ai)ril,  18!»9. 

^Anat.  Anz.,  Band  xvi.,  No.  8,  1^99. 

*  Deutsche  Zeitschr.  i".  Nervenheilkuude,  xiv.,  1898,  S.  1. 
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seti'iiK'nt.  At  times  spinal  <;aiii;lia  on  tlic  posterior  roots  of  tlic  comis 
arc  situated  witliiii  the  dtiral  slieatli.  (iaii<rlion  eells  are  sometimes  eii- 
eoimtcrcil  in  the  lowest   po^tcrinr  i-oots. 

Origin  of  the  Phrenic  Nerve. — V.  Sano  i  ilnni(l  that  th.-  motor 
fibers  of  thi>  ik  i\-e  ari^c  in  a  long  nneleus,  located  in  the  cciitei'  of  tin* 
anterior  hoin,  and  extendin*;  tVom  the  third  cervical  to  the  middle  of 
the  sixth  sciinu'ut.  The  sensory  neurons  originate  in  the  ganglia  on  the 
po-terior  I'oot-;  of  the  third,  tourth,  tiflli,  and  sixth  cervical  ncrvc~. 

Upper  Termination  of  the  Direct  Cerebellar  and  Ascending 
Anterolateral  Tracts. — A.  IJruce,^  in  an  examination  of  the  speci- 
mens in  a  case  of  ascending  degeneration  of  these  columns,  found  that 
the  til>er.s  of  the  direct  cerebellar  tract  ended  in  the  superior  vermis,  at 
the  side  of  the  lohnlus  lingnalis.  None  of  the  fibers  enter  any  of  the 
luiclei  of  the  vermis,  nor  do  any  of  them  pass  to  the  cerebellar  cortex. 
Most  of  them  do  not  decussate,  though  a  considerable  number  cross  in 
Stilling's  anterior  commissure.  The  fibers  of  the  ascending  antero- 
lateral tract  terminate  in  the  lobulns  lingnalis  (lobus  linguhe)  of  the 
cerebellum.  The  course  of  the  fibers  in  the  human  suljject  corres])onds 
exactly  to  that  described  in  the  lower  animals  by  Mott,  Tooth,  and  others. 

Decussation  of  the  Optic  Nerves. — Though  it  is  hardly  necessary 
to  adduce  further  proof  of  the  partial  decussation  of  the  o|)tic  nerves  in 
the  chiasm,  still  it  is  interesting  to  note  that  v.  Solder  ^  has,  by  actual 
count,  shown  that  there  are  considerably  less  fibers  in  the  optic  chiasm 
than  in  one  optic  tract  and  one  optic  nerve.  If  complete  decussation 
occurred,  a  sagittal  section  through  the  median  line  of  the  chiasm  should 
show  the  same  number  of  fibers  as  there  are  in  one  optic  tract  and  one 
nerve  together. 

Mode  of  Origin  and  Form  of  the  Ventriculus  Terminalis  of  the 
Spinal  Cord.  —  L*.  Argutinsky  ^  finds  that  the  terminal  ventricle  of  the 
cord  is  not  to  bo  regarded  as  a  persistent  portion  of  the  originally 
larger  end^ryonic  neural  canal,  but  as  a  cavity  produced  by  a  jirolifera- 
tion  of  the  ejK'ndymal  cells.  This  process,  which  occurs  at  a  relatively 
late  period  in  fetal  life,  is  analogous  to  the  changes  occurring  in  the 
formation  of  pathologic*  cavities,  as  in  svringomvelia. 

Termination  of  the  Descending  Anterolateral  Tract  in  the 
Spinal  Cord.  —  E.  A.  Schaefer  ^  has  shown  that  the  fibers  of  this  tract 
end  in  the  anterior  horns  of  the  cord,  as  arborizati<»ns  around  the  gan- 
glion cell.-. 

The  Neuron. — L.  F.  Baker  *^  writes  on  this  important  subject,  and 
comes  to  the  conclusion  "  That  the  control  instituted  by  hundreds  of 
histologists  in  varif)us  ])artsof  the  world  has  gone  to  confirm  the  coneej)- 
tion  that  the  neiu'on  is  a  luiit  in  the  sense  of"  \\'aldeyer."  A.  Iloche, ' 
on  the  contrary,  l)elieves  that  the  neuron-theory  can  no  longer  be  upheld. 

'  Jour.  Mrd.  tlf  I'.nixclli'S,  No.    \2,  1S98. 

-  Brain,  18!>8,  .\utuinii.  »  Wien.  kliii.  Wocli.,  No.  44,  1898. 

•*  Arch.  f.  iiiikroskop.  Anut.,  Hi.,  :{,  p.  501,  1H!)H. 

^  Jour,  of  Pliysiol.,  x.xiv.  *'  Anier.  Jonr.  of  Insanity,  Iv.,  31. 

"  Centralhl.  f.  Nervenlieilkunde  u.  P.sychiatrie,  xxii.,  1899,  p.  27(J. 
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MISCELLANEOUS. 

Abstract  of  Remarks  on  the  Brain  of  Pithecantropus  Erectus. — 
Additional  evidence's  as  to  the  intermediate  ])osition  of  pithecantropns 
erectus  between  man  and  the  anthropoid  apes  are  recorded  by  Eugene 
Dubois.  1  A  cast,  as  taken  from  the  interior  of  the  calvaria,  gives  to 
the  brain  of  this  species,  when  considered  in  j)roj)ortion  to  the  body 
si/e,  750  gi-ams  in  weight,  or  twice  tliat  of  anthropoids,  and  one-half 
that  of  man.  The  greatest  width  of  the  brain  at  the  junction  ot"  its  an- 
terior three-lifths  with  its  ])osteri()r  two-fifths  wiien  associated  with  the 
forward  displacement  of  the  occipital  condyles  and  the  insertion  of  the 
sternocleidomastoid  nuiscles,  intimate  the  erect  position  of  pithecantro])Us. 
That  the  I'aculty  of  sjx'ech  was  present  to  some  extent  seems  to  be  indi- 
cated by  the  similaritv  of  the  inferior  frontal  convolution  to  that  of  man, 
its  superficies  being  one-ludf  that  of  J)i'oea's  region  in  man,  but  twice 
that  of  the  corresponding  j)art  in  the  largest  brains  of  anthropoids. 

On  the  Condition  Known  as  Epignathus. — In  considering  the 
causation  of  ej)ignathus,  ]>.  ( '.  A.  \\  indlc  -  advances  the  probal>ility  of 
the  j)arasite  originating  from  a  small  fragment  of  separated  germ-|)lasm, 
capable  of  but  partial  (levelo|)ment.  .Vmong  ceitain  of  the  lower  inver- 
tebrates it  is  kn(twn  that  separate  l)lastosj)heres  develop  either  into  a 
diminutive  type  of  the  sptH'ies  or  into  a  fragment  of  the  same,  and  the 
formation  of  the  ])arasite  he  holds  t<»  be  by  a  similar  process.  The  source 
of  the  germ-plasm  possessed  with  the  limited  potentiality  might  be 
sought  for  in  a  sej)arated  fragment  (tf  the  ovum,  the  |)olar  bodie>,  or 
spermatozoa. 

Origin  of  the  Coccygeal  Body. — I.  II.  Jacobson  •"•  states  that  this 
bodv  is  probablv  developed  from  the  sympathetic  nerve.  Fn  a  fetus  1  o 
cm.  in  length  the  "  Anlage"  of  the  coeeygeal  body  may  be  seen  to  be 
connecte(l  with  the  caudal  extr'-mity  of  the  sympathetic  nerve.  The 
parenchymal  cells  are  to  be  regar<led  as  homologous  with  sympathetic 
ganglion  cells. 

Polydactylism  and  Atavism. — K.  Hoinet  ^  has  examined  17  cases 
of  polvdadvlism  (most  of  them  cases  of  syimnetric  hexadactylism )  by 
means  of  tlie  luuitgen  rays,  and  linds  that  the  explanation  of  these 
anomalies  is  to  be  sought  in  dichotomy.  No  connection  between  the 
sn])ernumct:irv  digit  and  the  pisiform  bone  was  ever  seen,  and  in  1  case 
of  fusion  of  the  tlimni)  and  index-finger,  with  complete  absence  of  the 
other  digits,  the  pisiform  bone  was  (jiiite  normally  <leveloped.  He 
argues,  therefore,  that  polvdactvlism  is  not  to  be  attril)nted  to  ata\  ism. 
[K.  V.  Bardeleben  regai'ds  polydactylism  as  atavistic,  stating  that  there 
are  rudiments  of  a  "  post-miniimis  "  and  "  |)repollex  "  in  the  human 
hand,  and  that  the  original  hand  was  lieptadactyl.  As  particidarly  in- 
sisted   upon,  however,  bv  Uanr   and  Wiedersheini,  theic    i^-    not  a  -ingle 

'  J.  ot'Aiuit.  iiiid  IMivH.,  .liin.,  l.s'Ji).  -.Jour.  olAiKit.  uiid  I'liys..  .Inn.,  ls!lS>. 

^  Ardi.  f.  mikroskop.  .\niit..  liii.,  S.  7H,  185)8. 
■'  Jievuede  Med.,  Paris,  xviii.,  4,  p.  31(),  1898. 
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j):ik'()nt(>l()<!:ic'  fact  that  would  sliow  that  ti'vrcstrial  aniinals  ever  had 
more  than  5  diii'its  in  the  hand  or  foot.] 

Development  and  Structure  of  the  Parathyroid  Bodies. — L. 
Sc'ln'i'ihcr, '  iVoiu  his  oxaiuiiuitioii  of  these  huiUes  in  fetii.^e.-.  and  achihs, 
eonehides  that  they  are  to  be  regarih'd  as  oenetieally  iiide])endent  oroans, 
wliieh  ])i-(kl)ahlv  arise  in  an  ej)ithelial  thieUeuino-  of  the  fourth  branchial 
I'lelt,  near  the  })laee  of  oriuin  of  the  thyroid  <ilaiid.  Usually,  they  per- 
sist throu_i>;hout  life  in  an  inditlerent  state,  tliout^h  under  e<'rtain  eireuni- 
stanet's  thev  uiav  uncU'riio  colloid  clianiic 

The  Macroscopic  Structure  of  the  Parotid. — The  main  f(»rMia- 
tive  branches  of  the  iStensouian  duet,  accoi-ding  to  F.  Kcrnuuinei',- 
are  the  preauricular  and  postauricular  rami  of  these  res])ective 
lobes, — better  defined  in  certain  animals  as  the  dog  and  sheej), — and 
which  bear  their  relative  positions  to  the  notch  in  the  gland  formed  by 
the  external  auditory  meatus.  The  preauricular  duct  in  man  takes 
oritiin  from  that  portion  of  the  gland  anterior  to  the  auditory  meatus, 
while  the  ])ostauricular  lobe  is  the  glandular  jmrtion  l)etween  the  digas- 
tric and  sternomastoid  muscles.  Into  one  or  other  of  these  ducts — or 
more  connnonly  into  the  angle  between  the  two — the  auricular  duct 
from  that  portion  of  the  gland  below  the  auditory  meatus  empties, 
resembling,  as  a  whole,  the  ap]>earanco  of  the  two  conniion  iliac  and 
sacramedia  arteries.  The  division  of  the  facial  nerve  takes  ])lace,  and 
is  always  to  be  found  between  these  two  rami.  During  its  glandidar 
course  Stenson's  duct  receives  branches  both  from  the  glandular  ]ior- 
tions  above  and  below  it,  or  the  superior  and  inferior  lobes,  those  of  the 
latter  being  the  more  numerous.  As  a  whole,  these  branches  show  a 
marked  constancy,  not  only  in  man,  but  in  the  other  animals  (horse, 
dog,  sheep,  ox). 

Anatomic  Nomenclature, — At  its  latest  meeting  the  Association 
of  American  Anatomists  adopted  the  report  of  the  Committee  on  Ana- 
tomic Xomenclature.  This  report  cannot  be  given  here  in  full.  The 
following  statement  is  taken  from  the  records  of  the  Association : 
(1)  "  Brief  statement  of  reasons  for  preferring  certain  terms  (about 
o()  in  munber)  already  adopted  by  the  Association."  (These  relate  to 
the  anatomy  of  the  central  nervous  system.  (2)  "  Recommendation 
of  memcmUd  as  a  name  for  the  cavity  of  the  mesencephalon,  with 
reasons  therefor."  (.">)  "  Reconnnendation  of  181  names  of  bones 
(120)  and  muscles  (Gl)  identical  with  those  in  the  B.  N.  A,  (Basel 
\(»mina  Anatomica)."  (4)  ''Recommendation  of  17  names  of  bones 
and  nuiscles  ditfering  from  those  of  the  B.  X.  A."  The  neural 
terms  suggested  by  Prof.  Wilder  have  been  adopted  by  a  numlu'r  <»f 
American  writers  and  investigators,  though  teachers  of  anatomy  have 
not  made  use  of  tliera.  In  Germany  Wilder's  terms  meet  with  little 
favor. 

1  Arch.  f.  inikioskop.  .\n:it.,  lii.,  4,  p.  707,  1898. 

2  Archiv  f.  klin.  Cliir.,  liaiul  lix.,  viertes  Helt,  1899,  p.  805. 
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LARYNX. 


Ossification  of  the  Larynx. — INIax  Solicier  ^  lias  examiiicd  the 
larviiiical  cartilages  by  means  ol'the  Ivfuiliicii  nxjf^.  He  finds  that  ossi- 
fication heoins  earlier  than  is  nsnally  believed,  for  the  earliest  traces  can 
be  seen  in  the  nineteenth  year.  Ossification  is  seen  first  in  the  thyroid 
oartilaoe  just  above  the  int'eiior  cornu,  and  extends  upward  ;  then  the 
cricoid  cartilage  begin.-  to  ossify,  and  alter  this  the  arytenoids  and 
traciica.  In  general  it  may  be  said  that  the  older  the  individual  is,  the 
more  marked  is  the  ossification,  though  there  are  exceptions  to  this  I'ule. 
Syphilis,  tuberculosis,  and  otiier  chi'ouic  iuHammatory  processes  do  not 
seem  to  influence  the  change,  nor  could  he  find  that  thei'(!  were  any 
differences  in  the  larynges  of"  singers  whom  he  examiued. 

Anatomy  of  the  Infantile  Larynx. — I).  (Jalatti  -  describes  the 
])et:uliarities  ol' the  child's  larynx.  in  the  (ii'st  yeai'  of"  life  the  bodv  of 
the  hyoid  bone  lies  very  close  to  the  ihyroiil  cartilage,  in  f"act,  overlaps 
it,  so  that  the  thyrohyoid  ligament  is  not  visible.  The  2  lateral  parts 
of  the  thyroid  cartilage  form  a  semicircle.  The  cricoid  cartilage  occu- 
pies a  high  position,  and  the  plate  is  directed  obliquely  fnmi  below  up- 
ward and  backward.  The  arytenoids  are  relatively  more  massive  than 
in  the  aduH.  The  upper  ])ortion  of  the  cavity  of  the  larynx  is  more 
irregular,  owing  to  the  greater  ])roje(;tion  <^f"  the  cartilages  into  it.  The 
true  vocal  cords  are  both  absolutely  and  I'clatively  much  shorter  than 
in  the  adult,  and  the  entrance  to  the  sinus  of  Morgagni  (ventricle  of"  the 
larvnx)  is  i-clativcly  small.  The  narrowest  ])ortion  of  the  laryngo- 
tracheal tube  is  the  o[)ening  oi"  the  cric()id  cai'tihigc.  .Vt  the  sixth  year 
th(!  thyrohyoid  ligament  can  be  j)laiidy  seen,  the  hyoid  bone  having  by 
this  time  become  sej)arated  more  from  the  thyroid  cartilage. 

Lymph-vessels  and  Glands  of  the  Larynx. — Most  ^  has  exam- 
ined the  lvm])hatic  channels  of  the  larvnx  by  means  of  (Icrota's  injec- 
tion method.  As  in  othei"  situations,  it  ap[)ears  that  the  vessels  are 
more  mnnerous  and  larger  where  the  mucosa  is  thickest.  On  the  true 
cords  the  lymphatics  are  least  abundant.  The  lymj)h-vessels  coming 
from  the  area  above  the  true  \dcal  cords  form  f"rom  '■]  to  ()  trunks, 
which  j)ass  laterallv  through  the  thyrohyt)id  mend)rane,  and  enter  glands 
which  lie  al)out  the  bifurcation  of  the  common  carotid  artery  and  on  the 
internal  jugidar  vein,  though  occasionally  they  enter  higher  or  lower 
glands.  riie  Ivmph-channcls  from  the  nuicosa  below  t\w  true  cords 
pass  througii  the  cricothyi'oid  membrane  and  enter  a  small  gland  situ- 
ated in  the  median  line  in  front  of  the  cricoid  (uirtilage,  occasionally 
one  bel(»w  tlu;  isthnnis  of  the  thyroid  gland,  as  well  as  glands  about  the 
thyroid  gland  and  along  the  side  of"  the  trachea  as  f"ar  as  the  sternum. 

1  Arch,  (le  Laryugol.,  KSiJH.  '-  Wicii.  klin.  Woch.,  xii.,  7,  18!)9. 

^  Auat.  Auz.,  XV.,  21,  1899. 
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A.VKorsix  on  cannabis  imlita  as  local 
anesthetic,  46. 

At)aclie  on  vasodilation  as  a  canse  of 
iilaucoma,  434. 

Abbe  on  foreign  body  in  the  vermiform 
appendix,  94. 

Ablie  (A.  J.j  on  hemorrhage  of  conjunc- 
tiva, 421. 

Abbe  (K.)  on  operation  for  congenitally 
absent  vagina,  ;;0o :  on  perforating 
wound  of  liver,  etc.,  107. 

Abbot  (F.  C.)  on  the  surgery  of  the 
(xreco-Turkish  war.  216. 

.\b(lonien,  pendulous,  dy.stocia  from, 
2S2. 

Abdominal  anus  after  cancer  of  the  rec- 
tum, lir>  ;  hysterectomy,  347  ;  myomec- 
tomy, 346  ;  operations  in  gynecology, 
336  ;  tor  retrodisplaced  uterus,  336  ; 
palpation  iu  diagnosis  of  pregnancy, 
230;  pregnancy,  2(1 1  ;  section,  365; 
section,  after-treatment  of.  369  ;  sec- 
tion, complications  of,  370  ;  surgery, 
anatomic  points  in,  358. 

Abduction  and  adduction  of  thigh,  387. 

Abductor  paralysis,  500. 

Abel  on  hernia  after  celiotomy,  371  ;  on 
uterine  retrodisplacenients,  332. 

Abel  (G. )  on  .symphysiotomy,  288. 

Aberrant  thyroid  tumors,  478. 

.Vblation  of  chronic  abscess,  10. 

Abortifacients,  criminal  use  of,  258. 

AlMjrtion,  257  ;  criminal,  257  ;  curetage  in, 
260  ;  etiology  of,  257  ;  habitual,  258  ; 
induction  of,  285  ;  normal  course,  258  ; 
svstemic  recurrent,  259  ;  treatment  of, 
259. 

Abot  (C.)  on  litholapaxy,  204. 

.\braham3  (R.)  on  Trendelenburg  position 
in  i)rolapse  of  funis.  281. 

.Vbrams  (A.)  on  skin-freezing  for  aphonia, 
498. 

-Vbscess,  appendiceal,  364  ;  of  chest-wall, 
128  ;  chronic,  ablation  of,  10  ;  chronic, 
bacteria  of,  10  ;  extradural,  47.3,  474  ; 
iliac,  of  Pott's  disease,  complicating 
inguinal  hernia,  384  ;  otitic  cerebral, 
473,  474  ;  retrogastric  subphrenic,  63  ; 
retropharyngeal,  480  ;  temporosphenoi- 
dal,  474. 

Abscission  of  eye,  445. 

Absence  of  clavicles,  congenital,  385  ;   of 


external  rectus,  congenital,  410  ;  of 
ganglion  cells  from  iris,  428  ;  of  part 
of  tibia,  congenital,  393. 

Abt  (J.  A.)  on  gonorrhea  in  children,  170. 

Abuse  of  electric  cautery,  485. 

Acarids  in  cornea,  425. 

Accessory  fallopian  tubes,  pregnancy  in, 
265  ;  na.sal  sinuses,  diseases  of,  41()  ; 
oviducts,  266. 

Accidents  of  lens-extraction,  427. 

.Vccommodation  as  a  cause  of  anterior 
lenticonus,  396. 

A.  C.  E.  mixture,  dangers  of,  42  ;  uses 
of,  43.  44. 

Acetanilid  in  treatment  of  abortion,  259, 
260. 

Achoudroitlasia,  29)!. 

Acland  and  Bellanger  on  cerebellar  ab- 
scess, 474. 

Acquired  tongue-tie,  478. 

Acromegaly,  eye  in,  414. 

Acute  arthritis  of  infancy,  386  ;  articu- 
lar rheumatism,  treatment  of,  by  ar- 
throtomy,  166  ;  febrile  catarrh,  within- 
flamed  glands  of  head  and  neck,  4)^6  ; 
hemorrhagic  pancreatitis,  114;  infec- 
tious osteomyelitis,  386  ;  intu.ssuscep- 
tion,  81  ;  mania  lb) lowing  lens-extrac- 
tion, 427  ;  membranous  laryngitis,  501  : 
otitis  media,  453  ;  otitis  media,  facial 
paralysis  in,  453;  suppurative  otitis 
media,  454  ;  tuberculosis  of  middle 
ear,  452. 

Addario  on  acute  infective  choroiditis, 
429. 

Adduction  and  abduction  of  tl^igh,  3-^7  : 
iu  Sturrocks  method  oi'  reducing  hip- 
di.slocations,  1()3. 

Adenoid  operations,  493  ;  anesthesia  for, 
491. 

Adenoids  in  orthopedic  deformities,  392  ; 
po.stna.sal,  with  follicular  conjunctiv- 
itis, 415;  removal  of,  494;  in  Koseu- 
miiller's  fos.sa,  493  ;  Roux's  serum  iu. 
493. 

.\den(mia  of  iris,  429  ;  of  uterine  mucosa, 
diffuse,  352  ;  uteri,  benign.  3.52. 

.\denomyoma  uteri,  339. 

Adherent  jilacenta.  2H1. 

.\dhesions.  ])ericardial,  134. 

.Vdnexa  uteri,  cou.servative  operations  on. 
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Adnexal  disease  and  appendix  vernii- 
foiniis,  ;{()l}. 

Advanced  stiictuie,  1!)."). 

Advancenient  lor  strabismus,  408,  409. 

Aerocolj)<)s,  arlili(-ial,  in  <j;onorrhea,  800. 

Affections  of  ear  in  ]^>ri,u;ht's  disease, 
450  ;  of  extensor  niuseles  of  tliunib, 
382  ;  of  metatarsal  region,  389  ;  of 
pelvic  viscera,  358  ;  of  vulva,  301. 

Alricans,  exoplioria  in,  4(J,'!. 

Ahlfeld  on  alcohol  as  a  surgical  disin- 
fectant, 3()(). 

Airol  in  purulent  conjiinctivitis,  419. 

Akers  (W.  1).)  oniiin  in  rectum,  115. 

Albavrau  on  pyelitis.  187. 

-Mbarran  antl  Mot/,  on  operation  for  en- 
larged ])rostate,  'JOfi. 

Albert  on  avulsion  of  funis  from  placenta, 
285  ;  on  bilateral  cancer  of  the  l)reast, 
20  ;  on  injuries  of  umbilical  cord,  284  ; 
on  i)lacental  tumors,  2;{H. 

Albuminuria,  eye-changes  in,  412  ;  in 
pregnancy,  279. 

Albuminuric  retinitis,  412,  435  ;  tonsil- 
litis, 480. 

Alcohol  as  a  germicide,  360  ;  in  the 
treatment  of  inflammatory  ])rocesses, 
14. 

Alderton  (If.  A.)  on  intratymiianic  opera- 
tions for  progressive  liardness  of  licar- 
ing,  458. 

Alexander's  operation,  330. 

Alexandrot'l'  on  laparotomy  tor  iin])(Tlbi- 
ate  hynu'n,  301. 

Allard  (F.)  on  exophthalmic  goiter,  414. 

A  His  on  gunstock  deformity,  15,3. 

Allis  (().  II.)  on  resection  of  the  iil)s  tor 
tubercle  of  the  apex,  128. 

Alt  on  i)rimary  tumors  of  cornea,  425. 

Alt  (A.)  on  adenoma  ol"  iris,  429  ;  on  cyst 
of  vitreous,  458. 

Amaurotic  family  idiocy.  415  ;  tabes, 
color- vision  in,  442. 

.\nd)ilateral  mastoid-disease,  4()3. 

Amljlyoi)ia  caused  by  <ininin  sul))hate, 
440;  exnu(i]>sia,  a  lens  foi-,  lOl  ;  fol- 
lowing  hemorrhage,    43!). 

Ambulatory   treatment  of  fractures,    151. 

Amenorrhea,  319. 

Ammonium  carbaminate,    toxemia   from. 

in  puer))eral  (Mlami)sia,  27rf. 
.\mniotic  infection,  2;{(). 
.\mpullary  tubal  jjregnancy,  203. 
Amputation  of  cervix  uteri,   307  ;  of  eye, 
4-15  :  for  senile  gangrene.  18  ;  at  shoulder 
for  malignant  disease  of  the  humerus, 
1!):  of  uterus,  methods  of,  340. 
.\m|iutations,  18. 
Anajihoria,  correction  of,  404. 
Anastomosis,    intestinal,    74,    see    Enter- 
ostosiH ;     l>one-tnbe     in,     76  ;     Doyen's 
method  of,  HO  :  sugar  cylinders  in,  74. 
.\nastomosis-force])s,  forms  of,  79. 
Anatomic   nomenclature,    513  :  points   in 

abdominal  and  pelvic  surgery,  358. 
.Vnatomv,  504. 


Anderson  (A.  R.)  and  I  land  ford  (H.  )on 
perforated  typhoid  idcer,  86. 

Ander.sou  (W.)  <m  the  treatment  of  gonor- 
rhea in  women,  299. 

Andogski  on  absence  of  ganglion-cells 
from  iris,  428. 

Andrews  (E.)  <m  deformities  after  bony 
union  of  fractures,  100. 

Anemia  and  osteomyelitis  followed  l)y 
deafness,  457  ;  pernicious,  in  pregnancy, 
24S  ;   varieties  of,  319. 

Aneson  as  a  local  anesthetic,  40. 

Anesthesia  for  adenoid  ojn'ratioii.  491  : 
aided  by  suggestion,  492  ;  from  chloro- 
form, danger-signal  in,  38  ;  dangt'rs  of, 
41  ;  by  ethyl  chlorid,  40  ;  by  freezing 
with  li(|ui(l  carbon  dioxid,  46  ;  general, 
by  the  Schleich  mixture,  36,  37  ;  intil- 
tration,  45  ;  by  nitrous  oxid  mixed  with 
air  or  oxygen,  40. 

Anesthetics,  30  ;  choice  of,  42,  43  ;  in  eye- 
surgery,  local,  447  ;  for  the  insane,  44  ; 
in  labor,  272  ;  for  ojierations,  local,  477. 

Aneurysm,  130  ;  carotid,  133  :  injection 
of  gelatin  solution  for,  30  ;  right  sub- 
clavian, 133  ;  .silver-wire  treatment  of, 
130;  treated  by  manipulation,  133. 

Angina  Ludovici.  with  sui>puration  of 
attic,    153. 

Augioueurcctomy,  200. 

Angiotri))e.  :>5(i. 

Angular  curvature  of  .spine,  182. 

Aniridia,  congenital,  428. 

Anisometropia,  399. 

Ankylosis  due  to  inimoliili/.ation  after 
fracture,  152. 

.Vnonialies  of  l)iceps  l)rachii,  505  ;  of  eye- 
lids, 410  ;  of  iris,  428  ;  of  ojttic  nerve, 
43H. 

Anterior  lenticonns  due  to  accommoda- 
tion, 390  ;  metataisalgia,  '.\8U  :  i)olio- 
myelitis  followed  by  j)artial  luxation 
of  humerus,  3S0  ;  vaginal  incision  in 
l)elvic  disease,  374. 

Anthony  (F.  AV. )  on  sexual  perversion, 
223. 

Antidiplitheric  serum  lor  ozena,  4S0. 

Antinu^tropia,  :i99. 

Antisepsis,  9  :  in  abdominal  section,  365  ; 
in  ey<'-surgery,  443  ;  in  labor,  270  :  in 
military  suigery,  218. 

Antiseptic  jjrojx'rties  of  silver,  10,  13. 

Antistiejitococcic  serum  in  i)yemia,  14  : 
in  septic  pharyngitis,  480. 

Antitetanic  serum,  15. 

Antitoxin  treatment  of  ulcers.  20S. 

Antonelli  on  s(|uint  in  cliildren  of  luetics, 
407. 

Antonelli  and  Seatolari  on  i)icric  acid  for 
gonorrhea,  171. 

Antrectomy  in  suppurative  middle-ear 
disease,  462. 

.Antrum,  drainage  of  nasal,  495  :  e]»ithe- 
lioma  of,    196  :  nasi,   foreign  bodies  in, 
195. 
.\uus.  abdominal,  after  cancel' of  rediiri. 
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lir> ;  artifu-ial,  8!) ;  tliscasos  of  tlie,  115  ; 
lissiire  of,  121  ;  pieteniatiual,  85. 

Aorta,  anatomy  of,  508  ;  distortion  of,  in 
Pott's  disease,  39:5. 

Aphonia,   UI8. 

Apostoli  on  fialvanisni  in  the  treatment 
of  the  pernieious  vomitinj^of  i»rejiuancy, 
•214. 

Apparatus,  .NFitchell's,  for  color-tests,  451  ; 
for  i)atellar  fracture,  Bigg's,  15!)  ;  for 
Routgeu  rays,  2i:{. 

Ai)iielstedt  oii  the  mortality  of  the  I'orro 
section  for  fibroid  tumor  in  pregnancy, 
255. 

.\))pendiceal  ab.scess,  :}()4. 

Api>entlicitis,  1)0  ;  caused  by  foreign  bodies, 
94  ;  chronic,  92  ;  diffuse,  91  ;  gan- 
grenous, 74  ;  lulls  in,  91  ;  perforative,  in 
typhoid  fever,  88  ;  and  pregnancy,  246  ; 
recurrent,  94  :  testicular  i)ain  in,  91  ; 
to.xic,  91  ;  traumatic,  9:{. 

Appendix  vermiformis  and  adnexal  dis- 
ease. 363  ;  Doyen's  resection  of,  81  ; 
foreign  ))odies  in,  9:5 ;  removal  of,  92. 

Arecolin  broinohydrate  as  a  miotic,  450. 

Argamblyopia,  a  lens  for,  401. 

Argentamin  in  leukorrhea,  327. 

Argeutized  silk,  10,  11. 

Argutinsky  (P. )  on  terminal  vesicle  of 
spinal  cord,  511. 

Arkansas  Hot  Springs,  choroiditis  at,  429  ; 
iritis  at,  429. 

Army.  Riintgen  rays  in,  212. 

Arndt  on  atonic  uterine  hemorrhage,  292. 

Aronis  on  extirpation  of  lacrimal  sac,  423. 

Arrest  of  progressive  hardness  of  hearing, 
458. 

Arteries,  ligation  of  uterine,  344. 

Arthritis  of  infancy,  acute,  386. 

Arthro])atliies,  general  syphilitic,  173. 

Arthrotomy  for  acute  articular  rheu- 
matism, 166. 

Articulation  between  liftli  and  sixth  co.s- 
tal  cartilages,  504. 

Artificial  anus,  83,  116;  delivery,  pre- 
mature, for  fibroid  tumor  in  i>reg!iancy, 
254  ;  eye,  446  ;  miscarriage  for  fibroid 
tumor  in  pregnancy,  251  ;  sphincter, 
116  ;  sterilization  of  women,  31s. 

Artisans'  eyes,  protection  of,  443. 

Ascending  anterolateral  tract,  upper  ter- 
mination of,  511. 

.\sch  (M.  J.)  on  deflected  nasal  septum, 
483. 

.\scoli  and  Egdra  on  leukocytosis  in  preg- 
nancy, 229. 

Asepsis,  9  ;  in  abdominal  section,  365  ;  in 
eye-surgery,  443. 

.Vshton  on  tbrcign  body  in  the  appendix,  94. 

.Vspirating  puncture  of  sinus  for  throm- 
bosis. 573. 

-VssiKMation  of  American  Anatomists  on 
Xomenclature  of  nervous  system,  513. 

Asthenojiia,  homatroi>in  iti,  397. 

Astiuna  and  etlimoi(l  disease,  497  ;  rela- 
tion of,  to  nasal  disease,  490. 


Astigmatic  chart,  398. 

Astringents  in  eye  surgery,  448. 

Atavism,  polydactylism  and,  512. 

Atherton  on  saliciu  in  the  treatment  of 
])uerperal  sepsis,  291. 

Athrepsia,  ear  and  kidneys  in,  456. 

Atmocausis,  328. 

Atmocautery,  328. 

Atmospheric  pressure  on  ear,  etTects  of, 
453. 

Atrophy  of  muscles  from  immobilization 
after  fracture,  152  ;  of  oi)tic  nerve,  442  ; 
of  retina,  g^'rate,  43(). 

Attic,  acute  suppuration  of,  with  angina 
Ludovici,  453. 

Aubert  on  dilation  of  sphincters  for  vagin- 
ismus, 302. 

Aubril  de  Montgeron  on  chloroform  in 
la])or,  272. 

Auerbach  on  increase  of  astigmatism  after 
tenotomy,  397. 

Aural  cranial  lesions,  streptococcus  in, 
460  ;  sclerosis,  mechanical  vibration 
over  dorsal  spine  lor,  458. 

Auto.scope,  Ingals',  498. 

Autosuggestion  in  hysteria,  413. 

Auvard,  statistics  of  puerperal  neuralgia, 
278. 

Auvrayaud  Terrier  on  hepatic  neoplasms, 
108." 

Avulsion  of  umbilical  cord,  284. 

Axis-traction  forceps,  286. 

Ayers  on  operations  for  advanced  extra- 
uterine pregnancy,  268. 

Ayres  (E.  A.)  on  tlie  treatment  of  pla- 
centa pnevia,  255. 

Azoospermia,  318. 


Baber  (E.  C.)  on  ear-disease  and  life- 
insurance,  460. 

Bach  (J.  A.)  on  asepsis  in  eye-surgery, 
443. 

Bacillus  coli  communis  in  strangulated 
hernia,  10  ;  Dliderlein's  vagina,  271  ;  pyo- 
cyaneus  in  vesicovaginal  fistula,  309  ;  of 
tetanus  in  wounds,  9  ;  tuberculosis  in 
chronic  abscess,  10;  of  xerosis,  419. 

Backward  dislocation  of  the  thumb,  Ifil. 

Bacon  on  prevention  of  vomiting  of  preg- 
nancy, 244. 

Bacon  (C.  8.)  on  vomiting  of  pregnaucv, 
242. 

Bacon  (G.)  on  ambilatcral  mastoid  em- 
pyema, 463. 

Bacteria  of  chronic  abscess,  10  ;  of  cysti- 
tis, 313;  vaginal,  271. 

Bacteriologic  examinations  in  surgery,  9. 

Bacterium  nveiu,  309. 

Bainbridge  (W.  S.)  on  silver  in  surgery, 
13. 

Baker  (.\.  R.)  on  accidents  after  cataract- 
extraction,  427. 

Baker  ( L.  F.)  on  the  neuron,  511. 

Balch  (F.  G. )  on  papillomatous  urethri- 
tis, 192. 
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Baldwin    (J.  F.)  on  partial  excision  of  a 

ureter,  188. 
Baldwin  (L.  G.)  on  the  first  symptoms  of 

gonorrhea  in  women,  '299. 
Baldy    (J.    ]M.),    a   method    of    perineor- 

raphy,    "^'^6  ;    on    neuroses  in   women, 

294,  '-295. 
Ball  (C.)  on  operation  for  hernia,  101. 
Ball  (J.  M.)  on  hydrophthalmos,  432  ;  on 

optic  neuritis  from  l)rain  tumor,  442. 
Ball  (J.  M.),   Kenaud  (E.  C),  and  Bart- 

lett   (W. )  on  resection  of  sympathetic 

for  glaucoma,  434. 
Bal lance   (IF.  8.)  on   sinus-phlebitis  and 

thrombosis,  473. 
Ballantyue  on  the  use  of  the  bicycle  by 

women,  298. 
Biindl    on     operations     for    extrauterine 

pregnancy,  268  ;  on  ruj)tnre  of  uterus, 

282. 
Bane  (W.  C.)  on  J)lindness  from  trauma 

of  supraorbital  ridge  and  cheek,  442. 
Bannister    (H.   ]\I. )  on    eye-complications 

of  blood-di.seases,  412. 
Bar   on   eclampsism,  278 ;    ou   untoward 

(•onsequeucea  of  symi)hysiotomy,  288. 
Bar  (P.)  on  umbilical   cord  compression 

by  ibrcipressure,  276. 
Bar  and  Boulle  on  grip  in  pregnancy,  249. 
Barbour  on  the  rarity  of  urinary  retention 

in  extrauterine  pregnancy,  251. 
I'.arbour  (F.)  on  position   of  promontory, 

226. 
Bardelli  (L.)  and  Gnaita  (L.)  on  the  un- 
masking   of    latent     heterophoria     by 

cocain,  402. 
Bardenheuer's  operation  for  fihromvoma, 

347. 
Barkan    (A.)   on   giant    magnet   in   eye- 

snrgery,   445  ;  on  mastoiditis,   465  ;  on 

n(nv  growth  of  bulbar  conjunctiva,  422. 
Barker  on  narcotics  in  labor,  272. 
Barker    (A.    E. ),    a    self-feeding   needle- 
holder,  78  ;  on  ])Osterior  gastioenteros- 

tomy,  65  ;  on  the  radical  cure  ol' hernia, 

104  ;  on  skin-graiting,  209. 
Barlow  (.1.),  iiitussusce])ti(>n  in  infants,  81. 
Barnard  (H.  L.)and  Hutchinson  (J..  Jr.), 

on  reducing  separated  femoral  epiphysis, 

154. 
Barnes  on  consanguineous  marriages  as  a 

cause  of  deformity,  242. 
Barnes  (O.)  on  treatment  of  strabismus, 

407. 
Barnsby  on  relation  between  disea.ses  of 

appendix  and  of  adnexa  uteri,  363. 
Baron  (1>. )  on  gouty  throat,  503. 
Baron  and    Castaigne  on    fetal   origin  of 

eclani7)sia,  278. 
Barr  (T.)  on  ear-disease  and  life-insurance, 

460.        * 
Barrago-Ciarella  on  symptoms  of  chronic 

mastoid  empyema,  463. 
]5arremans  on  liliroma  of  ovary,  378. 
l^arth  on    papilloma  of  oviduct,  363;  on 

vomiting  of  pregnancy,  243. 


Baruch  on  obliteration  of  the  uterus  by 
superheated  steam,  329. 

Bass  ou  results  of  phlyctenular  keratitis, 
425. 

Bassini's  operation  for  inguinal  hernia, 
100. 

Bastian  ou  extrauterine  pregnancy,  261  ; 
on  postpartum  hemorrhage,  292. 

Bates  on  suprarenal  extract  in  eye-diseases, 
447. 

Battey's  operation  and  neuroses,  297. 

Battle  on  suture  of  crucial  ligaments  lor 
knee-joint  injury,  .389. 

Baumgarten  (S.)  on  calculus  complicating 
a  stricture,  192. 

Banrowicz  (A.)  on  aberrent thyroid  tumor, 
478. 

Bayer  on  retained  placenta,  283  :  ou  the 
site  of  the  placenta,  228. 

Bayonet- wounds  of  chest,  126. 

Beards  (E.  J.)  on  double  placenta,  240. 

Becigneul  on  adenoids,  493. 

Beck  (C. )  on  echinococcus  of  the  lungs, 
127;  on  fecal  fistula,  84  ;  on  resection 
of  the  sympathetic  nerve  for  exophthal- 
mic goiter  and  for  epilepsy,  17H  ;  on 
Riintgen  rays,  211. 

Beckman  on  interstitial  pregnancy,  266  ; 
on  operations  lor  interstitial  pretiuaucy, 
269. 

Bell  (G.  H.)  on  diphtheric  conjunctivitis, 
419. 

Bell  (R.  E.)  on  the  effects  of  the  Mauser 
bnllet,  218. 

Belt  on  albuminuric  retinitis,  412. 

Bending  of  a  callus  leading  to  deformity 
after  fracture,  161. 

Benham  (F.  L.),  a  left  tubal  pregiunicv, 
262. 

Benign  adenoma  uteri,  352  ;  and  malig- 
nant growths,  21. 

Bennett  on  malignant  and  Itenign  growths, 
21. 

Bennett  (W.  H.)  on  varix,  136. 

Berens  (B.)on  epistaxis,  482. 

Berens  (T.  P.)  on  fracture  of  nasal  bones. 
482. 

Bergengrlin  (T. )  ou  formation  of  lei)ra 
giant  cells,  501. 

I'erger  on  bone-grafting,  209  ;  on  re- 
moval of  upper  extremity  for  malig- 
nant diseases  of  humerus,  19. 

I>erl  on  new  growth  of  orbit,  443. 

Berndtou  asepsis  and  antisepsis  in  gyne- 
cology, 366. 

Berwig  (E. )  on  fruit-diet  in  pregnancy,  233. 

Best  on  dermoepitheli<mia  of  conjunctiva, 
422. 

Beta-eucain  as  an  eye-anesthetic,  448 ; 
for  producing  infiltration-anesthesia,  45, 
46. 

Bezold's  mastoiditis.  464. 

Bianchi  on  the  bicvcle  in  abdominal  ))tosis, 
298. 

Biceps  brachii,  anomalies  of,  5(15. 

Bickerton  (H.)  on  eye-examinations,  395. 
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J'.icvtU'    in   pynecoloi;y,  297  ;    in  hoinia, 

}»t)  ;  in  pre;;nancy,  'Z'M. 
liidoue  on  tlu'  tetal  and  maternal  blood  in 

the  anemia  ol'  i)re;inant  women,  "248. 
Kiev's  treatment  of  joint-tnberenlosis,  16(!. 
Kietti  on  aieeolin  lnonioliydrate  in  j^ian- 

lonia,    Jr>0  ;  on  i)uruknt  conjunctivitis 

of  new-born,  42U. 
Hitbcal  k'ns,  A  new,  401. 
Jiifiii  (H.j,  apparatus  tor  patellar  fracture, 

ir,9. 
I'.i lateral   coloboma  of  optic   nerve,  438  ; 

coxa  vara,  387. 
Bilhant  on  results  of  forcible  straigbten- 

ing  of  si)ine,  383. 
Biliary  calculi,  removal  of,  110,  112. 
Bird  (F.  H.)  on  operation  in  gastric  ulcer, 

(>4. 
Births,  time  of  day  of,  269. 
Bischoff  and  Ilensen  on  the  ovum  in  the 

oviduct,  264. 
Bishop  (E.  S.)  on  celloidin  in  abdominal 

surgery,  368. 
Bishop  (S. )  on  operation  for  vesicovaginal 

fistula,  310. 
Bizarre   forms  of  e^e-disease,  421  ;  toxic 

aml)lyopias,  441. 
Black  (C.  E.)  on  vesicular  mole,  236. 
Black  (M.)  on  climate  of  Colorado,  482. 
Black  tongue,  478. 
Bladder,  311  ;  diseases  of  the,  198  ;  empty, 

form   of,    507 ;    foreign    bodies   in    the 

female,  200  ;  inflation  of,  with  air,  201 ; 

resection   of,    with  extirpation  of  pros- 
tate, 200. 
Blake  on  mastoid  empyema,  464. 
Blanc  (E.),  craniotomy  for  microcephalic 

idiocy,  179. 
Blanchard    (W.),     a    brace    for   cervical 

spondylitis,  385. 
Blepharitis,  416  ;  due  to  demodex  follicu- 

lorum,  417. 
Blepharoconjunctivitis,  449. 
Blind  spot,  scotoma  from,  440. 
Blindness,  color-,  435 ;  hy.steric,  413  ;  let- 
ter,    415 ;    night-,     436  ;     toxic,    439  ; 

word-,  415. 
BloeV>aum  on  trachoma,  420. 
Blondel  (K.)  on  orthoform  in  gynecology, 

326. 
B>lood-clot  in  mastoitl  operations,  466. 
Blood-diseases,  eye  in,  412. 
Blood-staining  of  cornea,  425. 
Blot  on  i)ulse  in  ])uerperium,  277. 
l^.lumberg  and  Heymann  on  smooth  mus- 

cle-tibers  in  broad  ligaments,  359. 
Blnme  (F.)on  a  normal  labor  in  a  uterus 

bicornis   duj)lex    with   vagina    duplex, 

269. 
Blumer  (G.)  on  posttyphoid  bone  inflam- 
mation, 151. 
B<ichimont  on  the  effect  of  work  upon  the 

l)regnant  woman  and  fetus,  233. 
Bock  (E. )  on  vernal  catarrh,  419. 
Bode  and  Hchmoel  on  placental  tumors, 

239. 


Bodenstcin    on    irrigation   of    vagina    in 

gonorrliea,  300. 
Bodenstcin  (^O. )  on  gonorrhea  iu  women, 

299. 
Bodon   (K.)    on   a  cremasteric   reflex   in 

women,  301. 
Boinet  (E. )  on  polydactylism,  512. 
Bokay    (J.   von)  on    retropharyngeal  ab- 
scess, 4H0. 
Boldt  on  development  of  uterine  fil)roma, 

340. 
Boldt  (H.   J.)  on  cesarean   section,  288; 

on  curetage  of  septic  endometritis,  292  ; 

on  stypticin  and  hydrastinin,  322. 
Bolognesi  on  the  use  of" saline  solutions, 

141. 
Bone,  calcined,   for  the  repair  of  cranial 

detects,  180  ;  diseasesof,  149  ;  implanted 

in  the  cranium,  150. 
Bone-grafting,  209. 
Bone-implantation,  150. 
Bone-plates  for  u.se  iu  filling  osseous  de- 
fects, 149. 
Bones,  anatomy  of,  504  ;  fracture  of  nasal, 

482  ;  tuberculosis  of,  385. 
Biinet  on   hypertrophy  of  the  pkicenta, 

238. 
Bone-tube   for  use  in   intestinal  anasto- 
mosis, 76. 
Booth  on  partial  thyroidectomy,  141. 
Borden  on  modern  gunshot  wounds.  217  ; 

on  modern  military  surgery,  219. 
Bordier  and  Verney  on  the  treatment  of 

the  vomiting  of  pregnancy,  245. 
Borel  on  cause  of  squint,  407. 
Born  on  the  evolution  of  sex,  225. 
Borras  y  Torres  (P.)  on  osteoma  of  the 

mastoid,  475. 
Bostick  (W.  W.),  nerve-excision  for  neu- 
ralgia, 174. 
Boston   (L.   N.)   on  vaginal  douching   iu 

pregnancy,  271. 
I5()sworth   on    primary  .'^arcoma   of  nose, 

485. 
Bosworth  (F.  H.)  on  asthma  and  ethmoid 

disease,  497  ;  on  deflected  septum,  4s2. 
Botey    (R. )   on   closure   of   retroarticnlar 

opening  after  mastoid  operations,  463  ; 

on  sinus  pldebitis  and  thrombosis,  473. 
Bottini's  operation  tor  enlarged  prostate, 

206. 
Bouchacourt   on    distortion   of    aorta  -in 

Pott's  disease.  393. 
BoulVe  de  Saint-ISlai.se  (G.)  on  liver  and 

kidneys  in  i)nerperal  eclami>sia,  27s. 
Boufrteur  (A.  L.)  on  cerebral  contortion, 

178. 
Bouillier  on   appendicitis    in    and    after 

])regnancy,  24ti. 
Bouilly  on  torsion  of  the  pedicle  iu  i)ar- 

ovarian  cyst,  378. 
Boulle  and  Bar  on  la  grippe  in  pregnancy, 

249. 
Bonnel  on   the  oxygen-treatment  of  the 

vomiting  of  jHcgnancy.  244 
Bourdon  on  narcotics  in  lalwr,  272. 
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Bourgeois  on  e.ye-aniputation,  44;'3. 
Bonteniiis  and  I'eiret  on  avulsion  of  uni- 

Ijilical  i-onl,  2H9. 
Bovec    (J.   W.)    on   pes-saries    lor    retro- 

di.splaced  uterus,  ^'S.\. 
Bowker  (R.  Steen)  on  operation  for  gastric 

ulcer,  (J4. 
Boyd  (8.)  on  oophorectomy  and   thyroid 

extract  in  recurrent  breast-cancer,  3(t,:51. 
Boyle  (C.   C.)  on    operative  methods   lor 

cataract,  42(j. 
Brace   for   cervical  spondylitis,  .'585  ;    for 

llat-foot  in  infantile  paralysis,  892. 
Brackett  and  Bradford  on  congenital  mal- 
formations of  knee,  1588  ;    on  spasmodic 

torticollis,  :580. 
Brain,    contusion     of,    178 ;    diseases   of, 

173  ;  of  I'ithecantropns  erectus,  512. 
Braina))S(!ess  from  otitis,  478. 
Brain-tumors  causing  oi)ti(;  neuritis,  442. 
Braisted  (W.  C. )  on  inguinal  hernia,  97. 
Braun  on  inversion  of  uterus,  28.8. 
Braun  (C.)  on  the  jaundice  of  pregnancy, 

24.5. 
Braun-Fernwald     on     palpation     in    the 

diagnosis  of  i)regnancy,  281. 
Breast,  ))ilateral  cancer  of,  20  ;  cancer  of, 

28;  cysts  of,  19. 
Breast-amputation,  closure  of  skin-defect 

after,  208. 
Breutano  on  pericardial  effusion,  134. 
Brian  and  Sargnou   on  an  operation  for 

goiter,  477. 
Brick  (.1.  C),  the  use  of  egg-membrane  to 

prevent  the  adhesion  of  a  nerve  to  a 

scar,  180. 
Brigham   (C.  B. ),   total   gastrectomy  by, 

61. 
Bright's  disease,  ear  atfections  in,  4.56. 
Briscoe  (J.  E. )   on  strangulated  inguinal 

hernia,  96. 
Bristone  (J.  S. )  on  a  variety  of  hip-joint 

disease,  386. 
Broad  ligaments,  smooth  muscle-fibers  in, 

85!). 
Brocard  on  dialietes  mellitus  in  pregnant 

Avomen,  249. 
Brokaw  (A.  V.  I^.)  on  fracture-dislocation 

of  cervical  vertel)rie,  181. 
Bronchitis,    relation  of,  to  nasal  disease, 

490. 
Bronchus,  foreign  body  in,  122. 
Bronner   (A.)   on  homatro])in  in   astheu- 

o]tia,  897. 
Brooks  (H.)  on  eye  in  acronu>galy,  414. 
Brose  (L.  D. )  on  amblyopia  from  inhaled 

dynamite-vapors,  441. 
Brown   on   ovarian    cysts    in    white   and 

negro  women,  .877. 
Brown  (B.  B.)  on  combined   intrauterine 

and    extrauterine    pregnancy,    262  ;   on 

hernia  of  ovary,  376  ;  on  inversio  uteri, 

288. 
Brown  (H.  H.)  on  can.ses  of  iriti.s,  428. 
Browne  (J.  P.)  on  Ibreign  ])odies  in  nasal 

antrum,  495. 


Browne  (L.)  on  epithelioma  of  larynx,  508; 
on  prol)e  and  drainage-tubes  for  frontal 
sinus,  49()  ;  on  signs  of  latent  nasal  em- 
pyenui,  494. 

Bruce  (A.)  on  tracts  of  spinal  cord,  511. 

Brunelli  on  treatment  of  artificial  deliv- 
ery, 280. 

Bruner  (\V.  E.)on  retinitis  circinata,  486  ; 
on  septic  throndjosis  of  cavernous  sinus 
following  tooth-extraction,  416. 

Brunet  (F.)  on  the  removal  of  tattoo- 
marks,  208. 

Bruns  on  coxa  vara,  150;  on  wounds  by 
dum-dum  and  Mauser  bullets,  215. 

Brunson  (K. )  on  syphilitic  and  rheumatic 
iritis,  428  ;  on  uric  acid  as  a  factor  in 
choroiditis,  429. 

Bryant  on  perineal  lithotomy,  204. 

Bryant  (J.  H.)  and  Fripp  (A.  D.),  acute 
liemorrhagic  jiancnatitis.  114. 

Buchanan  on  Kocher's  method  for  inguinal 
hernia,  101. 

Buchanan  (J.  J.)on  sacro-iliac disease,  167. 

Blichler  on  spontaneous  reduction  of  in- 
verted uterus,  284. 

Buckmaster  (A.  11.)  on  celiolij'sterectomy, 
289. 

Budberg  on  alcohol-dressing  for  umbilical 
cord,  277  ;  on  manual  expression  of  the 
placenta,  27(). 

Bud  in  (P.)  on  the  treatment  of  abortion, 
261. 

Build  of  pelvis  as  affected  by  position  of 
promontory,  226. 

Buisson  on  narcotics  in  labor,  272. 

Bull  on  as.sociated  dental  and  eye-di.seases, 
416. 

Bull  (C.  H.)  on  retinitis  albuminurica  and 
secondary  glaucoma,  48:5. 

Bull  (CI.  .1.),  a  test  for  insutliciency  of 
ocular  muscles,  402. 

Bull  (W.  T.)  on  cvsts  of  the  breasts,  19. 

Bull  (W.  T.)  and'Coley  (W.  B.)on  opera- 
tions for  hernia,  97. 

Bullard  (W.  D. )  on  elephantiasis  of  the 
vulva,  80.8. 

Buller  (F. ),  a  new  capsulotonie,  452;  on 
an  instrument  for  0])eration  on  second- 
ary cataract,  428  ;  on  tumor  of  optic 
nerve,  442. 

Bullet,  dumdum,  215  ;  Mauser,  215. 

Bullitt  (J.  B. )  on  local  anesthesia  by  car- 
bonic acid  gas.   If!. 

Burckhardt  s  cases  of  chest-wounds,  126. 

Burkhardt  on  retained  placenta,  282. 

Burnett  (C.  H.)  on  intratympanic  opera- 
tions for  progressive  deafness,  458 ; 
on  pneumonuissage,  458  ;  on  results  of 
iridectomv,  461. 

P.urns,  207." 

P.urr,  electromotor,  in  operations  on  mas- 
toid and  petrous  ))ones,  46.5. 

Burr  (A.  If.)  on  gonorrhea  as  a  cause  of 
))uerpera]  fever,  290. 

Burrage  (W.  L.)  on  operations  for  uterine 
di.splacements,  337. 
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Buni  (R.)  <m  macular  choroiditis,  4'J9. 

IJiinow's  solution,  "iOH. 

liurwiukel  on  ulcer  of  the  duodenuui,  81. 

Button,  Uenclla's  sul)stitutc  tor  the 
.Murphy,  79  ;  Murphy's,  78. 

By  lord  (H.  T.),  plastic  operation  lor  hem- 
orrhoids, 120. 

Bvnie  OH  the  proper  .shape  of  the  pe.s.sary, 

■:«4. 


CAitoron  pciloration  of  a  <>::i'^ti'i<'  ulcer,  (il. 

Cal)ot  (A.)  oil   prostatic  ol)struction,  205. 

Cabot  and  Thayer  ou  hemoglobiu  in  chlo- 
rosis, 320. 

Cachexia  thyreopriva,  \\'^. 

Calm  (X.)  ou  diseases  of  lacrimal  sac,  423. 

Calahan  (J.)  on  bicycliui!;  for  women,  298. 

Calcined  bone  in  repair  of  cranial  defects, 
180  ;  in  repair  of  osseous  defects,   149. 

Calculi,  biliary,  removal  of,  110,  112. 

Calculus,  multiple,  :*(i:;  ;  paucreatic,  114  ; 
tonsillar,  479  :  of  uvula,  479  ;  vesical, 
203,  204. 

Callus-softeniui;  leading  todefbrmitv  after 
fracture,  161. 

Calot  treatment  of  angular  detbrmity  of 
s]iine,  .383. 

Caniac  (C.  B. )  on  quinin  amblyopia,  440. 

Campbell  ou  chloroform  in  labor,  272. 

Campbell  (John)  on  operatiou  in  gastric 
ulcer.  64. 

Campbell  (W.  F.)  on  the  modern  small- 
arm  projectile,  217. 

Cancer  of  bladder  and  i)rostate,  200  ;  of 
breast,  23  ;  of  breast,  l)i lateral,  26  ;  of 
breast,  curability  of,  32  ;  of  l)reast,  Hal- 
stead's  o])eration  tor,  33;  of  breast,  o]>ei"a- 
tive  treatment  of,  33  ;  of  breast,  recur- 
rent, its  treatment  by  oophorectomy  and 
thyroid  extract,  30  ;  of  common  bile- 
diict,  109  ;  of  gall-bladder,  109  ;  of  kid- 
ney, varicocele  as  a  sign  of,  198  ;  of  liver, 
108 ;  of  lower  lip,  24  ;  lymph-gland 
juice  in  the  treatment  of,  26  ;  of  ovi- 
duct, 362;  of  pylorus,  55;  of  rectum, 
115,  116  ;  secondary,  of  the  liver,  108  ; 
serum-therapy  of,  26  ;  of  skin,  23  ;  of 
stomach,  surgical  treatment  of,  56  ;  sur- 
gery of,  21  ;  of  tongue,  24  ;  of  uterus. 
:548. 

Cannabis  indica  as  a  local  anesthetic,  46. 

Cant  well  (F.  V.)  ou  a  method  for  epis- 
l)a(iias,  192. 

Capillaries  in  human  lieart,  506. 

Capillary  circulation  in  retina,  435. 

Capote  in  surgery,  .367. 

Capsulotome,  452. 

Carbon  dioxid,  liquid,  anesthesiaby,  46  ;in 
production  of  local  anesthesia  by  freez- 
ing, 46. 

Carbuncles,  extirpation  of,  14. 

Carcinoma  of  cardia,  curetmcnt  of,  51  ; 
colli,  350  ;  of  ear,  17(i  ;  of  Fallopian 
tube,  362  ;  of  larynx,  502  ;  luminare, 
350 ;     relation    of    lymph-vessels    and 


glands  of  stomach  to,  509  ;  uteri,  diag- 
nosis of,  351  ;  uteri,  etiology  of,  34h  ; 
uteri,  iguiextirpafion  for,  354;  uteri, 
operative  treatment  of,  351  ;  uteri,  i)alli- 
ative  treatment  of,  352  ;  uteri,  pathology 
of,  350  ;  uteri,  symi)toms  of,  350. 

Cardiac  origin  of  menstrual  troubles,  321. 

Care  of  crippled  and  delbrmed  children, 
394  ;  of  i)regnant  women,  232. 

Carliart  (W.  .M.)  on  jirinuny  leuko.sar- 
coma  of  ciioroid,  43(J. 

Caries,  vertebral,  182. 

Carious  teeth  as  a  cause  of  tuberculous 
cervical  lymph-nodes,  148. 

Carle  on  gastroenterostomy,  (ir>. 

Carlier  on  epididymitis,  194. 

Carr  (W.  P.)  ou  symphysiotomy,  288. 

Carreau  on  jaundice  of  i)regnancy,  245. 

Carson  (N.  B. )  ou  cranial  cracked-pot 
.sound,  178. 

Cartilage  of  knee,  semilunar,  dislocation 
of,  165  ;  subluxation  of,  165. 

Cartilages,  floating,  in  knee-joint,  389. 

Carvallo  and  Lopez  on  leukosarcoma  of 
eye,  430. 

Casarini  and  Vigerani  ou  vaginitis  of  chil- 
dren, 303. 

Casati  on  endometrectomy,  327. 

Cases,  incipient  orthopedic,  .393. 

Casper  (L. )  ou  catheterization  of  ureters, 
190. 

Cassel  on  gonorrheal  vulvovaginitis  of 
children,  17(i. 

Cassidy  (S.)  ou  sterility  in  aboriginal 
women  caused  bv  coitus  with  whites, 
318. 

Castaigne  and  Barou  on  fetal  origin  of 
puerperal  eclampsia,  27s. 

Castan  on  the  metrorrhagia  of  puberty, 
322. 

Ca.stillo  (1).  del)  on  acute  mania  after  lens- 
extraction,  427. 

Castrates,  procreation  by,  198. 

Cataract,  black,  426  ;  operative  methods 
for,  426  ;  secondary,  428  ;  varieties  of, 
426. 

Catarrh,  acute  febrile,  with  inflanuMl 
glands  of  head  and  neck,  489  ;  vernal, 
419. 

Catarrhal  otitis  media,  chronic,  455. 

Catellani  (S.)  on  femoral  hernia,  97. 

Cathelin  (F.)  on  ozena  cured  by  anti- 
diplitheric  .serum.  486. 

Catheter,  eustachian,  491  ;  ureteral,  its 
use  in  diagnosis,  189. 

Catheter-fever,  202  ;  microorganisms  of,  9. 

Catheterization  of  ureter,  189,  190. 

Caudron  on  evc-troubles  after  first  menses, 
316. 

Cauliflower  growth  of  cervix,  3.50. 

Cause  of  lateral  .spinal  curvature,  385. 

Cauterization  of  wounds  to  prevent  infec- 
tion, 9. 

Cautery,  abuse  of  electric,  485. 

Cavazzani,  arrest  of  hemorrhage  by  crush- 
ing, 140. 
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Celioliysterectoniy,  2S9. 

Cellulitis  ol'  oibit,  pneumococcal,  follow- 
ing influenza,  411  ;  pelvic,  differenti- 
ated from  i)elvic  peritonitis,  3()0. 

Cerebellar  abscess,  otitic,  474  ;  tumor, 
optic  ueuritis  troni,  415  ;  tumor  shown 
by  x-rays,  475. 

Cerebral  contusion,  178. 

Cerebrospinal  meningitis  of  acute  otitic 
origin,  475  ;  rhinorrhea,  482. 

Cervical  arcli,  anterior,  prominence  of, 
493 ;  ganglion,  excision  of,  for  glau- 
coma, 434  ;  lacerations,  307  ;  lymph- 
nodes,  tuberculous,  147  ;  sp(m(lylitis, 
385. 

Cervix  uteri,  amputation  f)f,  307  ;  h-sions 
of,  307. 

Cesarean  section,  288  ;  for  libroiil  tumor 
in  pregnancy,  254  ;  in  pregnancy  with 
ovarian  cyst,  253. 

Cliacos  on  purulent  conjunctivitis  of  new- 
l)orn,    119. 

Cliailly-Honore  on  chloroform  in  labor, 
272. 

Chambers  (P.  F.)  on  suprapubic  hysterec- 
tomy, 3(57. 

Champiounierc  on  bicycling  in  hernia, 
9(i  ;  on  cliloroform  in  labor,  272. 

Chancre  of  lid,  417;  soft,  171  ;  of  tongue, 
172. 

Chancroid,  antistreptococcic  serum  treat- 
ment of,  172. 

Chandelux  ou  oi)erations  for  cervical  fi- 
l)r()ma,  34.3. 

Chandler  (H.  B. )  on  operation  for  sec- 
ondary cataract,  428. 

Changes  in  pelagic  ova,  225. 

Charcot  on  cause  of  squint,  407. 

Charcot's  joint,  amputation  for,  18;  joint- 
affection  of  taisus,  392. 

Charles,  comjjarison  between  cesarean 
section  and  symphysiotomy,  288. 

Charrin  on  alimentary  glycosuria,  249  ; 
on  maternal  infi'ction  derived  from 
fetus,  229. 

Chart,  astigmatic,  398. 

Chauppe  (m  chloroform  in  labor,  272. 

Cha/.au  on  suggestion  in  cure  of  vomiting 
of  ])reguancy,  244. 

Cheatle  (A.  11.)  on  operations  on  mem- 
brana  and  ossicles  in  middle-ear  su])2iu- 
ration,  460. 

Cheatle  and  Pritchard  on  onset  of  in- 
herited syphilitic  deafness,  45(j. 

Check-ligament  in  heterophoria,  408. 

Chemic  changes  in  (lelagic  ova,  225. 

Cheneviere  on  abortion,  200. 

Cheney  on  protargol  in  ophllialmia  neo- 
natorum, 293. 

Chest- wonnd.s,  124. 

Chetwood-Aiken  (K.  C. )  on  arecolin  l)ro- 
mohydrate  as  a  miotic,  450. 

Clieyne  (\V.  W.)  on  divisicm  of  femur 
below  trochanters  for  coxa  vai'a.  387  ; 
on  operation  for  breast-cancer,  33  ;  on 
the  surgery  of  cancer,  21. 


Cheyne  and  Sutherland  on  intracranial 
drainage,  179. 

Chiasm  in  acromegaly,  414. 

Children,  hernia  in,  99  ;  hernia  opera- 
tions upon,  97  ;  polyarthritis  detbrmans 
in,  392  ;  pupillary  phenomena  iji,  413. 

Chipault  <m  operations  for  sinus-thntm- 
bosis,  469. 

Chismore  (G.),  a  new  lithotrite,  204. 

Chloroanemia,  320. 

Chloioform,  administration  of,  as  an  anes- 
thetic, 40  ;  in  India,  38  ;  in  labor,  272. 

Chloroform-anesthesia,  danger-signal  in, 
38. 

Chloroma  in  temporal  bone,  475. 

Chlorosis,  319. 

Choked  disc  with  thrombosis  of  sigmoid 
sinus,  442. 

Cholecystectomy,  109. 

Cliolecy-stenterostomy,  104,  111. 

Cholecystostomy,  108. 

Cholecystotomy,  110. 

Choledochoenterostoniy,  111. 

Choledocholithiasis,  110. 

Choledochostomy,  111. 

Choledochotomy,  110,  111. 

Cholelithotrity,"  111. 

Chorea  of  pregnancy,  252. 

Cliorion,  (*y.stic  degeneration  of,  236. 

Choroid,  diseases  of,  429. 

Choroiditis,  429  ;  purulent,  410  ;  uric  acid 
as  a  factor  in,  429. 

Christiania,  Second  Northern  Congress  of 
Internal  Medicine  at,  15. 

Christy  (T.  C. )  on  galvanism  lor  dy.s- 
phonia,  498. 

Chrobak  on  Jjackward  versions  and  flex- 
ions of  pregnant  uterus,  250. 

Chronic  ai)pendicitis,  92  ;  catarrhal  deaf- 
ness, thyroid  treatment  of,  458  ;  catar- 
rhal otitis  media,  455 ;  empyema  of 
nasal  siiuises,  416;  endometritis,  325; 
glandular  urethritis,  192  ;  mastoid  em- 
pyema, 463  ;  metritis,  329  ;  purulent 
otitis  media,  466  ;  urticaria  of  larynx, 
500. 

Church  (A.)  on  cerebellar  tumor,  474. 

Cii)riani  (A.  (I.)  on  argentamin  for  leu- 
korrhea,  327. 

Circular  enterorrhaphy,  76. 

Circulation  of  uterus,  338. 

Circumcision,  191. 

Cirrliosis  of  liver,  surgical  treatment  of, 
107. 

Clado  on  an  alleged  ligament  from  right 
ovary  to  apiK-ndix,  3(i4. 

Clark  (C.  F.)  on  methods  of  extraction  for 
cataract,  42f). 

Clark  (E.)  on  foreign  bodies  in  orbit,  443. 

Clark  (J.  G.)  on  uterine  fibromyoma.  341. 

Clarke  (A.  P.)  on  precautions  in  j)elvic 
surgery,  367. 

Clarke  (B.)on  su])rapul)ic  cystolomy.  203. 

Clauson  (H.  li. )  on  treatment  of  imcrperal 
eclamf)sia,  280. 

Clavicles,  congenital  absence  of,  385. 
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Cloiuisiiij;  a  siippuratin^r  car,   160. 

Climate  ol"  Colorado,   ISvJ. 

Clinical  experience  rcrsus  experimental 
research  in  larvntjolofiy,   UtH. 

Close  (C.  F.)  on  the  site  of  the  placenta, 
•2-28. 

Clot  in  mastoid  operations,  46(5 ;  in  otitic 
sinus-thromlxisis,  .site  ol",  47"J. 

Cobb  (C.  M.)  ou  the  causes  of  hay-tever, 
■l.-iS. 

Cobb  (F.  C.)  on  empyema  of  nasal  an- 
trnm,  495. 

Cocain  extremely  dangerous  to  children, 
4"2,  44 ;  ill  effects  of,  upon  the  eye, 
421. 

Cocain-anesthesia  by  electric  osmosis,  45. 

Ck)ccygeal  body,  origin  of,  512. 

Coe  (H.  C. )  on  conservative  operations 
upon  aduexa  uteri,  372 ;  on  fibroid 
tumor  in  pregnanc-y,  254  ;  ou  prophy- 
laxis in  obstetrics,  291. 

Cohen  on  fetal  mortality,  258. 

Cohen  (8.  S.-)  on  hay-fever,  488. 

Colm  on  chloroform  in  labor,  272  ;  on  eye- 
troubles  during  menstruation,  412  ;  on 
percentage  of  benign  and  malignant 
ovarian  tumors,  379  ;  on  wound-cauter- 
ization to  ineveut  iiife(;tioii,  9. 

Cohustein  on  the  reposition  of  the  retro- 
displaced  and  pregnant  uterus,  251. 

Coin  in  esophagus,  481. 

Colburn  (J.  E. )  on  check-ligament  in 
heterophoria,  4()K. 

Coleman,  foreign  bodies  in  the  appendix, 
94. 

Coley  (H.)  on  <|uickness  of  vision,  395. 

Coley  ( W.  B. )  serum-therapy  of  inoperable 
malignant  tumors,  27. 

Colles'  fracture,  153. 

Collier  on  dislocation  6f  hip  joint  in 
typhoid,  387  ;  on  dislocations  following 
infectious  diseases,  161. 

Collins  on  rupture  of  uteru.s,  282. 

Collins  (T.)  ou  l)Iood-staiuing  of  cornea, 
425 ;  on  nontraumatic  enophthalmos, 
443. 

CoUinson's  retractor  for  amputations,  18. 

Colloidal  silver,  13. 

Coloboma  of  eyelids,  congenital,  416 ;  of 
iris  and  choroid,  426  ;  of  otitic  nerve, 
43K. 

Colombini  on  gonorrhea,  168. 

Colon,  diaphragm,  and  lung,  wound  of, 
123. 

Coliirailo,  (•limate  of,  482 ;  tuberculous 
joint-disease  in,  3(>(> 

Color-blindness,  435. 

Color-fields,  hysteric  reversal  of,  413. 

Color-hearing,  435. 

Color-test  apparatus,  451. 

(Jolor-visiou  in  amaurotic  tabes,  442. 

Colqnhoun  (W. ),  technic  of  (brceps-opera- 
tion  in  lal)or,  287. 

Common  bile-duct,  cancer  of,  109. 

Ci)m]>lications  of  abdominal   section,  .370. 

Con<litions  of  cervix  uteri,  307. 


Congenital  absence  of  clavicles,  385  ;  al)- 
.sence  of  external  rectus,  410  ;  ab>ence 
of  a  part  of  the  tibia,  3!)3  ;  absence  of 
jjatella,  504  ;  aniridia,  12H  ;  anomalies 
of  iris,  42H  ;  anomalies  of  optic  nerve, 
458  :  deformities  of  hand,  3Ml  ;  deform- 
ity, causes  of,  242  ;  deformity  of  hand 
and  feet,  382  ;  dislocation  of  the  hip, 
162  ;  malformations  of  knee,  38M  ; 
varix,  136. 

Congress,  Second  Northern,  of  Internal 
Medicine,  15. 

Conitzer  (L. )  on  fissure  of  the  anus,  121. 

Conjunctiva,  diseases  of,  418  ;  hemorrhage 
of,  421  ;  in  infiuenza,  edema  of,  411  ; 
osteoma  of,  422  ;  tuberculosis  of,  422. 

Conjunctival  cyst,  422. 

Conjunctivitis,  acute  catarrhal,  418  ;  fol- 
licular, with  ]jostna.sal  adenoid,  415  : 
granular,  420,  449  ;  of  new-born,  puru- 
lent, 419;  phlyctenular,  418  ;  purulent. 
449;  purulent,  of  adults,  420;  simple 
catarrhal,  449  ;  subacute,  449. 

Connal  (J.  G. )  on  efiects  of  atmospheric 
pressure  on  ear,  453. 

Connecting  substiince  of  smooth  muscle- 
fibers,  505. 

Connor  on  treatment  of  simple  glaucoma, 
432. 

Conservation  of  epiphyseal  cartilages  in 
era.sion  of  knee  in  children,  388. 

Conservative  jjclvic  surgery,  372. 

Constipation  a  cau.se  of  hemorrhoids, 
118. 

Contracted  pelvis,  280. 

Contusion,  cerebral,  178. 

Conns  mcdnllaris,  anatomy  of,  510. 

Cooke  ( W.  II.  I  on  double  empyema,  128. 

Coolidge  (F.  S. )  on  adenoids  as  an  etio- 
logic  factor  in  orthopedic  deformities, 
392. 

Coover  (D.  H.)  on  egg-membrane  in  eye- 
surgery,  444. 

Copley  on  antitoxin  in  traumatic  tetanv, 
15. 

Coplin  and  Horwitz  on  tuberculosi.s,  199. 

Copp  (C.  M. )  on  epileptic  seizures  due  to 
eyestrain,  397. 

Coppez  on  follicular  conjunctivitis  with 
postna.sal  adenoids,  415. 

Cord,  spinal,  anatomy  of  lowest  ]>orti<)n 
of,  510  :  spinal,  diseases  of.  181  :  um- 
bilical, 276,  284.      See    Umhilkal  Conl. 

Cordier  (A.  H.)  on  ulcer  of  the  appemli.x 
in  typhoid.  90. 

Cornea,  l)l()od-staining  of,  425  ;  disea.ses 
of,  424  ;  nutrition  of,  431  ;  ulcer  of, 
424. 


opacities,  425  :  opaci- 

:   tumors.  425  :  ulcer, 

by   tooth-extracficm. 


i    Corneal  herpes,  425  ; 
I        ties,  normal,  424  : 
I        4.50  ;  ulcer  cured 
416. 
Cornnal  pregnancy,  269. 
Coronado  on  a  <'ase  of  hcmice])halic  and 
exomitlialic  cctromdns,  241. 
1    Correction  of  angular  deformity  f>f  spine, 


524 


INDEX. 


forcible,    :}83 ;   of  deforinitv    in    Pott's 
disease,  183,  :{84. 

Corson  (K.  fS. )  on  tlionicie  aneurysm,  130. 

Costal  eartilajj;es,  articulation  between 
lifth  and  sixtli,  504. 

Couyb,  \iteriiie,  317. 

Courtade  (A.)  on  nicdi(nnal  treatment  ol' 
Meniere's  disease,  459. 

Courty  on  chlorotbrni  in  labor,  272. 

Coville  (M.)  and  Lombard  (E.)  on  otitic 
ab.scess  of  bruin,  4(J0. 

Cowles  (J.  E.)  on  riglit  tubal  prej^nancy, 
262. 

Coxa  vara,  150. 

Cozzolino  on  mastoiditis,  465  ;  on  symp- 
toms of  chronic;  mastoid  empyenui,  463. 

Cracked-pot  sound,  cranial,  178. 

Cranial-anral  lesions,  streptococcus  in, 
4(i0. 

(Jranial  bone-iin])]antation,  150. 

Craniociasy  for  libroid  tumor  in  preg- 
nancy, 254. 

('laniotomy  Ibr  libioid  tuinoi'  in  ])ren'- 
nancv,  254  ;  for  microcephalic  idiocy, 
170.  ■ 

Crawtbrd  (J.  P.)  on  coni)ilications  during 
abdominal  section,  37(). 

Credo's  silver  treatment,  13  ;  silver  treat- 
ment for  puerperal  sepsis,  201  ;  treat- 
ment of  ])urnlent  conjunctivitis  of  new- 
born.  111). 

Cremasteric  rellex  in  women,  1501. 

Cre))itation  in  hernia,  05. 

Crippled  and  delbrmed  children,  (;are  of, 
394. 

Criticism  on  Whitehead's  operation  for 
liemorrhoids.  120. 

Crombie  (.1.  B.)  on  otitic  cerel)ellar  ab- 
scess, 474. 

Crooke  ((J.  F.)  on  diachylon  pills  as  abor- 
tifacients,  258. 

Cross  (F.  K.)  on  sympathetic;  irritation 
and  sympathetic  iritis,  430. 

Crosse  on  inversio  uteri,  283. 

Cross-Guyla  on  amaurotic  family  idiocy, 
415. 

Cioupous  conjunctivitis,  418. 

Crucial  ligaments,  suture  of,  ibr  knee- 
joint  injury,  389. 

Crystalline  lens,  426  ;  nufrilion  ol',  431. 

Cuban  cam])aign,  military  surgery  of,  216. 

Cul)itus  valgus  and  varus,  :>80. 

Cuff  (.\.  W.)  on  sacroiliac'  disease,  167. 

Culliiigworth  on  i)ai)illoiua  and  carcincmia 
of  Falloi)ian  tube,  :}63  ;  on  a  tubonter- 
ine  ])regnancy,  261. 

Cumstoii  (C.  C.)  on  premature  separa- 
tion of  the  ])lacenta,  25(i  :  on  sejjtic  in- 
fec-tions  of  ovaiian  cyst.  .378  ;  on  tuber- 
culous cystitis  in  children,  199. 

Curet  in  clironic  metritis,  329. 

Curc-tage  in  abortion,  260  ;  of  the  uterus, 
329. 

Curetment  after  excision  of  diseas(>d  ossi- 
cles, 462  ;  of  carcinoma  of  the  cardia, 
51. 


Curtis  on  a  misleading  skiagraph,  211. 

Curtis  (B.  F.)  on  posterior  thoracotomy, 
122. 

Curtis  (H.  J[olbrook)  on  electric  cautery, 
485. 

Curvature,  angular,  of  the  spinal  column, 
182  ;  of  spinal  column,  lateral,  cau.se 
of,  385. 

Cushing  (E.)  on  methods  of  hysterectomy, 
341." 

Cushing  (H.  AV. )  on  laparotomy  for  intes- 
tinal perlbiation  in  typhoid,  87. 

Cycling  in  pregnancy,  234. 

Cyclophoria,  405. 

Cyst,  conjunc-tival,  422  ;  of  the  uraduis, 
"20  ;  of  the  vitreous,  438. 

Cystic  degeneration  c»f  the  chorion,  2;!6. 

Cystic-erc-ns,  intraocular,  438. 

Cystitis,  311,  312,  .313;  bacteria  of,  312, 
313;  tuberculous,  pollakiuria  as  a 
sym])t()m  of,  199. 

Cystoccic-,  304,  331  ;  varieties  of,  331. 

Cystoepitludioma  of  conjunctiva,  422. 

Cystoma,  ovarian,  377. 

Cystoscope,  its  value  in  diagnosis,  189. 

Cystotomy,  203. 

Cysts  of  the  lu'east,  19  ;  ovarian,  in  preg- 
nancy, 253  ;  and  tumors,  19  ;  varieties 
of  ovarian,  377. 


I)A  CosT.v  (J.  C),  cases  of  hernia,  95. 

Dacryocystitis,  423,  449  ;  of  infants,  423. 

Dal  ton  (H.  C.)  on  abdominal  jnTgnancy, 
261. 

Dangers  of  anesthesia,  41. 

Danger-signal  in  chlorotbrm-auesthe.sia, 
3,8. 

Darier  on  local  eye-ane.sthetics,  448  ;  on 
treatment  of  coujunctivitis,  448  ;  on 
treatment  of  macular  choroiditis,  429. 

David  (M.),  material  lor  mending  osseous 
defects,   150. 

Davidson  on  x-ray  diagnosis  in  eye-sur- 
gery, 444. 

Davis  on  injuries  inflicted  1)y  modern 
j)rc)jectiles,  215. 

Davis  (15.  B. )  on  tuberculous  peritonitis, 
72. 

Davis  (G.  G.)  on  antitoxin  treatment  of 
tetanus,  15  ;  on  fractures  of  the  inter- 
nal condyle  of  the  humerus,  153. 

Davis  (G.  W.),  internal  urethrotomy, 192. 

Dawbarn  on  the  ])reservation  of  surgical 
needles,  12  :  purse-string  suture  tor 
tonsillar  hemorrhage,  139. 

Deafniutism,    194. 

D(>afnc\ss,  onset  of  iuherited  .syjdiilitic, 
457  ;  from  osteomyelitis  and  anc^nia, 
457;  in  talws,  455;  thyroid  treatment 
of  chronic"  catarrhal,  458. 

Dcath.s,  time  of  day  of,  269. 

Dcaver  (.T.  B.)  on  movable  kidney,  186. 

Decent  ration  of  s])ectacles,  405. 

Dccidnoma  nialignum,  its  relaticni  to  vesic- 
ular mole,  23(). 
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Decussation  of  optic  nerves,  511. 

Delects  of  speecii,    liis. 

Deflecteil  nasal  septum,  48"-J. 

Delornied  and  ciiiii)letl  children,  39 1. 

Deformities  alter  hony  union  of  fractures. 
Kit) ;  after  fracture,  "215  ;  orthopedic 
adenoids  as  a  factor  in,  ',i2:i. 

Deformity,  con<;euital,  causes  of,  242  ; 
of  elhow,  I5S0  ;  liuustock,  153;  of  hand 
and  feet,  conu;enital,  ;>82 ;  in  Pott's 
disease  forcibly  corrected,  183  ;  of  spinal 
column,  ls:>. 

Dejreneratiou  of  eye-muscles,  410  ;  of 
ovary,  myxomatous,  377. 

Dehif^e  on  chorea  in  pregnancy,  252. 

Delat!;euiere  (H.)  on  vaginoabdominal 
hysterectomy,  347. 

Delanglandeonsinus-phleltitisand  throm- 
hosis,  473. 

Delavan  (D.  B.)  on  operation  for  a<lenoids, 
492. 

Delbes  on  visual  tests.  :>94. 

Delbet  on  zinc  chlorid  in  chronic  metritis, 
329. 

Del  Castillo  (D. )  on  acute  mania  after 
lens-extraction,  427. 

Delcourt  on  jiolvarthritis  deformans  of 
children.  392.  ' 

Delivery,  premature  artificial,  for  ril)roid 
tumor  in  pregnancy,  254. 

Delore  on  syphilitic  placenta,  238  ;  on 
tuberculosis  of  testicle,  197. 

Delorme  on  pericardial  adhesions,  134. 

Demecheri  on  excision  of  sympathetic  for 
glaucoma,  434. 

Deineisal  ova,  chemic  changes  in,  225. 

De  Micas,  on  strabismus,  407. 

Demodex  foUiculorum  causing  blepharitis, 
417. 

Dental  disease  with  eye-complicatious, 
410. 

De  Fouthiere  on  facial  paralysis  in  acute 
otitis  media,  453. 

Deposits  in  sole  of  foot,  gouty,  .391. 

Derby  (H.)  on  cocain  and  holocain  in  eye- 
surgery,  448. 

Dercuin  on  the  relation  between  neuroses 
and  female  ])elvic  disease,  29(>. 

Dermoepithelioma  of  conjunctiva,  422. 

De  Koaldes  on  chronic  empyema  of  nasal 
antrum,  495. 

De  Koaldes  and  King  on  o])eration  lor 
emi)vema  of  antrum,  495. 

De  Sajo  (F.  )on  sinus-phlel)itisand  throm- 
bosis, 473. 

De  Santi  on  coin  in  esophagus,  481. 

Descending  anterolateral  tract,  termina- 
tion of,  in  spinal  cord,  511. 

Descensus  ovariorium,  375. 

De  Schweinitz  on  chronic  empyema  of 
nasal  sinuses,  410  ;  on  chronic  glau- 
coma, 431  :  on  holocain  in  eye-surgery, 
448;  in  iritis,  429;  on  localization  of 
foreign  body  in  eye,  444  ;  on  oculomotor 
palsy,  410  ;  on  purulent  conjunctivitis 
of  new-born,  419;  on  retinitis  circinata, 


437  ;  on  sympathetic  ophthalmia,  430  ; 
on   toxic  amblyopia  with   hysteria.    141. 

Despagnet  on  la  grippe  as  a  cau.se  of  glau- 
coma, 433. 

Detachment,  retinal,  437. 

Detecting  and  measuring  of  abduction  and 
adduction  of  thigh,  387. 

Determination  of  sex,  224. 

Deutschmann  on  diabetic  cataract,  420. 

Deut-sehmaiMi  (F. )  on  retinal  detachment, 
4.37  ;  on  sympathetic  ophthalmia.   430. 

Development  uf  intestine,  507  ;  of  ijujtil- 
lary  rellexes,  414  ;  of  the  uterus,   315. 

De  Voogt  on  the  relation  between  the  thy- 
roid and  the  female  organs,  228  ;  on 
thyroid  enlargement  in  pregnancy,  342. 

De  Wecker  on  purulent  conjunctivitis  of 
new-born,  419  ;  on  retinal  detachment, 
437  ;  on  tal)etic  atrophy  of  optic  nerve, 
442. 

Diabetes  and  refraction,  397  ;  eye  in.  412. 

Diabetic  cataract,  426  ;  retinitis,  430. 

Diachylon  pills  as  abortifacients,  258. 

Diagnosis  of  pelvic;  peritonitis  and  ])elvic 
cellulitis,  360  ;  of  ]iregnancy,  230  ;  Ijy 
-X-rays  in  o])lithalmology,  444. 

Dianonx  on  eye-changes  in  diabetes,  412. 

Dickin.son  on  degeneration  of  the  i)Iacenta, 
240  ;  on  electrohemostasis  with  Skene's 
forceps,  276  ;  on  positions  in  forceps- 
delivery,  286;  on  postpartum  hemor- 
rhage, 292. 

Diet  during  pregnancy,  233. 

Dieulafoy  on  ajjpendicitis,  90  ;  on  ear- 
symptoms  in  nephritis,  456. 

Diez  (\V. )  on  parenchvraatous  keratitis, 
424. 

Ditferential  diagnosis  of  pelvic  peritonitis 
and  pelvic  cellulitis,  360. 

Ditifu.se  appendicitis,  71. 

Ditfusive  abscess  with  mastoiditis,    Itil. 

Digital  compre.ssion  for  femoral  aneurvsm. 
133. 

Dilator,  Horwitz's  urethral,  196  :  urethral, 
195. 

Dimoser  on  the  treatment  of  pernicious 
vomiting  of  pregnancy,  244. 

Diphtheric  conjunctivitis,  418. 

Direct  cerebellar  tract,  upper  termination 
of,  511. 

Dischler  (K.  If.)  on  anterior  uterine  sub- 
peritoneal emi)hysenia  as  a  sign  of  uter- 
ine rupture,  282. 

Disease  of  frontal  sinus,  496  ;  ^leniere's, 
459. 

Diseases  of  the  bladder,  198 ;  of  the 
brain,  173  ;  of  the  central  nervous  sys- 
tem, eye  in,  41.3  ;  of  the  cornea,  424  ; 
of  the  eye  and  teeth,  416  ;  of  the  joints, 
161  ;  of' the  kidneys,  184  ;  of  the  kid- 
neys, surgical.  \>*Q ;  of  the  larynx, 
477;  of  the  liver,  107  ;  of  the  lym- 
phatic system,  141  ;  of  the  nerves.  173  ; 
of  the  nose,  477  ;  of  the  ovaries,  375  ; 
of  the  penLs,  191  ;  of  the  peritoneum 
and    intestines,    66 ;    of    the    prostate, 


52  (J 


INDEX. 


198  ;  of  the  rectum,  IIT)  ;  of  the  respi- 
ratory organs,  122  ;  of  the  retina,  435  ; 
of   the   seminal    vesicles,    198  ;    of  tlie 
spinal  eolumu.  181  ;  of  tlie  spinal  cord, 
181  ;  of  the  teeth  and  eye,  -IK)  ;  of  the 
testicle,    191  ;  of  the   thyroid,  141  ;  of 
the  tunica  vaginalis,  1!)1  ;  of  tlie  ureter, 
184  :  of  the  urethra.  191  ;  of  the  vascu- 
lar system,  loO  ;  of  the  vas  deferens,  191. 
Dislocation  and  fracture  of  cervical  verte- 
bric,    181  ;    of  goiter,    operative,    144  ; 
of  the   hip,    162  ;    of  the    hip-joint  in 
typhoid,    ;587  ;    of    the   shoulder-joint, 
habitual,  161  ;  of  the  uluai-  nerve,  174. 
Dislocation.s,    161  ;    following  attacks  of 
acute  disease,  161  ;  of  the  tlinmb,  161. 
Disorders  of  menstruation,   ;)14  ;    of  pu- 
berty, 316. 
Displacements,  uterine,  1530. 
Distal  ligation  for  aneurysm,  132. 
Distance,  urinary,  201. 
Distinct  variety  of  hip-joint  di-sease,  386. 
Distortion  of  aorta  in  I'ott's  di.sease,  393. 
Disturbances  of  vision  dui'  to  tumors  of 

brain,  415. 
Diverticular  tubal  pregnancy,  265,  266. 
Diverticulums,    esophageal,     47  ;     tubal, 

pregnancy  in,  265. 
Division  of  femur  lor  coxa  vara,  387. 
Dixon    (A.    Francis)    on    form   of  empty 
l)ladder,    507  ;    on  sensory   distur))auce 
of  facial  nerve,  510. 
Dodd  on  color-vision   in  amaurotic  tabes. 

442. 
Duderleiu  on  antisepsis  in  labor,  270  ;  on 

the  bacteria  of  the  vagina,  271. 
Diiderlein's  vagina-bacillus.  271. 
Dohrn    on    premature   separation    of  the 

l)lacenta.  256. 
Doleris  on  abdoi/^inal  pregnancy,  262  ; 
on  congenital  prolapsus  uteri  with  spina 
biiida,  330  ;  on  endosalpingitic  pa])il- 
loma,  363  ;  on  neuroses  in  women,  294. 
Doleris  and  Macrez  on  papilloma  of  falhj- 

pian  tube,  363. 
DolganofI' (W. )  on  eye  changes  after  liga- 
tion of  gallbladder.  411. 
Dol.son  (W.  K.)  and  Kambaut  (D.  H.)  on 

I)upillary  reflexes,  414. 
Domec  on  ocular  massage  for  glaucoma, 

434. 
Donald    L\.)    on    anterior   and    posterior 
vaginal  incision  in  pelvic  disease,  374  ; 
on  intraligamentous  pregnancy,  262. 
Doran  on  cancer  of  fallojiian  tube,  362. 
Doran     (A.)   on    papilloma    of    fallopian 

tube,  3,63. 
Dorlaml  on  thecauseof  lial)itual  abortion, 
259  ;  on  malignant  deciduoma,  235  ;  on 
organotherapy  in  inoj)eral)le  cancel-,  353; 
on  ovarian  therapy  in  gynecology,  323, 
324  :  on  thyroid ization  in  gynecology, 
343  ;  (m  tlivroid  therapv  in  gvnecology, 
323. 
Double  empyema,  128 ;  placenta,  240  ; 
uterus,  pregnancy  iu,  269. 


Douche,  po.stpartnni,  272. 

Douching,  vaginal,  271,  327. 

Douglas  (B. j  <jn  deflected  nasal  septum, 
4h5  ;  on  papilloma  of  septum,  486. 

Dowd  (C.  N.)  on  tuberculous  cervical 
lymph-nodes,  147. 

Dowd  (J.  H.)  on  urethral  stricture,  193. 

Downes  on  choice  of  stitches  in  circular 
enterorrhaphy,  76  ;  his  modification  of 
the  Laj)lace  anastomosis  forceps,  79. 

Downey  (W.)  on  foreign  bodies  in  larynx, 
503. 

Downs  (A.  J.)  on  Bottini's  operation,  207. 

Downs  (K.  N.),  penetrating  wounds  of  the 
thorax,  124. 

Doyen  (E. )  on  resection  of  the  appendix 
vermifonnis,  81  ;  on  re.section  of  tlie 
pylorus  and  intestine,  80. 

Doync  on  refraction  in  diabetes,  397. 

Drainage  in  emiiyema,  129  ;  intracra- 
nial, 179  ;  of  nasal  antrum,  495. 

Drew  (C.  A.)  on  eyestrain,  397. 

Driessen  on  pulmonary  metastasis  of 
uterine  sarcoma,  235. 

Drojjsy  of  the  shoulder-joint,  161. 

Druault  (A.)  on  sarcoma  of  internal  ear, 
476. 

Drummond  and  Morrison,  operation  for 
cure  of  ascites  of  hepatic  cirrhosis, 
108. 

Duane  (A.)  on  nomenclature  of  muscular 
states  of  eyes,  401  ;  on  stral)ismus,  407. 

Dubois  (Kngene)  on  brain  of  rithecan- 
tropus  erectus,  512. 

Duchani])  (V.)  on  ajipendicitis,  90. 

Ducro(iuet  on  angular  deformity  of  the 
spinal  column,  183. 

Duct,  nasal,  rhiuolith  of,  486  ;  thoracic, 
injury  to  the,  146. 

Ductious,  401. 

Dudley  (A.  P.)  on  conservative  pelvic  sur- 
gery, 372  ;  on  the  ovary  in  menstrua- 
tion, 316. 

Dudley  (E.  C. )  on  the  pcssaiy  after  re- 
lilacement  of  the  uterus,  334. 

I)u  Fougeray  III.)  on  spontaneous  exter- 
nal  ru])tui'e  of  mastoid  empyema,  4(i5. 

Dufour  (C.  A.)  on  poisoning  by  eserin, 
399. 

Dlihrssen  on  the  causes  of  extrauterine 
pregnancy,  266  ;  endometrectomy  per- 
formed )iy,  327  :  on  the  induction  of 
abortion  in  gangrene  of  the  liladder, 
251  ;  on  vaginal  cesarean  section.  289. 

Dukes  (T.  A.),  axis-traction  with  ordinary 
forceps,  287. 

Duliicska  on  hemorrhage  caused  by  ace- 
tanilid,  260. 

Dum-dum  bullet,  215. 

Duncan  on  tlie  jaundice  of  pregnancy, 
275  ;  on  ovariotomy  in  pregnancy,  253. 

Dunn  on  amenorrhea,  319. 
Dunn    (B.    L.)   on  decentration    of  spec- 
tacles. 405. 
Dunn  (.1.)  on  Bezold's  mastoiditis,  464  ; 
ou  sinus-thrombosis  and  phlebitis,  473. 
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Dunn  (J.  A.)  i)U  ()]>a(itit'S  of  vitreous,  IISH. 

Diiiiii  [V.)  1)11  coiiiciil  nicer,    I'-JI. 

Dnniiinuon  tlie  lauses  of  uterine  lienior- 
ihaiie".  :!-Jl. 

Duodenal  ulcer.  i)erforatinfi.  H2. 

Dnoih-noclioledocliotoniy,  110,  111. 

Duodenum,  ulcer  of,  Hi. 

Dupuv.s  on  avulsion  of  uiuhilical  cord. 
•J8.V. 

Duri'tre  on  chloroform  in  labor,  '2T^. 

Dutto  on  thyroid  treatment  for  puerperal 
eclampsia,  "27!). 

Duval  and  (^uenii,  transperitoneal  lij^a- 
tion  of  the  iliac  arterv,  KJO. 

Dwiiiht  (T. )  ou  distortion  of  aorta  in  Pott's 
disease,  o93. 

Dyslalia.  499. 

Dysphonia,  498. 

Dystocia,  fetal,  284  ;  from  pendulous  ab- 
domen, 283  ;  maternal,  278. 


E.\(;lkt()N'  (S.  p.)  on  vaccinia  of  ej^e,  421. 

Ear,  acute  tuberculosis  of  middle,  452  ; 
atfeetious  in  Bri,<j;ht"s  disease,  456  ;  carci- 
noma of,  476  ;  under  changed  atmos- 
l)heric  pressure,  453  ;  disease  following 
endocarditis,  455;  disease  and  life-insur- 
ance, 460  ;  internal,  sarcoma  of,  476 ; 
lesions  in  infantile  athrepsia,  456  ;  iu 
mumps,  455. 

Earning-po\ver  as  affected  by  hernia,  96. 

Eastman  (J.)  on  acute  gonorrhea  in 
women,  299  ;  on  neuroses  in  women, 
294. 

Eaton  (F.  B.)  ou  tropometers,  404. 

Eberson  on  ichthj'ol  as  an  eye-remedy, 
449. 

?](!bolics,  the  value  of,  273. 

Ecdes  (W.  M.)  ou  interstitial  hernias, 
1(15. 

EchiiKK'occus  of  the  liver,  excision  of,  108. 

Eclampsism,  278. 

Ectopic  pregnancv,  261,  262. 

Ectroinelus,  241,242. 

Eddington  (S.  H.)  on  acute  tuberculous 
choroiditis,  429. 

Edebohls  (G.  M.)  on  chronic  appendicitis 
a.ssociated  witii  movable  kidney,  92. 

Edema  of  eyelids  and  conjunctiva,  410  ; 
hiryngeal,  500  ;  of  lungs  following  in- 
travascular injection  of  a  salt  solution, 
141. 

Edematous  placenta,  240. 

Islington  ou  ej'e-tuberculosis,  410. 

Effects  of  quinin  and  salicylic  acid  ou  ear, 
456. 

Ell'usion,  pericardial,  134. 

Egg-memi)raue  in  eye-surgery,  444;  to 
prevent  the  adhesion  of  a  nerve  to  a 
scar,  181  ;  for  use  after  trephine  opera- 
tions, 180. 

Ei;yi>tian  oi)lithalmia,  448. 

Eierniaiin  on  malignant  deciduoma,  235. 

Eiselsbcrg  on  acute  intussusception,  81  ; 
operation  on  cirrhosed  liver,  107. 


Elbogen  on  a  tubal  pregnancy,  261. 

Elbow-delbrmity,  3"<0. 

Electric  cautery,  abuse  of,  4H5  ;  lathe  in 
operations  on  mastoid  and  petrous 
bones,  465. 

Electricity  in  treatment  of  aneurysm,  130, 
131  ;  in  treatment  of  exophthalmic 
goiter,  414. 

Electrohemostasis,  140  ;  in  treatment  of 
uml)ilical  cord,  276. 

Electrolysis  for  chronic  ghindiilar  urethri- 
tis, 192. 

Electromagnet,  452  ;  ophthalmologic,  452. 

Electromotor  })urr  in  operations  on  mas- 
toid and  i)etious  bones,  465. 

Elephantiasis  of  vulva,  302. 

EUett  on  roseola  and  general  adenopathy 
after  conjiiiu-tivitis,  422. 

Ellett  (E.  C. )  on  holocain  in  eye-surgery, 
447  ;  on  malarial  keratitis,  424. 

Ellis  (F.  W.)  on  eye-changes  in  diffuse 
liyperostosis,  413. 

Elzholz  (A.)  on  neuroses  in  womeu,  295. 

Embolism  of  central  artery  of  retina,  435. 

Emilio  (C.)  on  congenital  absence  of  part 
of  tibia,  393. 

Emmenagogs  in  pregnancy,  236. 

Emphysema  following  malignant  disease 
of  the  sigmoid  liexure,  H2. 

Empty  bladder,  form  of,  507. 

Empyema,  128  ;  and  abscess  from  trau- 
matism, 128  ;  chronic  mastoid,  463  ; 
double,  128 ;  of  nasal  sinuses,  416  ; 
signs  of  latent  nasal,  494  ;  spontaneous 
rupture  of  mastoid,  465. 

Endocarditis  followed  by  ear-disease,  455. 

Endometrectomy,  327. 

Endometritis,  352  ;  associated  w  itli  iritis, 
429  ;  chronic,  325  ;  dolorosa,  325  ;  fun- 
gous, 352  ;  glandnhir,  325  ;  interstitial, 
325  ;  medicinal  treatment  of,  326  ;  i)la- 
cental,  258  ;  polypoid,  325 ;  villou.s, 
325. 

Enophthalmos  from  atro)>hy  of  orbital  fat, 
443  ;   nontraumatic,  443. 

Euteroanastomosis,  69  ;  for  iutussuscep- 
tion,  81. 

Euterocele,  partial,  97. 

Euteromeres,  508. 

Enterorrhaphy,  circular,  76;  MacLellan's 
methods  of,  76. 

Enterostomy  for  obstruction,  69  ;  in  the 
treatment  of  intestinal  ])aralysis,  67.  . 

Enucleation  and  evisceration  of  eve,  446  ; 
of  eye,  445  ;  of  eye  in  .•sympathetic  oph- 
thalmia, 430  ;  massive,  of  the  thyroid, 
14()  ;  of  myoma  uteri,  vaginal.  344  ;  of 
the  prostate,  205. 

Epidemic  catarrhal  fever  with  enlarged 
carotid  glands,  4><9  ;  trachoma,  421. 

Epididymitis.  194,  197  ;  guaiacol  in,  197. 

ICpignathus,  512. 

Epilepsy,  oi)erative  treatment  of.  177  ; 
symi)athetic-nerve  resection  for,  172. 

Ei>iphyseal  separation  of  the  femur,  154. 

Epiphysitis,  acute,  386. 
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ICpispadias,  1!)1. 

j:i)i.staxis,  482. 

Epitliulioiiia  of  antrum,  496  ;  of  laryux, 
503  ;  of  lip,  21  ;  of  lower  lip,  24  ; 
uteri,  8.52. 

12pityj)hlitis,  90.     See  Appendicitis. 

E[)it>pblou,  90. 

Era.siou  of  joints  in  children  rcrsus  ex- 
cision, 394  ;  of  knee  in  cliiklren  with 
conservation  of  epiphyseal  cartilages, 
389. 

Ergot  and  quinin,  comparative  value  and 
echolic  etfect  of,  273. 

Ervvin  (A.  J .)  on  acute  coloi'-bliudness 
following  snow-blindness,  435. 

Erysipelas,  14  ;  as  a  cause  of  peritonitis, 
70  ;  phenic  acid  in,  14  ;  tetanus,  etc., 
14. 

ErytluMiia  nodosum  of  eye,  413. 

Escat  on  dcllccted  nasal  sc])tuin,  48."). 

Eschweiler  (U.)  on  libromy.xoma  of  mas- 
toid, 465,  475. 

Esdra  and  Ascoli  on  leukocj'tosis  in  preg- 
nancy, 224. 

I^smarch  l)andage  in  the  production  of 
local  anesthesia,  46. 

I'sopbageal  diverticidums,  47. 

I".sopliagoscoi)e,  48. 

l]so])liagotomy,  external,  50  ;  intramedi- 
astiual,  49  ;  I'or  foreign  ])odies,  49. 

Esophagus,  anatomy  of,  508  ;  coin  in,  481 ; 
diseases  of  47  ;  foreign  bodies  in,  49. 

Esopboria,  402. 

lather,  disadvantages  of,  44  ;  in  rectal 
surgery,  43  ;  the  safest  anesthetic,  43, 
44. 

Etheridge  on  sy.stemic  recurrent  abortion, 
259. 

Ethmoid  disease,  497  ;  disease  and  asthma, 
497  ;  sinus,  disease  of,  416. 

Ethyl  chlorid,  anesthesia  by,  46. 

Eucain  J!,  infiltration  anesthesia  bv,  45, 
46. 

p]upbthalmin  as  a  mydriatic,  398,  450. 

lOustachian  catheter,  491. 

Kve  (F. )  on  tendon-grafting,  391. 

Evidement  of  tlie  thyroid,  146. 

I^visceration  of  eye,  446. 

Evolution  of  sex,  225. 

Examination  of  eyes,  395  ;  of  pelvis  in 
inclined  ))osition,  358. 

Examinations,  bacteriologic,  in  surgery, 
9  ;  microscopic,  in  surgery,  10. 

Excavating  carcinoma,  350. 

Excision  of  liones  affected  with  myeloid 
sarcoma,  29  ;  of  cervical  ganglion  for 
glaucoma,  434  ;  of  diseased  ossi(;les,  459. 
461,  462  :  ol'  joints,  in  erasion,  394  ;  of 
>ireter,  18S. 

Exopboria,  402,  403. 

Exophthalmic  goitcM-,  413  ;  thyroidectomy 
in,  141  ;  and  tonsillitis,  477 

Exothyropexy,  142. 

Experimental  (piinin  amblyopia,  440. 

Exploratory  incision  in  pyloric  obstruc- 
tion, 57. 


Extensor  muscles  of  thumb,  affection  of, 
382. 

External  palpation  in  diagnosis  of  preg- 
nancy, 630  ;  rectus  muscle,  congenital 
absence  of,  410 ;  rupture  of  mastoid 
empyema,  465. 

Extirpation  of  carbuncles,  14  ;  of  ovaries, 
results  of,  372  ;  of  prostate  and  resec- 
tion of  tile  bladder,  200  ;  of  uterus, 
288  ;  of  uterus,  methods  of,  346. 

Extradural  al)scess,  473,  474  ;  in  mastoid 
di.sease,  4(i5  ;  with  otitic  brain  abscess 
and  otitis,  473. 

Extrauterine  pregnancy,  261  ;  advanced 
cases  of,  268  ;  causes  of,  266  ;  diagnosis 
of,  266  ;  repeated,  263,  264  ;  symptoms 
of,  267  ;  treatment  of,  267. 

Extromelus,  242. 

Eye,  amputatiim  of,  445  ;  artificial,  446  ;  in 
l)loo(l-diseases,  412;  changes  in  affections 
of  liver,  411  ;  changes  in  all)uminuria, 

412  ;  changes  in  diabetes,  412  ;  comjjlica- 
tionsof  intluenza,  410  ;  complications  of 
typhoid,  411  ;  in  diseases  of  central  ner- 
vous system,  413  ;  effects  of  cocain  upon, 
421  ;  enucleation  lor  .sympathetic  oph- 
thalmia,   430  ;   erythema   nodosum   of, 

413  :  evisceration  of,  446  ;  examinations 
of,  395  ;  in  general  di.sease,  410  ;  in  hys- 
teria, 412;  lens,  disease  of,  426;  lens, 
nutrition  of,  431  ;  lepro.><y  of,  410,  413  ; 
lesions  caused  by  lightning,  42()  :  and 
nose,  diseases  oi",  415  ;  operations  ou, 
445;  palsies  of,  409;  penetrating  wounds 
of,  444  ;  sarcoma  of,  430  ;  and  teeth,  dis- 
eases of,  416  ;  unusual  di.seases  of.  413  ; 
in  uterine  diseases.  412  ;  vaccinia  of, 
421  ;  vibratory  massage  of,  451. 

Eyeball,  injuries  of,  443  ;  rupture  of,  in 
glaucoma,  433. 

Eyelid,  fibroma  of  418. 

Eyelids,  chancre  of,  417  ;  and  conjunctiva, 
edema  of,  411  ;  diseases  of,  416. 

Eye-muscles,  401. 

Eye-remedies,  new,  447. 

Eyes  of  artisans,  protection  of,  443. 

Eyestrain,  results  of  :!9(). 

Eye-surgery,  egg-membrane  in,  444. 

Eye-symptoms  in  acromegaly,  414  ;  di.s- 
eases due  to  dental  disease,  416  ;  in 
hay-fever,  415. 

Eye-troubles  of  girls  at  puberty,  316. 


Fabrtkaxtk  on  coxa  vara,  150. 

Face-mask  a  preventive  of  infection,  9. 

Facbatte  on  accidents  of  commencing  men- 
struation, 316. 

Facial,  acoustic,  and  trigeminus  nerves, 
simultaneovis  inflammation  of,  453 ; 
nerve,  sensory  disturbance  of,  510  ; 
]>aralysis  in  acute  otitis  media,  453. 

Fallacies  of  skiagra))hy,  214. 

Fallopian  tube,  carcinoma  of,  362  ;  i)apil- 
loma  of,  363. 

Falsetto  voice  in  male,  499. 
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Falta  on  lar-iin  in  eye-diseases,   149. 

Fallow  (J.  W.)  oil  frontal-sinus  disease, 
4«J(). 

Farrer  ou  the  treatment  oti)laceuta  prsevia, 
25G. 

Fauques  on  couditiijiis  in  which  cycling  is 
not  peiiuissihle  to  women,  298. 

Fawcett  (K. )  on  articulation  Itetwecn  tilth 
and  sixth  costal  cartilajics,  501. 

Fecal  li.stula,  H:>,  84  ;  impaction,  81. 

Fedcle  on  iihenic  acid  in  erysipelas,  14. 

Feet,  orthopedic  surgery  of,  .'^89. 

Fehling  on  causation  of  moUitics  ossium, 
:i75. 

Female  organs  and  the  thyroid  hody,  227. 

Femoral  aneurysm  trfate(i  hy  digital  com- 
pression, l:!;);  hernia,  97  ;  hernia  com- 
plicating iliat'  ahscess,  384. 

Femur,  division  of,  for  coxa  vara,  389  : 
fracture  of  neck  of,  in  a  child,  157;  sep- 
aration of  lower  epiphysis  of,  154  ;  un- 
usual fractures  of  neck  of,  38G. 

Fenger  (C. ),  grape-seeds,  etc., 
appendix,  94  :  on  intestinal 
and  preternatural  anus,"  85. 

Fen  wick  (C.)  on  placenta  pritvia, 

Fergus  on  strahismus,  407. 

Ferguson,  a  right  tubal  pregnancy,  262  ; 
on  surgical  treatment  of  female  cystitis, 
313. 

Fergu.son  (E.  D.)  on  cvst  of  the  urachus, 
20. 

Ferguson  (H. ),  a  twin  extrauterine  preg- 
nancy, 264. 

Ferguson  (SirW. ),  aneurysm  treated  by 
manipulation,  133. 

Fernandez  (S. )  on  spontaneous  luxation 
of  cataract,  427. 

Ferrier  on  intratympauic  surgery.  461. 

Fetal  appendages,  pathology  of,  235  ;  dys- 
tocia, 284  ;  excretions  discharged  by  the 
placenta,  229  ;  mortality,  258  ;  pelvis, 
sexual  ditferences  in,  504  ;  rickets,  293  ; 
urination,  229. 

Fetus,  pathology  of,  235. 

Fever,  catheter-,  microorganisms  of.  9  ; 
hay-,  488 ;  ])uerpt'ral,  290 ;  urinarv, 
202. 

Fewson  on  osteomalacia  in  pregnant 
women,  250. 

Fibra?  arci formes  musculi  bicipiti.s,  505. 

Fibrinous  rhinitis,  4M(). 

Fibroid  tumor  in  i)regnancy,  254  ;  of 
uterus,  338  ;  of  uterus,  i)alliative  treat- 
ment of,  341  ;  of  ut(Mus,  surgical  treat- 
ment of.  34.3 ;  of  uterus,  svnii)tomatol- 
ogy  of,  340. 

Fibroma  of  lid,  418  ;  of  ovary,  373  :  uteri, 
organotherapy  of,  342. 

Fibromyoma,  glandular  elements  in  ute- 
rine, 3:5'^  :   uterine  develoi)nii-nt  of,  .';:>9. 

Fibromyxoma,  mastoid,  465,  475. 

Field,  forms  of  visual,  431  ;  of  vision  in 
hysteria,  413. 

Finder  (W. )  on  elephantiasis  of  vulva, 
303. 
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Finlay  (F.  G.)  on  na.sal  disease  with  men- 
ingitis, 498. 

Finlay  (W.)  on  functional  aphonia,  498. 

First  aid  in  military  surgery,  218. 

Fischel  ou  dermoid  ovarian  tumors  in 
l)regnancy,  253. 

Fischer  (G.  A.)  on  foreign  bodies  in  na.so- 
pharynx,  487. 

Fischer  (I.)  on  the  treatment  of  hyper- 
emesis  gravidarum,  244. 

Fischer  (W.  H.)  on  a  wound  of  colon,  123. 

Fisher  on  enophthalinos  from  atrophy  of 
orbital  fat,  443  ;  on  retinal  detachment 
in  high  myopia,  400. 

Fisher  (J.  H.)  on  complicated  ethmoid 
di.sease,  497. 

Fisher  (W.  A.)  on  giant  magnet  and  its 
use,  445. 

Fissure  of  anas,  121. 

Fissures  of  liver,  mori)hologic  significance 
of,  .507. 

Fistula,  fecal,  83,  84  ;  intestinal,  83  ;  of 
the  urachus,  198 ;  uterocolic,  311  ; 
uterogastrif,  311  ;  uterointestinal,  310, 
311. 

Fistulas,  309. 

Fitz  (G.  W. )  on  a  cause  of  lateral  curva- 
ture of  spine,  385. 

Fixation,  vaginal,  of  the  uterus,  335. 

Flat-foot  in  infantile  paralysis,  1)race  for, 
392. 

Flemmiug  on  herjies  of  cornea,  425. 

Flemming  (C.  E.  S.)  on  fetal  rickets,  293. 

Flexure,  sigmoid,  emi)hysema  due  to  can- 
cer of,  82  ;  impacted,  81. 

Floating  cartilages  in  knee-joint,  389 ; 
kidney,  313. 

Flligge  on  infection  b}-  microorganisms  of 
mouth,  9. 

Fluid,  Coley's,  27. 

Fluid-interchange  in  lens,  426. 

Fogging  maiueuver,  403. 

Folet  (H.)  on  thyroid  treatment  of  frac- 
tured bones,  152. 

Follicular  conjunctivitis,  with  postnasal 
adenoids,  415. 

Fontanel,  sagittal,  293. 

Forceps,  axis-traction,  286  ;  in  obstetrics, 
286. 

ForciI)Ie  correction  of  angular  delbrmity 
of  spine,  383  ;  correction  in  Pott's  dis- 
ease, 383.  384  :  reduction  of  lateral  (rurv- 
ature  of  si)ine,  384  ;  straightening  of 
spine,  results  of,  383. 

Forcipressure  in  treatment  of  umbilical 
cord,  276. 

Ford  (C. ),  mechanics  of  stitches,  74. 

Foreign  bodies  in  larynx,  503  ;  liodies  in 
nares  and  naso])harvnx,  487  :  Imdies  in 
nasal  antrum,  495  ;  body  in  a  bronchus, 
122  ;  Ix.dy  in  orbit,  443,  4  14. 

Form  of  emi)ty  bladder,  507. 

Formalin  in  treatment  of  malignant  tu^ 
mors,  2(J  :  in  treatment  of  i)urulent 
otitis  media,  455. 

Foster  on  retinal  detaclimeut,  437. 
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Foster  (II.),  ear  in  miinips,  455. 

Fothergill  (J.  M. )  on  alcohol  and  hot 
water  for  inenstiual  ])ain,  ;524  ;  ou 
piihertj'  in  j^irls,  IJKJ. 

Fothergill  (W.  F.j  on  the  origin  of  jmer- 
peral  echinipsia,  278. 

Fougeray  on  spontaneous  external  rupture 
ol' mastoid  empyema,  4(j5. 

Fournier  on  origin  ol'strahismus,  409  ;  on 
the  preventive  treatment  of  hereditary 
syphilis,  241  :  on  tlie  siteof  the  placenta, 
228  ;  ou  strahisnius  in  hereditary  syph- 
ilis, 408. 

Fo.wler  (R.  8.)  on  partial  enterocele,  97. 

Fowler  (W. )  on  tuberculous  meningitis, 
501. 

Fracture,  Colics',  15^  ;  compound,  the 
microscoj)c  in,  10  ;  of  internal  condyle 
of  humerus,  153;  nuissage  after,  152; 
of  nasal  bones,  482  ;  of  neck  of  the 
femur  of  a  child,  150  ;  of  ])atella,  157, 
158,  159  ;  of  i)atella.  Bigg's  apparatus 
for.  159  ;  of  skull-base,  47G  ;  of  sternum, 
152. 

Fracture-dislocation  of  the  cervical  verte- 
brie.  181. 

P'raitures,  151  ;  amV)ulat()ry  treatment  of, 
151  :  nailing  in,  154  ;  of  the  neck  of 
femur,  unusual,  38(5  ;  thyroid  treatment 
for  delayed  union  after,  152. 

Franckl  on  habitual  dislocation  of  the 
shoulder-joint,  161. 

Frank  (L.)on  fornjsof  cervical  carcinoma, 
350. 

Friinkel  on  fibromyonui  as  a  cause  of  ster- 
ility, 318. 

Fraukl  on  closure  of  skin-defect  after 
removal  of  the  female  breast,  208. 

Frazier  (C.  H.)  ou  mesenteric  hernia,  81. 

Fredel  (P.)  ou  circulation  of  uterus,  3:58. 

Freeman  (L.)  on  the  use  of  egg-membrane 
after  lrephinc-o])erations,  180. 

Freezing  the  skin  lor  ajdionia,  498. 

Freudenthal  on  ulcers  of  the  leg,  207. 

Freudenthal  (W.)  ou  urticaria  of  larynx, 
500,  501. 

Freund  ou  l)ronchocele  at  puberty  and  at 
the  menopause,  228  ;  ou  fil)romyoma 
arising  in  pregnancy,  342  ;  ou  twisting 
of  the  oviduct,  2(j6. 

Frezals  and  Ulri,  a  new  method  of  intra- 
ocular medication,  450. 

Friction-knot  stitch,  7(). 

Friebis  on  holocain  in  eye-surgery,  448. 

Friedliinder  (F.  V.)  on  (levelopment  of  the 
uterus.  315. 

Fri))])  and  Bryant  on  acute  hemorrhagic 
liaucreatitis,  114. 

Fritschon  jiei-centageof  benign  and  malig- 
nant ovarian  tumors,  379. 

Fritsch's  method  of  cesarean  section,  289. 

Frommel  ( R. )  on  orexin  for  Ihe  vomiting 
of  j)regnancy,  244  ;  on  suggestion  in  the 
Ircatuient  of  the  vomiting  of  pregnanc\', 
244. 

Frontal-sinus  disea.se,  496. 


Fruit-diet  in  pregnancy,  233. 

Fry  (F. )  on  hysteric  transfer  of  tactile  to 

visual  sensations,  \\\\. 
Fuchs   on   degeneration   of    eye-rauseles, 

410  ;   ou  gyrate  atiophy  of  liver,  436  ; 

on  operative  treatment  of  high  mvopia, 

400. 
Fuller  (K. )   on   Bottini's  operation,  207; 

extirpation  of  the  prostate  and  resection 

of  the  bladder,  200. 
Funis,  prolapse  of.  284. 
Fiirbriuger'.s  method   of  alcohol-disinfec- 
tion, 366. 
Furst  on  protargol  for  gonorrhea,  3(J0. 
Fuster  (L.)  on  the  dangers  of  anesthesia, 

41. 
Futility  of  gargling,  481. 
Futrel  ou  chloroform  in  obstetrics,  273. 


(iAisKIKl.DKS    and   Photiadcs  ou    fracture 

of  skull-base,  476. 
Galabiu  on  operations  for  intraligamentous 

pregnancy,  268. 
Galatti    (D.)     on    anatomy    of    intantile 

larynx,  514. 
Galezowski  ou  glaucoma,  433  ;  on  ocular 

comi)licati()ns  following  influenza,  410  ; 

ou  trachoma,  420. 
Galiakovsky  on  the  treatment  of  fractures, 

152. 
Galiu  ou   Credc's  silver  pi'eparatious,  13. 
Gallagher  (T.  J.)  on  tubercularneoplasms 

of  larynx,  502. 
Gallbladder,  cancer  of  the,  109. 
Galliard  ou  pyopneumothorax  necessitus, 

128. 
Galloes  (P.)  ou  the  oxygen-treatment  of 

the  vomiting  of  jiregnancy,  244. 
Galvanism  for  dysphonia,  498. 
Gamble  ou  voluntary  lateral  ny.stagmus, 

402.  *  ' 

Gangitauo,  a  tubal  pregnancy,  262. 
(jJaugliou  I'clls  absent  from  iris,  428  ;  Gas- 

serian,  excision  of  the,  174. 
Gangrene  of  fool,  senile,  amputation   at 

the  knee  for,  18. 
Gangrenous  ai)pendicitis,  74. 
Gaut  (S.   G.)   ou  Whitehead's   operation 

lor  hemorrhoids,  120. 
Gargling,  futility  of,  481. 
Garna\iltou  syi)hilitie  ozena,  486. 
Garrigues    (II.  ,1.)  on  anesthesia   hy  the 

.Schhncrh  mixture,  37. 
Gass('rectomy,  174,  176. 
Ga.strectomy,  total.  59,  60. 
Gastric  ulcer,  perforated,  62. 
Gastroduodenostomy,  58. 
Gastroenterostomy,  58,  59  ;   the  Murphy 

l)uttou    in,    78 ;    posterior,  65  ;    JJoux's 

method  of,  81. 
(iastrojcjunostomy,  58,  64. 
(Jastrorrhaphy,  54. 
Gastrostomy,  50;  Kader-Senu  method  of, 

52. 
Gastrotomy,  54. 
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(iault  (E. )  on  interstitial  keratitis,   1"2."). 

Claiize,  silver.  V.i. 

Gt'bler  on  ehlontforni  in  labor,  272. 

Geddes  and  Thompson  on  theevolntion  of 
se.\,  225. 

Geisniar  (F.)  on  conj;eiiital  anomalies  of 
eyelids,  11  (i. 

Gelatin  solution,  injection  of,  for  aneu- 
rysm. ll!(l. 

CJellliarn  on  liystcrfctomy  by  thermoeaii- 
tery,  :!.")4. 

Geneila^L.  V.)  a  modilicationof  Lajilace's 
anastomosis-forceps,  79  ;  a  substitute 
for  the  .Muri>liy  button,  79. 

General  disiase,  eye  in,  410;  surgery,  9; 
sypliilitie  arthropathies,  17:1 

C'erliardt  on  .symptoms  of  siuus-throm- 
l)()sis.  4(j8. 

Germicides  suitable  for  use  in  gonorrhea 
of  women,  299. 

Gerry  (E.  T. )  on  midwives,  222. 

Gestational  insanity,  252. 

Getchell  (A.  C.)  on'  deafmutism,  494. 

Geyer  on  operations  lor  malignant  neo- 
plasm of  ovary,  379. 

Giant  magnet,  445. 

Gil)ney  (V.  P.)  on  forcible  reduction  of 
lateral  curvature  of  spine,  ;>84  ;  on 
nuitatarsalgia,  17l{. 

Cribson  on  a  coruual  jiregnancy,  269. 

Gil)S(>n  (.1.  L. )  on  adenoids  in  liosen- 
miiller's  fos.sa,  493 ;  on  dengue  as  a 
cause  of  glaucoma,  433. 

Crillbrd  on  contagiousness  of  acute  ca- 
tarrhal conjunctivitis.  418  ;  on  poison- 
ous etfects  of  methyl-alcohol.  441. 

Giftbrd  (H.)  on  bacteriology  and  antisep- 
.sis  of  conjunctiva,  443  ;  on  normal  cor- 
neal opacities,  424. 

Giles  on  uterus  didelphys,  2(59. 

Giles  (.\.)  on  the  use  of  pessaries  for  re- 
trodisplaced  womb,  333. 

(ringer,  amblyopia  caused  1)V,  441. 

Giordano  on  wound  of  the  heart,  136. 

Glands  of  larynx,  514  :  of  necU,  eidarged, 
148  ;  of  stomach  and  carcinoma,  509  ; 
of  testicle,  509. 

Glandular  elements  in  uterine  fil)romy- 
oma,  338  ;  endometritis,  325. 

Glaser  (F.)  oa  sarcolemma  of  muscle- 
libers,  .506. 

Glaucoma,  433 ;  arecolin  bromohydrate 
in,  450  ;  causes  of,  432  ;  excision  of 
cervical  ganglion  for,  434  ;  ru])ture  of 
eyeball  in.  4.33  ;  treatment  of,  433. 

Gleason  (E.  B.)  on  deviated  nasal  septum, 
484. 

Glegg  (W. ).  a  case  of  anen<('|)lialus.   242. 

Glidden  (C.  11.)  on  abdominal  jialpation 
in  diaunosis  of  occii)itoposterior  posi- 
tions in  labor,  285. 

Glob(!  of  eye,  injuries  to,  443. 

Glottis,  spasm  of,  500. 

Gloves,  rubber,  for  use  in  obstetrics,  270  ; 
sterilization  of,  11  :  in  surgery.  11,  366. 

Glycosuria,     alimentary,    249  ;    in    preg- 


nancy, 249  ;  prelactic,  249  :  puerperal, 
249. 
Goenner  on  alcohol  as  an  antiseptic  and 

disinfectant,  270. 
Goiuard  and   Novu-Jos.serand  on   painful 
intraperitoneal  adhesions,  359. 

Goiter,  exophthalmic,  414  ;  resection  of 
the  .symi)athetic  nerve  for,  178  ;  thy- 
roidectomy in,  141  ;  with  ton.sillitis, 
476. 

Goiter,  inoperable,  144  ;  ojierations  lor, 
477  ;  operative  dislocation  ui',  144  ;  par- 
enchymatous, 143  ;  at  pn1)erty  and  at 
the  menopause,  228  ;  surgical  treatment 
of,  145. 

Goldberg,  statistics  of  eclampsia,  278. 

Goldsjjohn  (A.)  on  abdominal  operations 
for  uterine  dis])lacemeuts,  336  ;  on  Alex- 
ander's operation  tor  uterine  retrotlex- 
ion.  336  ;  on  descensus  ovariorum,  375. 

Goldthvvait  (J.  E. ),  an  ai)paratns  for  forci- 
ble correction  of  angular  deformity  of 
spine,  383  ;  on  transplantation  of  the 
patella  tendons,  164. 

Gonocococus  joint-disease  of  infants,  171. 

(Gonorrhea,  168;  in  children,  170;  in 
women,  299. 

Gonorrheal  salpingitis.  361  ;  sterility,  317. 

Goodale  (J.  L.)  on  calculus  of  uvula.  479; 
on   correction    of    exaggerated    Roman 
nose,  208. 
j   Goodale   (J.   L.)  and   Hewes  (H.  F.)  on 
urticaria  ol'  tongue,  478. 

Goodhart  on  the  causation  of  placental 
tumors,  238. 

Gottheil  (W.  H.)  on  gumma  of  tongue, 
481. 

Gottschalk  on  ligation  of  uterine  arterie.s 
for  fibromyoma,  344  ;  on  retroflexion 
treated  l)y  intraperitoneal  vaginofix- 
ation, 335;  on  the  uses  of  stypticin, 
322  ;  on  vaginal  fixation  of  the  retro- 
flexed  uterus,  .335. 

Gould  (A.  P.)  on  pancreatic  calculi,  114. 

Gould  (G.  M.)  on  massage  in  glaucoma, 
433  ;  on  results  of  eyestrain,  397. 

Gould  (G.  M.)  and  Murphy  (H.)  on  eye- 
strain. 396. 

Gout  of  throat,  503. 

Gouty  deposits  in  sole  of  foot,  391. 

Goy  (C. )  on  conjunctival  cyst,  422. 

Gradenigo  on  operation  for  otitic  cerebral 
ab.scess,  475  ;  on  otitic  cerebellar  ab- 
sceas,  474,  475. 

Gradle  (H.),  a  guillotine  for  adenoids,  494. 

Graefe  on  color-hearing,  435. 

Grafting  of  bone,  209  ;  of  skin,  209  ;  of 
tendons,  391. 

Granny-knot  stitch,  76. 

Grant  (D. )  on  nu'chanical  vibration  on 
dorsal  spine  tor  aural  sclerosis,  458;  on 
mycosis  of  pharynx,  480  ;  on  signs  of 
latent  nasal  empyema,  494. 

Grant  (J.  D.)  on  ear-disea.se  and  life- 
insurance,  460. 

Grant  (W.  W. )  on  epithelioma  of  lip,  21. 
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Granular  conjunctivitis,  A20. 

Grape-seeds  in  the  a])j)endix,  94. 

Gruvagna  on  gonorrhea,  liiH. 

Graves'  disease,  142. 

Gray  on  modern  gunsliot  wounds,  219. 

Gray  (€.)  on  operation  lor  exophthalmic 
goiter,  476. 

Green  (C.  M.)  on  occipitoposterior  posi- 
tions in  labor,  2^!;"). 

Green  (J.  O. )  on  otitic  cerebellar  ab- 
scess, 474,  475. 

(ireene  (D.  I\I.)  on  mnscle-lblding  in  stra- 
bismus, 4U8. 

Grekott'  on  the  use  of  calcined  l)one- 
]»lates,  149  ;  calcined  ])one  in  the  repair 
ol'  cranial  delects,  183. 

Griflin  (10.  H.)  on  nightmare  cured  by 
removal  ot"  nasal  obstruction,  489. 

(iriftith  (J.)  on  sarcoma  of  conjunctival 
Ibrnix,  42:5. 

(iririith  (\V.)  on  interauriculai'  ojieiiing 
anterior  to  fossa  ovalis,  506. 

GrimsdaU^  on  refracti(m  in  diabetes,  :]97  ; 
on  tobacco-and)lyoi>ia,  440. 

(iiineperte  on  soft  chancre,  171. 

Grip  an  exciting  cause  of  glaucoma,  438  ; 
eye-comi>licationsof,  410  ;  in  pregnancy 
and  the  puerj)erium,  249. 

Grosz  (Iv  V.)  on  ueuroparalvtic  keratitis, 
425. 

Growths,  malignant  and  benign,  21  ;  of 
temporal  l)one,  morbid,  475. 

<;rul)e  on  the  infectious  nature  of  exoph- 
thalmic; goiter,  142. 

(iruening  on  tc'mporosphenoidal  abscess, 
474. 

Grunert  on  effect  of  (piinin  and  salicylic 
acid  on  ear,  456  ;  on  otitic  meningitis, 
475  ;  on  tuberculous  nodules  of  conjunc- 
tiva, 422. 

(irusden  on  the  passage  ol'  the  ovum 
through  tlie  oviduct,  2(>5. 

(iuaiacol  in  e])ididymitis,  197. 

Gnaita  (L.)  and  "  Bardelli  i  L.)  on  the 
unmasking  of  latent  lieterophoria  by 
cocain,  402. 

(iuilmard  on  relation  of  lieart-disease  to 
menstiual  ti()u))les,  321. 

(iuinard  on  surgical  treatment  of  cancer 
of  the  stomach,  56. 

(iuiteras  (K.)  on  Bottini's  operation,  206. 

Gulland  (L.)  on  nerves  on  intraciaiiial 
blood-vessels,  507. 

(Junima  of  the  liver,  109  ;  of  the  tongue, 
4H1. 

(;unn  on  optic  neuritis  due  to  cerebellar 
tumor,  415  ;  on  optic  neuritis  from 
brain  tumor,  442. 

(Junshot  injuries  of  the  spinal  column, 
81  ;  wounds.  215;  woiuids  of  intestines, 
73. 

Gunstock  dcfortiiity,  153. 

Gutttnan  (.1.1  on  local  anesthetics  in  eye- 
surgery,  447. 

(iuyon  and  .Mbarranon  nei)hrotomy  and 
nephrostomy,  184. 


Gynecology,    294  ;    abdominal   operation^■ 

in,  336. 
Gyrate  atropliy  of  retina,  436. 


Haab's  giant  magnet,  445. 

Haake  and  Leopold  on  cesarean  section 
after  gonorrheal  infection,  289. 

llaberlin  on  intestinal  obstruction  after 
celiotomy,  371. 

Hal)ermann  on  ear-disease  following  endo- 
carditis, 455. 

Habitual  aV»ortion,  258;  dislocation  of 
the  shoulder-joint,  161. 

Hadra  (B.  E.)  on  the  enucleation  of  tu- 
mors of  thyroid  body,  143. 

Haggard  (W.  I).,  Jr.)  on  induction  of 
abortion,  285. 

Halin  on  the  treatment  of  blood-vessels  in 
resection  of  thyroid,  145. 

Haight  on  discission  and  sul)se(|uent  ex- 
traction of  eye-lens,  400. 

Hall  (E.)  on  neuroses  in  women,  294. 

Haniann  (C.  A.)  on  congenital  absence  of 
clavicles,  385. 

Hammersc'hlag  (V.)  on  simultaneous  in- 
Jlamniation  of  trigeminus  and  acoustic 
nerves,  453. 

Hammond  (G.  M.)  on  hysteria  of  larvnx, 
500. 

Hammond  (P.)  on  mastoiditis,  4()5. 

Hamon  du  Fougeray  on  spontaneous  ex- 
ternal discharge  of  mastoid  empvema, 
465. 

Hand,  congenital  deformity  of,  .381. 

liandlieldJones  on  vulvar  dischaiiies  of 
children,  303. 

Handford  (H.)  and  .Anderson  (A.  K'.)  on 
perforated  ty^ihoid  ulcer,  8(). 

Hands,  .symmetric  delbinuty  of,  3.'^2. 

Hanks  on  stimulation  licfore  pelvic  opera- 
tions, 3()7. 

Hanks  (PI.  'I'.)  on  intravenous  use  of  salt 
solution  after  abdominal  section,  370  ; 
on  nosojdien  in  gynecology,  327. 

Hansel  1  on  holocaiu  in  eye-surgery,  448  ; 
on  night-blindness,  13(>  ;  on  i)hysiologic 
scotoma,  440. 

Hansel!  (H.  F.)  and  Spiller  (W.  (i.)  on 
unilateral  total  oi)hthalmoplegia,  404. 

Hardness  of  hearing  arrested  by  intra- 
tympanic  o])eiations,  458. 

Hardwicke  on  ((uinin  for  leukorrhea,  327. 

Harlan  (G.  C),  a  new  ])ilbcal  lens,  401  : 
on  oi)erations   u))on  eve,  4  15. 

Harnsberger  on  treatment  of  abortion, 
259. 

Harris  (G.  "W. )  on  treatment  of  the  \o\n- 
itingof  pregnancy,  245. 

Harris  (M.  L.),  a  urine  segregator,  190. 

Harris  (T.  J.)  on  primary  sarcoma  of 
nose,  485. 

Harrison  dilator.  195. 

Harrison  (  K'. ),  advanced  stricture,  194; 
on  multiple  sacculated  calculus,  203; 
on  vesical  stone.  204. 
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Harrison  (V.)  on  the  injection  ol'  normal 
salt  solution  in  optTatiims  fur  extra- 
uterine prej^naney,  '-JOH. 

Hartley  {V.  H.)  on  gastric  nleer,  (;4. 

Hart  man  on  closure  of  retroarticular 
()|)enin<j;  alter  mastoid  operations,  4()o. 

Havtwig  (M.)  on  points  in  orthopedic, 
oases,  393. 

Haultain  (F.  W. )  on  atter-treatmeut  of 
abdominal  section,  3()9. 

Hauser  on  varicocele  as  a  symptom  of 
venal  cancer,  19H. 

Hauser  (G.J  on  cerebrospinal  meningitis 
of  acute  otitic  origin,  475. 

Hawley  (G.  F.),  a  postnasal  spray-instru- 
ment, 490. 

Hay-fever,  488  ;  eye-symptoms  in,  415. 

Head  and  neck  in  orthopedic  surjicry,  380. 

Head  on  neuroses  in  women,  294. 

Hearn  (W.  J.)  on  diverticulum  of  esopha- 
gus, 47. 

Heart,  capillaries  in,  506  ;  shot-wound  of, 
135. 

Heart-failure  and  death  Ibllowing  cathet- 
erization, 192. 

Heath  (F.  C.)  on  prolapse  of  iris,  427. 

Pleckel,  a  device  tor  holding  up  eyelid  in 
ptosis,  317. 

Heckel  and  Heyn^s  on  in tercerebral  injec- 
tion of  antitetanic  serum,  16. 

Heermann  on  purulent  otitis  meflia,  454. 

Hegar  on  dilatation  of  the  cervical  canal 
with  bougies,  346 ;  on  method  of  diag- 
nosis of  ovarian  lihroma,  378  ;  on  pre- 
mature separation  of  placenta,  256. 

Heiberg,  statisti(;s  of  ovaiian  tumor's  in 
pregnancy,  253. 

Heiman  (T. )  on  .Meniere's  disease,  459  ; 
on  suppurative  otitis  media,  455. 

Heine  on  temporospheuoidal  abscess,  474. 

Heine  (L. )  on  secondary  metastatic  sjir- 
coma  of  optic  nerve-head,  442. 

Heitzmann  on  symptoms  of  carcinoma 
uteri,  351. 

Heitzmann  (C. )  on  origin  of  uterine 
fibroma,  340. 

Hektoen  on  carcinoma  uteri,  349. 

Helme  (T.  A.)  on  abdominal  pregnancy, 
262. 

Hemarthrosis,   167. 

Hematosalpiu.K  after  vaginal  hysterec- 
tomy, 358. 

Hematuria,  185. 

Hemicranieotomy.  179. 

Hemophilia,  renal,  185. 

Hemorrhage  of  conjunctiva,  421  ;  due  to 
uterine  fibroid,  342  ;  followed  by  am- 
blyopia, 439  ;  from  a  gastric  ulcer,  61  ; 
in  intestinal  anastomosis,  78  ;  post- 
l)artuin,  292. 

Hemorrhagii'  i)ancreatitis,  acute,  114. 

Hemorrhoids.  Ilyford's  o])(iation  Ibr,  120; 
constipation  and,  llH;  ojjerations  for, 
117. 

Hemo.static  use  of  hot  air,  140. 

Hemostatics,  140. 


Henle  on  tuberculous  joints,  166. 

Hennig  on  papilloma  of  oviduct,  1563. 

Henrotiti  and  Her/.og  on  rare  forms  of 
ectopic  pregnancy,  265. 

Henrotin  (F. )  on  vaginal  .section  in  pelvic 
disease,  374. 

Hensen  on  (uiginal  site  of  conception, 
264. 

Hensi'u  and  Hischoff  on  ovum  in  oviduct, 
264. 

Hei)atic  cirrhosis,  surgical  treatment  ol', 
107  ;  neoplasms,  IOH;   toxemia,  278. 

Herman  on  treatment  of  recurrenl  cancer 
of  breast,  30. 

Hermann  (A.)  on  perityphlitis,  90. 

Hermanni  (F. )  on  u.seofore.xin  lor  vomit- 
ing of  pregnancy,  244. 

Hern  (J.j  on  eye-symptoms  in  hay-fever, 
415. 

Hernia,  95  ;  bicycling  in,  96  ;  after  celio- 
tomy, ventral,  371  ;  in  children,  99  ; 
effects  of,  on  earning-pow(!r,  96  ;  e])i- 
gastric,  98  ;  femoral,  97  :  femoral,  com- 
plicating iliac  absces.s,  385  ;  inguinal, 
96,  97  ;  inguinal,  ni  girls,  98  ;  inguinal, 
Lanphear's  o])eration  for,  103  ;  inguin- 
al, I'lielps'  silver-wire  treatment  for, 
104  ;  inguinal,  Stenson's  operation  for, 
102  ;  interstitial,  105  ;  Littre's,  97  ; 
mesenteric,  81  ;  operations  upon  chil- 
dren, 97  ;  of  ovary,  376  ;  radical  cure 
of,  104  ;  recent,  96  ;  return  of,  after 
operation,  98  ;  Stinson's  operation  for 
inguinal,  102  ;  strangulated,  bacillus 
coli  comnnmis  in,  10  ;  strangulated 
inguinal,  96  ;  umbilical,  99. 

Hernial  sac,  torsion  of  the,  101. 

Herpes,  corneal,  425. 

Hertel  (E.)  ou  extirpation  of  lacrimal  sac, 
423. 

Hertoyhe  on  menstruation  after  thyroid- 
ectomy, 323. 

Herzog  and  Henrotin  on  rare  forms  of 
ectopic  ])regnancy,  265. 

Herzog  (M.)  on  superfetation,  284. 

He-ssler  ou  sj'mptoms  of  sinus- thrombosis, 
469. 

Hestle  (W.  M.),  four  examples  of  ex- 
tromelus,  242. 

Heterophoria,  402  ;  correction  of,  404. 

Henrtaux  on  adenoids,  493. 

Heustis  (J.  W.)  on  osteoma  of  conjunc- 
tiva, 422. 

Hewes  (H.  F.)  and  Goodale  (J.  L.)  on 
urticaria  of  tongue,  478. 

Hewitt  (F.  W. )  on  anesthesia  bv  nitrous 
oxid,  40. 

Hewitt  (G.)  on  cause  of  vomiting  of  preg- 
nancy, 242. 

Heymami  and  Ulumberg  on  smooth 
muscle-fibers  in  broad  ligaments,  359. 

Hiiiuins  (C.)  on  one-.sided  optic  neuritis, 
441. 

Hilbert  on  tropacocaiu  for  eve-Avork, 
448. 

Hildebrandt    ou    causation    of    placental 
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tumors,  238  ;  on  laparotomy  in  tul)ercn- 

lous  peritonitis,  72. 
Hill  (W.)  on  ear-disease  and  lile-insurance, 

460. 
Hillis  (T.  J.)  on  mid  wives,  221. 
Hinkel  (F.  W.)  on  anesthesia  lor  adenoid 

operation,  491. 
Hinshehvood  on  lioloeaiu  in  eye-sur<iery, 

447. 
Hiushelwood   (J.)   on  euphtlialniin,   430; 

on  word-blindness  and  letter-l)lindness, 

415. 
Hinze  and  Brannon  local  anesthetics  used 

endermically,  46. 
Hip,  dislocation  of  the,   162  ;  orthopedic 

surgery  ol',  3Ho. 
Hip-joint   disease,    a   distinct   variety  of, 

:586  ;  dislocation  of  in  typhoid,  387. 
Hippel,  on  liiiih  myo]>ia,  399. 
Hippel    (V.)    on    retinal    detachment    in 

myopes,  400. 
Hir-schberg  (J. )  on  holocain  in  eve-surgery, 

447. 
Hirst,  a  method  of  perineorrhaphy,  306  ; 

on  ovarian  cysts  in  ])regnancv,  253  ;  on 

treatment  of  puerperal  eclampsia,  279. 
Hoche  (A.)  on  the  neurcm,  511. 
Hochenegg's  rules  for  operating  on  cancer 

of  rectum,  117. 
Hoesen  (von  der)  on  ovaries  after  hyster- 
ectomy, 358. 
Hoffa  on  congenital  dislocation  of  the  hip, 

162. 
Hoffman  on  measuring  abduction  of  thigh, 

3K7. 
Hoffman  (P.)  on  an  alfection  of  extensor 

muscles  of  thumb,  382. 
Hoffmann  on  operations  for  prostatic  hy- 

])erti<)phy,  206. 
Hofmann  (K.  B. )  (ui    cerebrosi)inal  fluid 

and  urine  in  eclampsia,  278. 
Hofineier   on    tibromyoma    and    sterility, 

318  ;  on  tubal  menstruation,  316. 
Hogg  (C.  H. )  on  acute  glaucoma,  43S. 
Holden  (W.)  on  amblyoi)ia  following  liem- 

orrhage,  439. 
Holden  (W.  A.)  on  chiasm  in  acnmiegaly, 

414  ;   on    experimental   (jiiinin    am))ly- 

opia,  440. 
Holinger  (J.)  on  adenoid  ojieration,  493. 
Holmes,  foreign  bodies  in  ajjpendix,  94. 
Holmes    (C. )   on  extirpation    of  lacrimal 

sac,  423. 
Holocain  as  a  local  eye-anesthetic,  447. 
Hoist  on  an  abdominal  pregnancy,  262. 
Homans  (J.)  on  gonorrheal  arthriti.s,  171  ; 

on  removal  of  ai)pendix,  92. 
Ilomatropin  in  asthenopia,  :!97  ;  as  a  myd- 
riatic, 399. 
Hiinck  on  ratio  between  spontaneous  and 

manual  detachments  of  placenta,  276. 
Hood  in  surgery,  367. 
Hopkins  (!•"'.  E.I  on    liysteria  of  larynx, 

500  ;  on  secondary  hypertrophy  of  ton- 
sil, 479. 
Home  (J.)  (m  tuberculous  laryngitis,  501. 


Hornsl)erger  on  andtlyopia  due  to  medi- 
cation, 441. 

Horn-skin  for  orthopedic  appliances,  393. 

Horowitz  on  cause  of  vomiting  of  preg- 
nancy, 242. 

Horstmann  (C. )  (Ui  retinal  detachment, 
437. 

Horwitz  ((>.)  on  perineal  section,  196  ;  a 
urethal  dilator,  196. 

Horwitz  and  Coitlin  on  tuberculosis  olthe 
bladder,  199. 

Hosch  (F.)  <m  coloboma  of  optic  nerve, 
438. 

Hot  air  as  a  hemostatic,  140. 

Hot  Hprings  of  Arkansas,  choroiditis  at, 
429  ;  of  Arkansas,  iritis  at,  428. 

Hotz  (F.  C. )  on  blood-staining  of  cornea, 
425;  on  mucocele  of  ethmoid  cells,  416; 
on  total  cicatricial  symblepharon,  417. 

Howe  (L. )  on  a  new  pupillometer,  451  ; 
on  employment  of  oculists  in  school- 
sanitation.  396. 

Howell  (T.  M.)  on  ear-disease  and  life- 
insurance,  460. 

Howie  (W.  C. )  on  puerperal  eclampsia, 
278. 

Howlett  (E.  H.)  on  Iliintgen  rays.  213. 

Hubbard  (Le  Koy)  on  tloatiug  cartilages 
in  knee-joint,  389. 

Hubbell  (A.  A.)  on  eye  complications  of 
typlioid,  412  ;  cm  nonsurgical  treatment 
of  myopia,  399. 

Huebner  (W.)  inl'ection  prevented  by  face- 
mask.  9. 

Huizinga  on  accommodation,  396. 

Humerus,  condyloid  fractures  of,  153, 
154  ;  fracture  of  the  internal  condyle  of, 
153  ;  partial  luxation  of,  Ibl lowing  ante- 
rior poliomyelitis,  3S0. 

Hunt  (J.  M.)  on  librinous  rhinitis,  486. 

Huppert  on  Walclier's  position  with  con- 
tracted }»elvis,  281. 

Hutchinson  (J.,  Jr.)  on  excision  of  the 
Gasserian  ganglion,  174. 

Hutchinson  (J.,  Jr.) and  Barnard  (H.  L.), 
a  method  of  reducing  separation  of 
lower  epipliysis  of  femur,  154. 

Hutton  (W.  M.)  on  em))yema,  128. 

Hydatid  disease  of  spleen,  113. 

Hydatidiform  mole,  origin  of,  236. 

Hyde  (J.  W.)  on  dystocia  from  pendulous 
alxlomen,  283. 

Hydranmion  in  twin  ])regnancy,  284. 

Hydrocei)halus,  cranial  cracked-pot  sound 
in,  179  ;  intracranial  drainage,  179. 

Hydrodiasco])!',  398. 

Hydrogen  inllation  in  intussu.sception,  81. 

Hydrophthaimos,  432. 

Hydroi)s  of  the  slioulder-joint,  161. 

Hydrorrhea,  nasal,  482. 

Hygiene  of  i)regnancv,  232. 

Hymen,  imperforate,  301. 

Hy[)eremesis  gravidarum,  242. 

Hyperesthesia,  vulvar,  301. 

Hyi)erleukocytosis  in  j)regnancy.  230. 

Hyperphoria,  404. 
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Hyiu'i  troiiby  ol' placenta,  '2I5S  ;  (if  thyroid, 

-177  ;  ol'  ton^s^,  stnondary,  17!). 
Ilvpt's  (B.  M.)  on  hygiene  of  pregnanej', 

Hypnosis  in  ])ieynaney  and  hihor,  '27'^. 

lIystere<-toniy,  34(>  ;  abdominal,  :)47  ; 
aniiiotiilie  in,  lir>6 ;  siiprapubie,  3(J7  ; 
by  tliernioeautery,  I'>")1  ;  \aginai,  355, 
375;  Ya;>inoabd(iiiiinal,  317. 

Hy.steria,  ant(isnj;<;estion  in,  413;ol'larynx, 
500 ;  oeuhir  signs  of,  412 ;  polyopia, 
413  ;  suggestion  in,  413;  visual  Held 
in,  413. 

Hysteric  blindness,  413  ;  niglit-blindne.ss, 
43() ;  levei-sal  of  oolor-lields,  413;  trans- 
fer of  sen.sations,  413. 


Ic'HTHYOL  in  treatment  of  fissure  of  anus, 
1-21. 

Idiocy,  amaurotic  family,  415. 

Igniextirpation  of  uterine  cancer,  354. 

Ileus,  371. 

Iliac  abscess  of  Pott's  disease  complicat- 
ing femoral  hernia,  ;>S4  ;  artery,  trans- 
peritoneal ligation  of,  V,>9. 

Immobilization  after  fracture,  objections 
to,  152. 

Imi)acted  sigmoid  flexure,  81. 

Impaction  due  to  oatmeal  diet,  81  ;  fecal, 
81. 

Imperforate  hymen,  301. 

Imi)lantation  of  ureters  in  rectum,  IHS. 

Incipient  orthopedic  ca.ses,  393. 

Incision,  E.  J.  Seun's,  in  breast  amputa- 
tion, 29,  30  ;  for  pelvic  disease,  373. 

Inci.sions,  Chejne's,  for  removal  of  mam- 
mary gland.  34,  35. 

Inclined  position,  pelvic  examination  in, 
358. 

Incndectomy,  461. 

Incurvation  of  femoral  neck,  150. 

Indians,  North  American,  exophoria  in, 
403. 

Induction  of  abortion  and  labor,  285. 

Infancy,  osteomyelitis  in,  ;}93. 

Infantile  athrepsia,  ear  and  kidney  in, 
457  ;  larynx,  anatomy  of,  514. 

Infants,  intussusception  in,  81. 

Infection,  amniotic,  •.i'Mt  ;  distinguished 
from  intoxication,  289  ;  prevented  by 
face-mask,  9  ;  prevented  by  wound- 
cauterization,  9. 

Infiltration-anesthesia,  45. 

Inflamed  glands  of  head  and  neck  in 
acute  febrile  catarrh,  89. 

Inllammation  of  bone  after  typhoid  fever, 
151  ;  of  facial,  acoustic,  and  trigeminus 
nerves,  simultaneous,  453  ;  uterine, 
:525. 

Inllation  of  bladder  with  air,  201  ;  by  hy- 
drogen for  intussuscei)tion,  81. 

Intlueuza  an  exciting  cause  of  glaucoma, 
432  ;  eye  comi)lications  in,  410  ;  iu 
pregnancy  and  i)uerperium,  249. 

Ingals  (E.  F.),  an  auto.scope,  498. 


Ingals  (F.)  on  asthma  and  nasal  disca.se, 
497. 

Inglehart  (N.  E.)  and  Taylor  (R.  T.)  on 
iliac  abscess  with  femoral  hernia,  .■JH4. 

Ingraham  (H.  U.)  on  complications  of 
uterine  fibroid  tumor,  340. 

Inguinal  hernia,  [Hi,  97,  9H  ;  of  girls,  98  ; 
hernia,  Koch('rs  method  lor,  101  ;  her- 
nia, Kocher's  operation  lor,  101  ;  her- 
nia, Lanphear's  operation  for,  103; 
hernia  treated  by  the  insertion  of  silver 
wire,  104. 

Inherited  syphilis  and  strabismus,  407, 
408  ;  .syphilis,  strabismus  in,  409  ; 
syphilitic  deafness,  onset  of,  457. 

Injection  of  meii-nry  for  syi)liilis,  intra- 
venous, 172  ;  of  saline  solutions,  141. 

Injuries  to  globe  of  eye,  443  ;  inflicted  V)y 
modern  jirojectiles,  215  ;  of  the  spinal 
column,  181. 

Injury  of  knee-joint,  sutnre  of  crucial 
ligaments  for,  389  ;  to  thoracic  duct, 
146. 

Inoperable  goiter,  144. 

Insane,  anesthetics  for,  44. 

Insanity,  gestational,  252  ;  postoperative, 
176;  use  of  anesthetics  in,  44. 

Instrument,  postnasal  spray,  490. 

Instruments,  new  ophthalmologic,  451. 

Interauricuhir  opening  anterior  to  fossa 
ovalis,  506. 

Intercerebral  injection  of  antitetauic 
serum,  16. 

Interchange  of  fluids  in  lens,  426. 

Intermittent  fever,  eye  changes  following, 
411. 

Internal  ear,  sarcoma  of,  476  ;  urethrot- 
omy, 192. 

Interstitial  endometritis,  325  ;  hernia, 
105;  keratitis,  424;  ophthalmia,  432; 
pregnancy,  261,  266  ;  pregnancy,  opera- 
tions for,  269. 

Intestinal  anastomosis,  74,  80  (see  also  En- 
teroanastotnosis) ;  anastomosis.  Doyen's 
method  of,  80  ;  fistula,  83  ;  obstruc- 
tion, 68  ;  obstruction  from  hernia,  81  ; 
paralysis,  treatment  of,  by  entero.stomy, 
67  ;  spur  and  artificial  anus,  8(i  ;  sten- 
osis, 85  ;  ulceration,  preperforative  stage 
of,  88. 

Intestine,  anatomy  of,  508  ;  development 
of,  507  ;  diseases  of,  66  ;  obstruction  of, 
68;  small,  acute  obstruction  of,  66; 
wounds  of,  73. 

Intoxication  distinguished  from  infection, 
289  ;  of  mother  by  a  materies  morbi 
derived  from  fetus,  229. 

Intracranial  blood-vessels,  nerves  in,  507  ; 
drainage,  179. 

Intralaryngeal  papilloma  in  children,  501. 

Intraligamentous  jircgnancy,  262  ;  preg- 
nancy, operations  for,  26H. 

Intramediastinal  esophagostomy,  47. 

Intraocular  cysticercus,  438. 

Intraperitoneal  a<lhesions,  painful,  359. 

Intratympanic    operations    for   arrest    of 
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progressive  hardness  of  hearinji,  458  ; 
surgery,  461  ;  surgery  in  thronit;  puru- 
lent otitis  media  and  sclerosis,  4()1. 

Intravenous  injection  ot  mercury  lor  syph- 
ilis, 172. 

Intussusception,  ()8  ;  acute,  81  ;  entero- 
anastomosis  in,  81  ;  hydrogen  inflation 
in,  81  ;  in  infants,  si  ;  operations  for, 
81. 

Inversio  uteri  and  adherent  placenta,  281. 

Inversion  of  uterus,  2K\. 

lodothyrin  in  pregnane^',  228. 

Iris,  anatomy  of,  428  ;  diseases  of,  428  ; 
prolapse  of,  427. 

Irish  (J.  C. )  on  abdominal  hysterectomy 
for  cancer,  8.")4. 

Iriti.s,  428  ;  nasal.  41.'). 

Irrigations  for  gonorrhea,  171. 

Ischenua,  artificial,  as  an  aid  in  producing 
local  anesthesia,  4(). 

Ivanotf  on  glandular  elements  in  uterine 
fibromvoma,  3^9. 


Jahoi'i.ay  on  division  of  the  .sacral  sym- 
l)atbetic  for  pelvic  neuralgia,  173  ;  on 
drainage  of  perityphlitic  ab.scess,  90  ; 
on  pelvic  neuralgia,  301. 

Jaboulay  and  Lannois  on  sympathetic 
nerve-resection  for  epilepsy,  177. 

Jackson  on  lens  removal  in  myopia,  399. 

Jackson  (C.)  on  carica  ])ai)aya  for  cleans- 
ing a  sujjpurating  ear,  4()0. 

Jack.son  (E. )  on  aboriginal  tendency  to 
exophoria,  403  ;  on  euphthahnin  as  a 
mytlriatic,  399  ;  on  mydriatics,  450  ;  on 
retinoscoi)u;  measurements,  398. 

Jacobs,  ovarian  fibroma  followed  by  sar- 
coma. 378  ;  on  reposition  of  retrodis- 
l>laced  and  j)regnant  uterus,  252. 

Jacobson  {.T.  II.)  on  coc(;ygeal  body,  515. 

Jamaica  ginger,  amblyopia  from,  441. 

Jamison  (H.  I).)  on  purulent  conjunctiv- 
itis, 420. 

Janeson  on  jjrophylaxis  of  ])urnlent  con- 
junctivitis of  new-born,  419. 

Jardine  on  aiitise|)sis  in  labor,  270  ;  on 
the  postpartum  douche,  272. 

Jardine  (U.)  on  vaginal  douches  in  preg- 
nantly, 271. 

Jarnatowski  on  choroidal  .sarcoma,  430. 

Jaundice  of  pregnancy,  245. 

Javal  on  oi)erations  for  strabismus,  108  ; 
on  strabismus,  409. 

Jayle  on  position  in  jtelvic  examination, 
358. 

Jeauselme    and    .Morax    on   eye-leprosy, 

Jenkins   (N.)   on   anisometropia,  399;  on 

astigmatism  treated  by  optician.s,  :{9(). 
Jenkins  (N.  B.)  on  a  lens  for  aml)lyopia 

ex  ano)»sia,  401. 
Jepson   (W.)   on    inflation  of  the  bladder 

with  air,  201. 
Jervin,    its  effect  on   heart  and  muscles, 

280. 


Jess  on  valvular  heart  disease  and  preg- 
nancy, 247. 

Jes.sett  (F.  B. )  on  fibroid  tumors  in  preg- 
nancy, 254. 

Jewett(C.)on  Fritsch's  incision  in  cesarean 
section,  289  ;  on  injection  of  salt-solu- 
tion in  operations  for  extrauterine  preg- 
nancy, 268. 

Jocejs  on  dacryocystitis  of  infants,  423  ; 
on  grip  as  exciting  cause  of  glaucoma, 
433. 

Johnson  on  Tnoitality  after  Alexander's 
operation,   336. 

Johnson  (J.  8.)  on  corneal  ulcer,  425. 

Johnson  (R. ),  aneurysm  of  llie  femoral 
artery,  133. 

JoluLson  (W.  B.)  on  electromagnet  for 
ophthalmologic  use,  452. 

Johnston  (K.  McK.)  on  chronic  jmrulent 
otitis  media,  460. 

Joint  affection  of  tarsus,  Cliarcot's,  392. 

Joint-disease,  gonorrheal,  of  infants,  171  ; 
tuberculous,  386. 

.Toint-erasion  versus  excision  in  childhood, 
394. 

Joints,  anatomy  of,  504  ;  tuberculosis  of, 
385. 

Joint-tuberculosis,   166. 

Joire,  a  method  of  therapeutic  suggestion, 
273. 

J<illys  on  rupture  of  uterus,  282. 

Jonas  (A.  F. )  on  operative  method  for 
talipes  equinovarus,  390. 

Jones  (H.  E. )  on  coincident  uterine  and 
ectopic  pregnancy,  262  ;  on  otitic  cere- 
bellar ab.sce.ss,  475. 

Jones  (H.  S. )  on  mastoiditis,  465. 

.Tones  (M.  A.  D. )  on  myxomatous  degen- 
eration of  ovary,  377. 

Jonnesco  (T. )  on  si)lenectomy,  113. 

Jopson  (J.  H.),  dislocation  of  ulnar  nerve, 
174. 

Jordan  on  the  use  of  INIurphy  button,  78. 

Jorigner  on  corneal  ulcer,  450. 

Judson  (A.  B.)  on  tal)etic  talii)es  valgu.s, 
392. 

Juice  of  lymph-glands  in  treatment  of 
can(;er,  26. 


K.\nKR-SENX  method  of  gastrostomy,  52. 

Kakels  (S.  W. )  on  normal  delivery  in 
double  uterus,  269. 

Kalt  stitch  after  lens-extraction,  427. 

Kalteid)ach  on  cause  of  vomiting  of  preg- 
nancy, 243  ;  on  mortality  of  puerperal 
eclampsia,  27>i. 

Kattmann  (().)  on  libroinvduia  uteri, 
339. 

Kaufmann  (C.)  on  accidental  hernia,  96. 

Keen  (W.  W.)  on  cancer  of  rectum,  115. 

Keen  (W.  W.)  and  Spiller  (W.  G.)  on  re- 
section of  Ga.sserian  ganglion,  176. 

Kehrer  on  inversio  uteri,  283  :  on  treat- 
ment, of  vomiting  of  pregnancy,  241. 

Keifleron  the  causation  of  vesicular  mole. 
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2l)(i  :  OH  (It'vcloiinu'iit  of  utcriiu-  lilno- 
mvoiiia,  'XVi). 

Kcim  (.M.  G.),  glyco.siiiia  in  the  {tiu'ipe- 
lium,  "249. 

Keiper  (G.  F.)  on  allmniiinnic;  tonsillitis, 
480  :  on  ]>uiulfiit  iMtlaniiiiation  of  lacri- 
mal sacaiid  duct,  4'j;>  ;()n  trachoiua,  421. 

Keller  (C.)  on  tloatinj;  kidney,  313. 

Kellock  (T.  H.)  and  Tenrose  (F.  G.)  on 
hydatid  oy.st  of  lunij,  127. 

Kellogg  on  ge.stational  insanity,  2r)2  ;  on 
the  results  of  Alexander's  operation  for 
retrovertod  uterus,  33(). 

Kelly  on  eoineideut  uterine  and  ectopic 
pregnancy,  2H3  ;  on  the  conservation  of 
ovaries  in  metrectomy,  297  ;  on  lacera- 
tion of  i)erineum,  30(j  ;  on  ligatures  in 
abdominal  incision,  3()H  ;  on  malignancy 
in  ovarian  tumors,  379  ;  on  mortalitv 
of  extrauterine  pregnancy,  267  ;  on  vesi- 
covaginal fistula,  309. 

Kelsey  (C.  H.),  excision  of  rectum,  117. 

Kennedy  (J.  C.)  on  the  origin  of  hydatid- 
iform  mole,  236. 

Keratitis,  424  ;  phlyctenular,  425. 

Kerraauner  (F.)  on  structure  of  parotid 
gland,  513. 

KeiT  (A.),  emphysema  after  cancer  of  sig- 
moid llexure,  82. 

Reyes  (E.  L.)  on  urinary  distance,  204. 

Kidney,  diseases  of,  184  ;  floating,  313  ; 
lesions  in  infantile  athrepsia,  457  ;  mov- 
able, 18()  ;  movable  right,  associated 
with  chronic  apiiendicitis,  92  ;  tuber- 
culosis of.  187. 

King  and  De  Koaldes  on  operation  for 
empyema  of  nasal  antrum,  495. 

King  (T.)  on  habit  as  a  cause  of  aliortion, 
259. 

Kingman  on  ovariotomy  in  pregnancv, 
253. 

Kip))  on  malarial  keratitis,  424. 

Kirchheimer  on  mortality  of  Porro  op- 
eration for  til)roid  tumor  iu  preg- 
nancy, 255. 

Kirchner  ou  etlectsof  (juiuin  and  salicylic 
acid  on  ear,  456. 

Kiriac  on  coincident  uterine  and  ectopic 
pregnancy,  262. 

Kirmisson  on  coxa  vara,  150. 

Kittel  on  gouty  deposits  in  sole  of  foot, 
391. 

Klein  on  causes  of  vomiting  of  pregnancy, 
243  ;  on  tonic  and  oxvtocic  effect  of  lac- 
tose, 274. 

Kleinhaus  on  treatment  of  placenta  pra*- 
via,  256. 

Kieinwachter  on  glycosuria  in  women  with 
diseases  of  genital  tract,  249. 

Klett  on  wounds  of  the  thorax,  126. 

Knapp  on  euphthalmin  as  a  mydriatic, 
450  ;  on  holocain  in  eye-surgery,  44H  ; 
on  intraocular  injection  of  salt-solution 
for  collapse  of  eye  after  operation,  427  ; 
on  mastoid  empyema,  464  ;on  niciiiliraii- 
ous  conjunctivitis,  418. 


Knapp  (.V.)  on  chronic  <iiipyema  of  nasal 
sinuses,  416. 

Knee,  congenital  malformations  of,  388; 
erasion  of,  with  conservation  of  ei)iphy- 
seal  (lartiJages,  389  ;  orthopedic  surgery 
of,  389. 

Knee-joint,  amputation  for  senile  gan- 
grene, l"*  ;  injury,  suture  of  crucial 
ligaments  lor,  389  ;  sublu.xation  of  the 
semilunar  cartilages  ol,  165. 

Knife  cannula  for  eye  operations,  438. 

Kol)er  on  modern  gunshot  wounds,  219  ; 
on  operations  for  uterine  retroflexion, 
335;  on  results  of  operations  for  uterine 
retroflexion,  335. 

Kochei'  on  intestinal  ob.struction,  68  ;  ou 
operation  lor  inguinal  hernia,  101  ; 
operative  treatment  of  epilep.sy,  177  ; 
on  spasmodic  torticollis,  380. 

Kocher  (T.)  on  gloves  in  surgery,  12  ;  ou 
operations  for  exophthalmic  goiter,  142, 
143,  144  ;  ou  thyroidectomy,  144. 

Kocber's  incisions  for  removal  of  tuber- 
culous cervical  glands,  148. 

Kofmaun  ou  anesthesia  by  Esmarch  ban- 
dage, 46. 

Kolpocystotomy,  313. 

Kcinigshofer  on  embolism  of  retinal  ar- 
teries, 435. 

Koplili'on  retinal  detachment,  437. 

Kortright  (J.  L.)  on  albuminuria  in 
pregnancy,  279. 

Kossmann  on  accessory  oviducts,  266. 

Koster  on  corneal  herjjes,  425  ;  ill  effect 
of  cocain  on  eye,  421  ;  on  misuse  of 
cocain  in  eye-surgery,  447. 

Kilstlein  (R.)  on  postnatal  transfusion  of 
blood,  276. 

Krauss  (W. )  ou  papilloma  of  .septum, 
486. 

Kninig  on  bacteria  of  vagina,  271. 

Krool's  stereoscope,  409. 

Kuhnt  on  e]>idemic  trachoma,  421. 

Klister  on  the  word  ai)i)eudicitis.  90. 

Kvistuer  (O.)  on  hysterectomy,  347. 

Kvle  (D.  B. )  ou  eu.stacbian  catheteriza- 
"tion,  491. 


LAKAMlK-LAGRAVEand  Leguen  on  treat- 
ment of  pelvic  diseases  of  Avomen,  364. 

Labey  on  right  tubal  i)regnancy,  262. 

I.,abor,  269  ;  anesthetics  in,  272  :  antisep- 
sis in,  270  ;  forceps  in,  286  ;  hypnosis 
in,  27!?  ;  induction  of,  285  ;  manage- 
ment of  third  stage  of,  275  ;  position  in, 
274  ;  third  stage  of,  274  ;  vaginal  bac- 
teria in.  271. 

La  Horde  on  resection  ol"  sy  mpatlitt  ic  nerve 
for  e])ile])sy,  177. 

Labusfjuiere  on  ovariectomy  lor  mollities 
ossium,  375. 

Laceration  of  ])erineum,  306. 

Lacerations,  cervical.  307. 

Lacrimal  apjiaratus,  di.seases  of,  423  ;  sac, 
extirpation  of,  423. 
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Luetic  acid  as  a  vaiiinal  and  uterine  anti- 
septic, 32(5. 

Lactose,  oxytocic  and  tonic  eflects  of, 
•274. 

Laehr  (IL),  operations  on  galUdadder,  110. 

La  Garde  on  modern  military  surgery, 
219. 

I.,a  Gleize  on  caries  and  alveolar  periosti- 
tis of  teeth  with  eye-disease,  416. 

Lagrange  (F.)  on  primary  tumor  of  cornea, 
425. 

La  grippe  an  exciting  cause  of  glaucoma, 
433 ;  in  pregnancy  and  puerperium, 
249. 

Lake  (K. )  on  meml)ranous  rhinitis,  487  ; 
ou  a  mop  for  laryngeal  applications, 
502. 

T^amb  (W.)  on  etlimoid  disease,  4!(7. 

Lanibotte  on  operation  for  siniis-tlironibo- 
sis,  469. 

Laminectomy,  181. 

Lancereaux  aud  I'anlesco  on  aneurysm, 
130. 

Landau  on  palliative  treatment  of  fibroids, 
341  ;  on  surgical  treatment  of  uterine 
myoma,  343. 

Landois  aud  Rhciiistein  on  diverticular 
tubal  pregnancy,  2(i(i. 

Landolt  on  sympathetic  oplitJiahnia  and 
sympathetic  irritation,  430  ;  on  test- 
types,  395. 

Landsbery  on  tubal  nuMistniation,  316. 

Lane  (A.)  on  restoration  of  shaft  of  ulna, 
150. 

Lange  on  angular  curvatun^  of  spinal 
column,  182  ;  on  the  thyroid  in  preg- 
nancy, 228. 

Langton  on  aneurysm  of  tlie  abdominal 
aorta,  130  ;  on  gumma  of  liver,  109. 

Lanuois  and  Brian  on  placental  transmis- 
sion of  disease.  228. 

Lannois  and  .laboulay  on  .sympathetic 
nerve-resection  for  e])ilepsy,  177. 

Lanjdicar  (  L. )  on  operation  for  inguinal 
hernia,  lO)'.. 

T^antern  for  color-tests.  451. 

Laiiarotomy  lor  intestinal  perforation  in 
typhoid,  87  ;  in  tuljcrculous  peritonitis, 
72. 

Tjaplace's  anastomosis  forceps,  79. 

Laran  and  liedard  on  use  of  the  Iliintgen 
rays,  211. 

Larchey  on  eidargement  of  left  cardiac 
ventricle  during  i)regnancy,  248. 

Laroyenne,  a  method  of  reposition  of  re- 
trodisplaced  aud  jiregnant  uterus,  251. 

Larsen  (.S.   (,'. )  on  acute  otitis  nieilia,  454. 

Laryngeal  edema,  500  ;  stridor  with  ade- 
noids, 493. 

Laryngitis,  acute  membranous,  501  ; 
tul)ercnlous,  501. 

Laryngology,  clinical  experience  rcrsus 
exi)erimental  research  in,  498. 

Larynx,  anatomy  of,  514  ;  carcinoma  of, 
.502  :  diseases  of,  477  ;  ei)ithe]ioma  of, 
503  ;  foreign  Ijodiesin,  503  ;  hysteria  of, 


500  ;  infantile,  anatomy  of,  514  :  lymph- 
vess(4s  and  glands  of,  514  ;  ossification 
of,  514  ;  tuberculous  neoplasms  of,  502  ; 
urti(;aria  of,  500. 

Lateut  nasal  empyema,  signs  of,  494. 

Lateral  curvature  of  spine,  cause  of,  385  ; 
curvature  of  .spine  treated  by  tbrcible 
reduction,  384  ;  nystagmus,  voluntary, 
402. 

Lathe,  electric,  in  operations  ou  mastoid 
and  petrous  bones,  465. 

La  Torre  on  tiu^  ell'ect  of  contracted  pelvis 
upon  the  size  of  the  fetus  and  upon  pre- 
mature birth,  2.34  ;  on  the  treatment  of 
the  vomiting  of  pregnancy,  244. 

Laurence  on  painful  menstruation,  324. 

Lautenbach  ou  opticians,  396. 

Lawson  and  Sutherland  on  all>uniinuric 
retinitis,  436. 

Lawson  (A.)  on  relapsing  trachoma,  421. 

Lea  ou  the  sagittal  fontanel  at  Ijirtli,  293. 

Lea  (A.)  on  chronic  endometritis,  325  ;  on 
diagnosis  of  carcinoma  uteri,  351. 

Leber  (Th.)  on  mitrition  of  mediums  of 
eye,  431. 

Le  Conte  (R.  G.),  operation  for  wounds  of 
thorax,  124. 

Le  Dentu  on  vaginal  incision  for  pelvic 
di.s(>as(',  373. 

Ledernuui  (M.  L. )  on  urticaria  of  soil 
palate,  479. 

Lederman  (M.  I).)  ou  angina  liUdovici, 
453. 

Lediard  on  sloughing  of  cornea,  425. 

Lefour  on  treatment  of  vomiting  of  preg- 
nancy, 242. 

Lefran(;ois  on  nasal  iritis,  415  ;  on  pneu- 
mococcal cellulitis  of  orljit  following 
iufluenza,   411. 

Leg,  ulcers  of,  207. 

Legnen  on  uterine  fibromyoma,  339. 

Legnen  and  Labadie-Lagrave  on  treat- 
ment of  pelvic  disea~ses  of  women,  364. 

Leitzmann  on  operations  for  extrauterine 
))regnancy,  268. 

Lejarson  acute  tuV)erculous  peritonitis,  72. 

Lemke  on  causation  of  exophthalmic  goi- 
ter. 142. 

Lennander  (K.  G.)  on  perforating  duo- 
denal ul(;er,  82. 

Lens,  diseases  of,  426;  of  eye,  nutrition 
of,  431  ;    a  new  l)ifocal,  401. 

Lenticonus  due  to  accommodation,  396. 

Lenz  on  guaiacol  in  epididymitis,  197. 

Leonard  (('.  L. )  on  renal  calculus,  212. 

Leo])()ld  on  malignancy  in  ovaiian  tunu)rs, 
379:  on  oviducts  in  menstruation.  316. 

Leoi)old  (G.)  on  the  site  of  placenta, 
228. 

Leopold  and  TTaake  on  cesarean  section 
after  gonorrheal  infection,  289. 

Le  Page  (J.  F. )  on  axis-traction  tbrceps, 
287. 

Lejuosy  of  eye,  410,  413. 

Leriche  on  bicycling  in  uterine  alfectious, 
297. 
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Lciiiiitte  (!•>.  A.)  (ni  sii]>r:iifiial-ul;in(l  ex 

tract  as  a  lu'inostatic,  1  It). 
Lenuovtv,  on    lU-zoUl's  mastoiditis,    4(i  1  ; 

on  siiiiis  oC  latent  nasal  enipvenia,  494. 
Lerner  on  dealness  in  taiies,  4o."). 
Lerslinian,  .statist irs  of  i>neri)eial  eclamp- 
sia, '2'!8. 
Lesions  ot"  ear  and    kidneys  in   infantile 

atlnepsia,  Aril. 
Leszvnsky  (W.  M.)  on  eye-symptoms  in 

acroniejialy,  414. 
Letter-l)lindness,  415. 
Leukocytosis  in  i>re<inancy,  ^'^i*. 
Leukonliea,  etiolouy  of,  '.i'i'K 
I>eukosai'com;i    of   cinjioid,    4:!()  ;  of   eye, 

4:50. 
Levi.s  (K.  .1.)  on  lednction  of  CoUes'  fiac- 

tiire,  15;{. 
Lewis  (B.)  on  Ilottini's  operation,  ;2(»7. 
Lewis    (K.,    Jr.)    on    e.\tradnral   ah.sce.ss, 

474  ;  on  mastoid  disease  of  nuconimou 

character.  4(1!). 
Lexer  ( E. )  on  fistula  of  nraehns,  198. 
Leyden  on  death-rate  from  heart-disease 

in  pregnancy,  2  17. 
Libet  on  chloroform  in  labor,  272. 
Lichtschein  (L.)on  hypnosis  in  pregnancy 

and  labor,  273. 
Liclitwitz   on    prolapse   of    ventricles   of 

.Morgagni,  .501. 
Lids  and  conjunctiva   in    influenza,  410: 

di.seases  of,  410  ;  libroma  ol",  418;  new 

growths  of,  417. 
Life-insurance  and  ear-disease,  4()0. 
Ligaments,  smooth  muscle-tibers  in  broad, 

:{.")!> :  suture  of  crucial,   for   knee-joint 

injury,  .'^82. 
Ligation    for   aneur^'sm,    distal,    132;  of 

jugular  vein  in  otitic  sinus-thrombosis, 

47.">  ;  of  uterine  arteries,  ;>44. 
Ligatures  in  abdominal  surgery,  368. 
Light  (K.  M.)  on  pachydermia  of  larynx, 

r)Ol. 
Lightning  a  cause  of  eye-lesions,  426. 
Light-screen,  Thorington's,  4r)l. 
Lilienthal  (IL)  on  tumor  of  tlie  liver,  109. 
Lindstrom    on    intravenous   injection    of 

nn-rctiry  for  syphilis,  172. 
Linguen  on  salpingitis,  361. 
IJnstow,  gla.s.s-splinters  detected  ])v  ski- 
agraphy, 214. 
Lionvinotf  on    bacteria   of    vesicovaginal 

listula,  309. 
Lip,   epithelioma  of,   21  ;  epithelioma  of 

lower,  24. 
l,i])()ma  of  orbit,  443. 
LiihoJajiaxy.  203,  204. 
Lithotomy  )(osition  in  labor.  274. 
Lithotritc'-,  Chismore's,  204. 
Littauer  on  delivery  of  ])lacenta,  275. 
Little's  hernia.  97. 
Liver,  cirrhosis  of,  surgically  treated,  107  ; 

diseases  of,  107  ;  <'cliiiiococcus  of,  lOH  ; 

eye  in  adectionsof,  41 1  :  gunimaof,  109  ; 

ne()])!asnis  of,    lOS  ;    ])erforating  wound 

of,  107  ;  tumor  ol'  the,  109. 


Ljunggreu  on  picsci  vation  of  li\  iuj;  jiii-ces 
of  human  skin,  349. 

Lloyd  (J.  H.)  on  unilateral  ophthalmo- 
l)legia,  409. 

Lloyd  and  Williams  on  the  medicolegal 
use  of  x-rays,  214. 

Local  anesthetic  for  operations,  477  ;  anes- 
thetics in  eye-surgery,  447  ;  muscular 
weakness  as  a  cau.se  of  joint-irritation, 
393. 

Lochard  (L.  B.)  on  asthmatic  hav-fevcr, 
488. 

liOckett  on  glo\es  in  surgery,  11. 

Lockstaedt  on  uterine  libromyoma,  I!.")."). 

Lockwood  (C.  ]!.)  on  gasliojejuiiostomv, 
64. 

Lodato  on  retinal  detacliment,  437. 

Lodge  on  needling  with  sul)se<]Uent  ex- 
traction of  lens,  400. 

Lodge  (S.)  on  abductor  paralyses.  501. 

Loeb  on  epithelial  regeneration,  349. 

Liihlein  on  vaginal  incision  for  jiclvic 
disease,  373. 

Lobustein  on  Bottini's  operation,  206. 

Lohnstein's  hydrodiascope,  398. 

Lombar^l  on  narcotics  in  labor,  272. 

Lombard  (E.),  indications  for  operations 
in.  chronic  suppurative  otitis  media, 
462. 

Lombard  (R.)  on  electromotor  ])uir  in 
operationson  mastoid  and  petrous  bones, 
465. 

Lombard  (E.)  and  Coville  (M.)  on  otitic 
abscess  of  brain,  460. 

Long  (W.  P.),  a  case  of  thoracopagus, 
241. 

Longuet  on  vaginal  hysterectomy,  355. 

Longyear  on  operation  for  advanced  extra- 
uterine pregnancy,  268. 

Looff  (J.)  on  heart-disease  of  gravid 
women,  248. 

Lopez  and  Carvallo  on  leukosarcoma  of 
eye,  430. 

Loumeau  on  phimosis  and  circumcision, 
191. 

Lovett  (R.  AV.)  on  erasion  of  knee  in 
cliildrcn,  388  ;  on  local  muscular  A\cak- 
ness  as  a  cause  of  joint-irritation,  393. 

Loviot  on  chorea  of  ])regnancy,  252. 

Low  (G.  M.)  on  ear-di.seaseaud  life-iiisui- 
auce,  460. 

Lowson  on  eystocele,  33  L 

Lubarsch  (O. )  on  chloroma  of  tem]ioral 
bone,  475. 

Llibbe  on  hemartlirosis,  167. 

Luc  operation  for  chronic  em]\vema  of 
nasal  antrum,  495. 

Lucas  (C.  I  on  gumma  of  liver,  I()9. 

Lucas  (R.  C.)  on  gonococcousjoint-disea.se 
in  infants,  171  ;  on  relation  of  male  and 
female  reproductive  organs  to  opera- 
tions, 297. 

I>nlls  of  appendicitis,  91. 

Lumbar  ne|)hro])exy,  186. 

Lund  [V.  B.)  on  operations  for  general 
peritonitis,  71. 
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Lung,  ecliiuococcus  of,  127. 

i.uschka's  treatment  of  tuacluil  listula, 
198. 

Lutauil  on  potass.siuin  chlorate  for  ))iun.s, 
•i()7. 

Lu.xation  of  cataract,  spontaneous,  427  ; 
of  Inunerus,  partial,  following  anterior 
jiolioniyelitis,  .'580. 

Luxations,  Kil. 

Luxcnhurger  on  nirvauiu,  46. 

Lydstou  (U.  F.)  on  traumatism  of  urctlua, 
'l!);5. 

Lynipliatic  system,  anatomy  of,  509  ;  sys- 
tem, diseases  ot,  141. 

Lymph-gland  juice  in  treatnientof  cancer, 
"26. 


Malaria  in  corneal  affections,  424. 
Malarial  iritis,    12!»  ;  keratitis,  424. 
Male,    lalsetto    voice    in,    4!J'J  :   sterility, 

817. 
Malformations  of  kuee,  congenital,  888. 
Malgat  ou  trichiasis,  417. 
Malignant  and    benign   giowths,  21  ;   de- 

(■iduoma,  2155  ;   disease  of  bladder  and 

])rostate,   200  ;  jaundice  of   pregnancy, 

245  ;  tumors,  (brmalin  in   treatment  of, 

2()  ;  tumors  of  ovary,  1)79. 
Malinowski  ou  a  right  tubal  ])reguancy, 

2(i2. 
Mall  ( F.    1'.)  ou  development  of  liumau 

intestine,  507. 
Mammary  {'ancer,  2:?. 


Lym])h-glands,     submaxillary,     number       Mandl  on    ciliated   cjiilhclium  of  uterus, 
and  position  of,  510. 


2()4. 


Lvm])h-n()des,  tuberculous   c<>rvical,    147.        AIang(>s  on  chlorosis,  :>2I. 
Lymjjhoma,  tuberculous  cervical,  147. 
Lymi)h-vessels  of  laryn.x,  514  ;  of  stomach 

and  carcinoma,  509  ;  of  testicle,  509. 
Lvne  (W.    II.),  stab-wound    of  thoracic   j    Manipulation  for  cure  of  aneurysm,  138. 


Maiigiu    ou    vaginal    ligation    ol     utcriiu^ 

arterhs.  344. 
Mania  following  lens  extraction,  427. 


duct,  140. 


.Maciioxai.d  (.\.)  on  i)athology  of  puer- 
])(ral  eclam])sia,  280. 

]\Iac<lonald  ((J.)  on  relation  of  asthma  and 
lironchitis  to  nasal  diseases,  490. 

Macdonald  (G.  C. ),  total  gastrectomy  by, 
00. 

Macevven  and  Milligan  on  otitic  brain 
abs(H'ss  with  extradural  abscess  or  sig- 
moid-sinus  thrombosis,  473. 

Mackay  ou  visual  tests,  395. 

Mack('nrodt  on  new  operation  for  uterine 
retrollexion,  830  ;  ou  vesicovaginal  fis- 
tula, 309. 

Ma(;kenrodt's  ojjeratiou  lor  retroflexion, 
8;',0. 

Ma(4venzie  on  neuroses  in  women,  294. 

Mackenzie  (G.  N. )  on  tuberculous  neo- 
plasms of  larynx,  502. 

Mackness  (G.  O.  C. )  on  the  advantages  of 
(|uiniu  as  an  e(4)olic,  278. 

M.icL(41an  (.\.),  methods  of  enteror- 
rliaphy,  7(). 

]\Iacmahon  (.1.  li.),  a  remarkable  teratism, 
212. 

Macrez  and  Doleris  on  i>a])illoma  of  fal- 
l()])ian  tube,  803. 

Macnke  gonorrlKciciv,  299. 

Macular  choroiditis,  429. 

Madden  on  narcotics  in  labor,  272. 

IVIaddcu  (M.)  on  diagnosis  of  myxoma- 
tous mole,  286. 

Ma(l<Ien  (T.  .M.)  on  early  signs  of  cancer 
of  cervix,  350. 

Magnet,  giant,  4  15. 

Maiuwaring  (W.  (". )  on  i)uerperal  ]n\\- 
mouary  throml)osis,  290. 

Majewski  on  a  form  of  liydroiliascope, 
898. 

Makuen  CG.  H.)  on  falsetto  voice  in  nudes, 
499  ;  ou  sp(!ech-defects,  498. 


Mauley  (T.  H.)  ou  midwives,  221. 

Mann  on  inversio  uteri,  288  ;  on  reposi- 
tion of  the  retrod isjilaced  aud  pregnant 
uterus  by  laparotomy,  252. 

Mannaberg  on  wounds  of  intestine,  73. 

Man(euver,  fogging,  408. 

Mausear  (H.  )ou  irrigation  for  puerperal 
sepsis,  291. 

Mauteuflel  on  a  method  of  resecting  a 
parenchymatous  goiter,  141!. 

Mantim  (W.  F.)  on  cervical  lacerations, 
807. 

Manual  delivery  of  ])lacenta,  276. 

Marcuse  ou  rebellious  ulcers,  208. 

Marcy  ou  cesarean  section,  289. 

Marion  ((i.),  shot-wound  of  heart,  135. 

Mars  on  antisepsis  in  labor,  270. 

Marshall  (C.  I). )  on  .sympathetic  ophthal- 
mia, 430. 

ilarshall  (D.)on  cocaiuin  eye-trouldes  of 
hay-fever,   415. 

Mar-shall  (D.  T.")  on  thickness  of  ])ad  for 
pes  ])lanus,  892. 

Martin  ou  incarcerated  retrodisplacenuMit 
of  ])regnaiit  uterus,  2.50  ;  ou  mortality 
of  extrauterine  i)regnancv,  2()7  ;  on  ovi- 
ducts in  nH'Ustruation,  316  ;  on  i)reven- 
tion  of  ileus  after  celiotomy,  871. 

Martin  (('. )  ou  after-treatment  of  abdom- 
inal section,  ;{69  ;  on  results  of  ovaiiau 
extirpation,  872. 

Martin  { F.  11.),  objection  to  pelvic  mas- 
sage, 865  ;  rectal  implantation  of  ureters, 
188,  818. 

Martin  (T.  C),  a  uu4hod  of  ])roctosco]>y, 
1 20. 

Martini  on  tlie  rejtair  of  osseous  defci'ts, 
149. 

Martin's  method  of  vaginal  and  uterine 
extirpation,  850,  858. 

Marx  on  a  fatal  hemorrliage  from  cervical 
laceration,  :>07  ;  ou  silver  treatment  of 
puerperal  sepsis,  291. 
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Marx  (S.)  on  antisepsis  in  labor,  270; 
on  causes  of  slippinji  of  l'orc('i)s  in  labor, 
2^ti  ;  on  pnorjifral  sepsis,  :i!)0  ;  on  the 
treatment  of  jtiaeenta  pra'via,  2r>6. 

^^asiui  on  Bezoiil's  abscess,  464. 

Mask  as  a  preventive  of  infection,  9. 

Massage  of  e^^e,  vibratory,  451  ;  after 
fracture,  152  ;  in  uhiuconia.  A'.V.i ;  pelvic, 
365  ;  lor  retrod isjjlaced  uterus,  :53;{. 

Massive  enucleation  of  tbe  thyroid,  146. 

]kIastoi(l  disease,  anibilateral,  46.'>  :  disea.se 
with  pacliy meningitis  externa  and  ex- 
tradural abscess,  465  ;  empyema,  4()l>  : 
empyema,  spontaneous  rupture  of,  465  ; 
libronivxoma,  4(i5.  475  ;  osteoma  of, 
475. 

Mastoiditis,  463,  464,  465  ;  with  difi'usive 
absce.ss,  464. 

Matas  (U.),  a  left  tubal  pregnancy.  262. 

^laterial  for  mending  os.seous  defects,  149, 
150. 

Maternal  dj'stocia,  278. 

Mathews  (J.  M.),  cancer  of  the  rectum, 
116  ;  on  pruritus  ani,  121. 

Mathewsou  (H.  P.)  on  coincident  uterine 
and  ectopic  pregnancy,  262. 

Matthews  on  fecal  impaction,  81. 

Mattress-stitch,  76. 

Maturation  of  pelagic  and  demersal  ova, 
225. 

Mauser  bullet,  215. 

May  lard  (A.  E. )  exploratory  operations 
upon  stomach.  53. 

ISIaylard  (A.  H.)  on  operative  treatment 
in  acute  obstruction  of  small  intestine 
and  in  acute  jieritonitis.  66. 

ilayo  (J.  W.)  on  exi)loratory  incision  in 
pyloric  obstruction,  57. 

Mazet  on  eye-tul)ercu]osis,  410  ;  on  iritis 
with  endometritis.  429. 

Mazet  (C.)  on  eye-complications  of  uterine 
disea.se,  412. 

McBride  (P.)  on  ear-disease  and  life- 
insurance,  460. 

McBurnev  on  foreign  bodies  in  appendix, 
94. 

McBurucv  (C.)  on  removal  ot'  biliarv  cal- 
culi, 112. 

McCaws  (J.  F.)  on  all)uminuric  retinitis 
of  pregnancy,  436. 

McClintock  on  rupture  of  uterus,  283. 

McCouachie  (A.  D. )  on  otitic  cerebellar 
at)scess,  475. 

McCurdy  (S.  L. )  on  general  .syphilitic 
aithropatliies,  173. 

McHardy  on  eye-examinations,  395  :  on 
sympathetic  ophthalmia  and  sympa- 
thetic irritation,  430. 

McKinney  (K. )  on  papilloma  of  .se])tum, 
486. 

McMurtry  <m  cnretage  of  the  uterus,  329. 

Measurement  of  abduction  and  addnctioji 
of  thigh,  387. 

Measurements,  retinoscopic.  .39R. 

Mechanical  viliration  on  dorsal  spine  for 
aural  sclerosis,  458. 


.Mechanics  of  stitches,  74. 

Medicolegal  employnient  of  x-rays,  214. 

Melmert  (I]. j  on  anatomy  of  esophagus 
and  aorta,  .508. 

Meigs  on  si)ontaneous  reduction  of  in- 
verted uterus,  284. 

Meigs  (A.  V.)  on  capillaries  in  human 
heart,  506. 

jSlelena  due  to  duodenal  ulcer,  82. 

Melsome  (W.  S. )  on  bacteriologic  exami- 
nations, }). 

Membranous  conjunctivitis,  418  ;  laryngi- 
tis, acute,  .501  ;  rhinitis,  487. 

Meniere  (P.)  on  Bezohl's  mastoiditis, 
464. 

Meniere's  symptoms  and  ^Meniere's  dis- 
ease, 459. 

Meningitis,  cerebrospinal,  of  otitic  origin, 
475  ;  otitic.  475. 

Meuoi)ause,  324. 

ISIenorrhagia,  321  ;  aller  thyroidectomy, 
323  ;  thyroid  treatment  of,"^  323. 

Men.struation  and  its  disorders.  315 ; 
commencing,  316  ;  eye-troubles  in,  412  ; 
ovary  in,  316  ;  tubal,  316. 

Menzies  on  eyestrain  in  children,  396. 

Mercury,  intravenous  injection  of,  tor 
syphilis,  172. 

Meriug  on  sugar  in  urine  after  adniinis- 
tration  of  phloridzin,  229. 

Mesenteric  hernia,  81. 

Me.soccelia,  513. 

Mesoraetric  pregnancy,  266. 

Messner  (A.)  on  protargol  Ibrpuruicnt  in- 
flammations, 449. 

Metastasis,  pulmonary,  in  malignant  de- 
ciduoma,  235. 

^[etastatic  ])anophthalmitis,  412. 

.Metatarsal  region,  atfections  of,  389. 

Metatarsalgia,  17:>  ;  ant(Tior,  389. 

Metcalf  (W.  F. )  on  a  method  of  intestinal 
anastomosis,  74. 

]\Iethod  tor  absence  of  vagina,  :!05. 

Methods  of  detecting  aud  measuring  ab- 
duction and  adduction  of  thigh,  :>H7  ; 
of  refraction,  398. 

Metrectomy  for  jilacenta  i)ra'via,  256. 

Metritis,  clironic,  32!). 

Metrorrhagia,  320  ;  of  puberty,  .322. 

Meyer  (W. )  on  P.ottini's  operation,  207. 

Meyjes  (W.  P.)  on  origin  of  nasal  icllexes, 
489. 

Meynert  on  cause  of  chlorosis,  321. 

Micas  on  strabismus,  407. 

Michailow  on  operations  on  svphilitics, 
172. 

Michel  on  phlyctenular  conjunctivitis, 
418. 

Microcephaly,  <'raniotomy  tor,  179. 

Microorganisms  of  catheter-fever,  9  :  of 
mimtli,  !). 

Microsco]>e  used  as  a  ])upillometer,  451. 

Microscu])ic  examinations  in  surgery,  10. 

Middle  ear,  acute  tuberculosis  of,  452  ; 
surgery  of,  460. 

Mid  wives,  221. 
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Mikulicz  on  alcoliol  as  a  (lisiiifectant,  ;>66  ; 
on  intestinal  peiloration,  f)(). 

Millnirg  (F.  8. )  on  tenipoiosplionoidal  ab- 
scess, 474. 

Military  surgery,  215,  216  ;  use  of  Kiiut- 
<ien  rays  in  surgery,  212. 

Milk-sugar  as  an  oxytocic,  274. 

Miller  on  asc])sis  and  antisepsis  iu  ab- 
dominal s(H-tions,  3G(). 

Miller  (C.  J.)  on  coincident  uterine  and 
ectopic  i)regnancy,  2()2. 

Miller  (J.  W.)  on  livpertropliy  of  thyroid, 
477. 

Millett  and  Vacquez  ou  lieart-disease  of 
gravid  women,  248. 

Milligan  (W.)  on  advances  in  treatment 
of  middle  ear,  4(il  ;  on  antrectomy  in 
suppurative  middle-car  disease,  4(J2  ;  on 
chronic  catarrhal  otitis  media,  4o5  ;  on 
otitic  meningitis,  47;")  ;  on  sinus-phlebi- 
tis and  thrombosis,  47)5;  ou  strepto- 
coccus in  cranial-aural  lesions,  460  ;  on 
symptoms  of  otitic  braiu-lesions,  473  ; 
on  temporos])lienoidal  abscess,  474. 

Milligan  and  Maceweii  on  otitic  cerebral 
abscess  with  extradural  abscess  or  sig- 
moid-sinus  thromljosis,  473. 

Milliken  ou  spontaneous  rui)ture  of  eye- 
ball iu  glaucoma,  433. 

Milliken  (B.  L.)  on  metastatic  panoph- 
thalmitis, 412. 

Milton  ou  cutting  of  spinal  accessory 
nerve,  149  ;  on  lice  as  a  cause  of 
tubeiculous  cervical  lymph-iiodes, 
14S. 

Miotics,  \7A). 

Miscarriage,  artificial,  for  liliroid  tumor 
in  pregnancy,  254. 

Mitchell  (J.  F. )  on  tbreigu  bodies  iu  the 
vermiform  appendix,  93. 

Mitchell  (S.)  on  apparatus  for  color-tests, 
151. 

Mitchell  (Win.)  on  tieatment  of  malignant 
tumors  with  formalin,  2(i. 

Mixter  (S.  J.)  ou  serum-treatment  of 
t(!tauus,  15. 

Mobili/atiou,  early,  after  iVacture,  152. 

Mock-muscles  in  Biggs'  pateliar-fracture 
apparatus,  160. 

Mohr  on  amaurotic  family  idiocy,  415. 

Mohr  (H.)  on  chancre  of  lid  resembling 
stye,  417. 

Moir  {.].)  on  induction  of  lal)or,  285. 

Mole,  liydatidiform,  its  origination  from 
the  chorioiiie  villi,  2(i6  ;  vesicular,  its 
cau.sation  and  its  relation  to  decidu- 
oma  maligmim,  23(>. 

Mollities  ossium,  ovaries  in,  375. 

Moiiod  and  Yauverls  on  ]ielvic  a])pendic- 
ular  al)scess,  364. 

Monstrosities,  241. 

Moore  (J.)  on  antistreptococcic  serum  lor 
chancroid,  172. 

Moore  (W.)  on  skin-grafting,  210. 

Mooren  on  retinal  hyperesthesia  with 
nteroovariau  disorder,  :>]7. 


Mop  for  hirj'iigeal  applications,  502. 

Morax  and  Jeauselnie  ou  eye-leprosy, 
413. 

Morbid  growths  of  temporal  Ijoiie,  475. 

Morcellation  of  uterus,  346. 

Morf  (J.)  on  ear-atfections  in  Bright's  dis- 
ease, 456. 

Morgagni's  ventricles,  prolajise  of,  500. 

Morgan  (John  H. )  on  oiJeratiou  in  gastric 
ulcer,  64. 

Moriau  ou  necrosis  of  pancreas,  115. 

Morison  (R.)  on  fecal  fistula,  83. 

Morison  (R.)  and  Drummond  (I).)  on 
operation  for  cure  of  ascites  of  hepatic 
cirrliosis,  108. 

Morphologic  significance  ol'  fissures  of 
liver,  507. 

Mortality,  letal,  258. 

Morton  ou  Bottiui's  operation,  206. 

Morton  (C  A.)  on  excision  of  upper  end 
of  tibia  for  myeloid  sarcoma,  29. 

Morton  (H.  McI.)  on  evisceration  of  eve, 
446. 

Morton  {.].  P.)  on  lioiuatropin  as  a  nndri- 
atic,  399. 

^lost  ou  lym])li  vessels  and  glands  of 
larynx,  514  ;  on  lymph-vessels  and 
glands  of  testicle,  509. 

Mcst  (A.)  iu  lymph-vessels  and  glands  of 
stomach,  509. 

Motet  on  ]»tosis,  417. 

Moty  on  granular  conjunctivitis,  420. 

Moucliet  on  lai>arotomy  for  reposition  of 
ietrodisi)laced  and  ))regnant  uterus,  252. 

]\loullin  (C.  Mausell)  ou  urinary  fever, 
202. 

Moiilton  ou  quinin  amblyopia,  440. 

Moiiltou  (H.)  on  amblyopia  caused  by 
methyl  alcohol,  441  ;  ou  blepharitis 
marginalis,  416. 

Mouth,  microorganisms  of,  9. 

Moval)le  kidney,  186,  313. 

Moyer  (H.  N.)  ou  neurasthenia  after 
gynecologic;  o])eiatioiis,  295. 

Moyuihan  on  right  subclavian  aneiirvsm, 
133. 

IMucocele  of  ethmoid  cells,  416. 

Mucous  i)olypus  of  uasopharynx.  488. 

Muir  (W.  L. )  on  ear-di.sease  and  life-in- 
surance, 460. 

Mulhall  on  falsetto  voice  in  male,  500. 

Mulhall  (J.  C.)  on  a  drainage-tube  for 
nasal  antrum,  495. 

Mulherou  (J.  J.)  on  a  luelhod  of  tying 
the  umbilical  cord,  276. 

Mullen  (J.)  on  suitrareual  extract  in 
cocain-auesthesia,  447. 

Miiller  on  acute  tul)erculosis  of  middle 
ear,  452;  ou  elastic  balloon  in  reposi- 
tion of  a  retrod isi)laced  and  i)regiiant 
uterus,  251  ;  ou  occi])it()]>osterior  jiosi- 
tions  in  labor,  285. 

Muller  (I..  R.)  on  anatomy  of  lowest 
portion  of  spinal  cord,  51(1. 

Ariillerheim  (R.)  ou  ri)ntograi)hv  in  obstet- 
rics, 231. 
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Multiple  prcf^naiu-y,  284. 

^Iiiiiil>s,  far  ill.   l.'i."). 

^luiule   on    lun'tajit'    of    septic    eiuloiue- 

triiini.  '2\yi  :  on  i)iieipeial  lever,  291). 
Miiiulorr  ou  elirouif  giaiuiular  uretliritLs, 

l!»-2. 
Mimro  (.1.  I..)  on  lainin<'(t()iiiy,  181. 
^Iiinson  on  iiiodein  jiniisliot  wounds,  219. 
ilurpliy    on    appendicitis   due   to  l'orei<;u 

l>odies,     91  ;    on     ueglecteil    glaucoma, 

4;]4. 
Miiriihy    (F.  (i.)    on    eongeuital    corueal 

oi)acities.  424. 
Murphy  (U.)  and  Gould  (G.  .M.)on results 

of  eyestrain,  l>9(). 
JIurpliy  l)iitton.  7H  ;  in  gastroentercstoniy, 

0.3  ;  Genella's  suljstitute  I'or,  79. 
Murray  (R.  M.)  ou  the  axis-tractiou  for- 

cejts,  286. 
.  ^luscle-libers  in  broad  liganieuts,  smooth, 

3.")9  :  sarcoleuinia  of,  .")()(>. 
Muscles  of  eyes,  401  ;  of  thumb,  afltection 

of  extensor,  382. 
Muscular  atrophy  due  to  immobilization 

after   fracture,    152 ;   system,    anatomy 

of,  .^().^  ;  weakness,  local,  as  a  cause  of 

joint-irritation,  393. 
Mycosis  of  jiharyiix,  483. 
Mydriatics,  398,"  450. 
^[vtiind  (H.)  on  antidiiihtheric  serum  for 

ozena,  486. 
Myoma  uteri,  342,  343. 
MyouK'ctomy,  345  ;  aV)dominal,  .346  ;  for 

fibroid  tumor  iu  preuuancy,  254. 
Myoi)ia,  .'!99  :  lens-removal   in,  399  ;  reti- 
nal detaclmient  in,  400. 
Mvxomatous  degeueratiou  of  ovarv,   377  ; 

mole,  236. 


Xaimxc;  of  fractures,  1.54. 

Nares,  foreign  bodies  in,  487. 

Nasal  antrum,  drainage  of,  495 ;  hones, 
fracture  of,  482  ;  diseases,  relation  of, 
to  asthma  and  broiuihitis,  490  ;  duct, 
rliinolith  of,  487  ;  hydrorrhea,  482  ; 
iritis,  415  :  neuroses,  489 ;  reflexes, 
origiu  of,  489  ;  .septum,  deflected,  483  ; 
sinuses,  di.sease  oi',  416;  stenosis  diag- 
no.sticated  from  reflex  neuroses,  490 ; 
vertigo,  490. 

Nasilotfs  metliod  of  posterior  thora- 
cotomy, 122. 

Nasoi>haryngeal  adenoids  with  follicular 
conjunctivitis,  415;  adenoids  in  rela- 
tion with  deafdumbiiess,  455. 

Nasopharynx,  foreign  bodies  in,  487. 

Nassauer  on  effects  of  stvpticin  u])on 
uterus,  322. 

Xeale  ( "W.  H.)  on  doul)le  placenta,  240. 

Neck,  enlarged  glaiiils  of.  1  Is  ;  of  temur, 
incuivation  of.  150  :  of  femur,  unusual 
fr.ictnres  of,  38()  ;  and  head,  ortho])edic 
surgery  of,  380. 

Necrosis  of  the  pancreas,  115. 

Needle-holder,  Barker's  self-feeding,  78. 


Needles,  surgical,  ])re.servation  of.  12. 

Negroes,  African .  exo|)lioiia  in,  4(13. 

Neil  (Iv.  B. )  on  transmission  of  tuber- 
culosis from  the  mother  to  tlie  fetus, 
229. 

Neoplasms  of  larynx,  tuberculous,  502  ; 
of  liver,  108  ;  of  vulva,  302. 

Nephrectomy,  185. 

Ne])hritis,  ear-.symjitoms  iu,  45(). 

Nei)hioiitliiasis,  its  diagnosis  l)y  Ivontgen 
rays,  212. 

Nei)hi()lithotoniy,  184. 

Nei)liropexy,  187,  315  ;  lumbar,  186. 

Nephrostoiiiy,  184. 

Nephrotomy,  184. 

Nerve,  di.sease  of  optic,  438. 

Nerve-resection  for  ejiilepsy,  177. 

Nerves,  di.seases  of,  ]7;>  :  in  intracranial 
blood-vessels,  507;  simultaneous  inflam- 
mation of  facial,  acoustic,  and  trigem- 
inus, 453. 

Nerve-transplantation,  173. 

Nervous  .system,  anatomy  of,  510. 

Nesnamoff  on  trachoma,  421. 

Neugebauer  on  abdominal  pregnane^', 
262  ;  on'uteiointcstinal  fistula,  310. 

Neumann  (,l.)on  ])nliii()iiary  metastasis 
iu  malignant  deciduonia,  235. 

Neuialgia,  nerve-excision  for,  173,  174, 
175  ;  pelvic,  301  ;  jielvic,  division  of 
sacral  sympathetic  for,  173  ;  of  teeth 
due  to  exophoria,  404  ;  trigeminal,  175. 

Neurasthenia  in  women,  294. 

Neuritis,  hereditary  retrobulbar,  441  ;  op- 
tic, 441. 

Neuron,  51 1. 

Neuroparalytic  keratitis,  425. 

Neuroretinitis  followed  l)y  cataract,  426. 

Neuroses,  na.'^al.  489  ;  na.sil  refle.x,  diag- 
nosticated from  stenosis,  490  ;  in  women, 
294. 

Neuschueler  on  neuralgia  of  teeth  due  to 
exophoria,  404. 

Neve  {K.  V.)  on  operative  metliods  for 
cataract,  426. 

New  growths  of  choroid,  430  ;  of  con- 
junctiva, 422  ;  of  eyelids,  417  ;  of  or- 
bit, 443  ;  methods  in  eye-therapy,  450  ; 
ophthalmologic  instruments,  451. 

New-born,  phvsiologv  and  pathologv  of, 
293. 

Newcomb  (.T.  E.)  on  prominence  of  ante- 
rior cervical  arch,  493. 

Newman  i  D. )  on  diagnosis  of  surgical 
disease  of  kidiu-y,  l''^9. 

Newman  (II.  P.)  on  aniinitati(m  of  cervix 
uteri,  .307. 

Nichols  (K.  II.)  on  tuberculosis  of  bones 
and  joints,  :?85. 

Nicolich  on  liottini's  operation.  206. 

Nicoll  on  o])crations  (or  spina  l)ili(la.  1^3  : 
on  tuberculous  ccivical  lymph-nodes, 
147  ;  on  tnt)er(  iihtiis  ulaiids  of  neck. 
148. 

Nicoll  (.7.  II.)on  vasectomy  and  orchidec- ' 
tomy,  205. 
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Nijiht-bliudness,  436. 

Niulitiiiiire,  cure   of,   by  nasal  operation, 

■189. 
Niliill  (J.  E.)  <»n  cxophllialniic  goiter  and 

tonsillitis,   177. 
Xirvanin  as  a  local  anesthetic,  46. 
Nitrous  oxid  and  o.xygen,  anesthesia  by, 

40  ;  oxid,  auestheti(-  uses  of,  42. 
Noble  on  silk  ligatures  in  abdominal  sur- 
gery, :{68. 
Nol)le  (C.  P.)  on  vesicovaginal  fistula,  309. 
Nodular  carcinoma  of  cervix,  ;!50. 
Noma  of  auricle,  mastoid,  etc.,  with  sinus- 

thromliosis,    175. 
Nomenclature,  anatomic,  513  ;  of  muscu- 
lar states  of  eyes,  401. 
Nontraumatic  euoplithalmos,  443. 
Normal    corneal    opacities,    424  ;    course 

of  abortion,  258  ;  movements   of  eyes, 

402. 
Norris  on  svithilKic  ulceration  of  evelid, 

418. 
Norris  (K.  ('. )  on  pregnancy  after  ventro- 

lixation  of  uterus,  281;   (Ui  prevention 

of  pneiperal  eclampsia,  279. 
Norris  (W.  1'".)  on  lioiocain  in  eye-surgery, 

448. 
North  American   Indiaus,    exophoria    in, 

403. 
Northern   Congress  of  Internal  Medicine 

(Second),  15. 
Norton  on  capillary  circulation  in  retina, 

435. 
Nose,  diseases  of,   477  ;  aud  eye,  diseases 

of,  415  ;  i)rimary  sarcoma  of,  485  ;  Ko- 

nian,  o])erative  correction  of,  208. 
Nosel)leed,  482. 
Nosojdien  in  gynecology,  327. 
Notv  on   backward  dislocation  of  thumb, 

Kil. 
Nove-,Josscraud   and   (loinard  on  painful 

intraperitoneal  adhesions,  359. 
Nuclear  eye-palsy,  409. 
Nussbaum   on   liist  dicssings  in  military 

surgery,  218. 
Nutrition  of  eye-mediums,  431. 
Nystagmus,  voluntary  lateral,  402. 
Nvulasy   (F.   A.)    on    adherent    placenta, 

281.  ' 


Oat-MEAF.,  infection  from,  81. 

Oblath  ((). )  on  nu<-lear  eye- palsy,  409. 

Obliteiatiou  of  uterus  by  superheated 
steam,  329. 

Observations  on  coxa  vara,  3H7. 

Obstetric  (brceps  a  cause  of  cataract,  426  ; 
operations,  285. 

()l)stetrics,  221. 

Obstruction,  intestinal,  68  ;  intestinal, 
from  hernia,  81  ;  intestinal,  operative 
treatment  of,  6S  ;  prostatic,  205. 

O'Conor  (.1.),  arthrotomy  for  acute  articu- 
lar iheumatism.  Hid. 

Ocular  massage  forglaucoma,  434  ;  palsies, 
409. 


Oculists  in  sclioolsaintation,  396. 

Oculomotor  l)alsy,  410. 

Ogston  (A.)  on  the  dum-dum  bullet  and 
Mauser  ]trojectile,  215. 

Ohlshausen  on  iul'ection  and  intoxication 
in  the  puerperium,  289. 

Okuketi"  on  signs  of  lateral-sinus  throm- 
bosis, 469. 

Oliver  on  increase  of  arterial  circulation 
in  a  state  of  rest,  321  ;  on  a  method  of 
implanting  artificial  eye,  446. 

Oliver  (C  .\.)  on  libronui  of  eyelids,  41W  ; 
on  oi)hthalmometer,  451  ;  on  rcllcx  urti- 
caria caused  ])y  eyestrain,  397. 

Oliver  (J.),  an  abdominal  pregnancy,  262. 

Ollivier  on  cornual  i)reguancy,  269. 

Olshausen  on  peicentage  of  benign  aud 
malignant  ovarian  tumors,  379. 

Onset  of  inherited  syphilitic  deafness, 
457. 

Oophorectomy  aud  thyroid  extract  in 
treatment  of  recurrent  caiu'cr  ol'  breast, 
30. 

Opacities,  corneal,  425  ;  normal  corneal, 
424  ;  of  vitreous,  458. 

Operation,  IJottiui's,  206;  Cheyne"s,  Ibr 
removal  of  mammary  gland,  34  ;  Ibr 
goiter,  477  ;  W.  W.  Grant's,  for  epi- 
thelioma of  lip,  21  ;  Halsted's,  for 
breast-cancer,  33. 

Operations,  abdominal,  in  gynecology, 
336  ;  on  adnexa  uteri,  results  of,  372, 
373  ;  for  canctu'  (see  under  Cunfon  ;  on 
eye,  445  ;  on  the  gallbladder,  110  ;  for 
gastric  ulcer,  63,  64  ;  for  liemorrhoids, 
117;  for  intussusception,  81  ;  obstetric, 
2S5  ;  on  syphilitics,  173  ;  vaginal,  for 
retroflexion,  l>35. 

Operative  nu'thods  for  cataract,  428;  treat- 
nu'Ut  of  retroilexion,  :>3l. 

Ophthalmia,  J\gv)>tian,  448 ;  interstitial, 
433 ;  neonatorum,  293  ;  neonatorum 
with  gonococcons  joint-disease,  171  ; 
.sympathetic,  430. 

Opiithalmic  .salves,  451. 

Ophthahuolonic  instruments,  new,  451. 

Ophthalmology,  :*.95. 

<  )phthalmometcr,  451. 

Ophfhalmoi>lcgia,    10!). 

Ophthalmoscope,  451. 

Optic  nerve,  atrophy  of,  442  ;  nerve,  dis- 
ease of,  438  ;  nerve,  tumor  of,  442  ; 
nerves,  decussation  of,  511  ;  neuritis, 
441  ;  neuritis  from  brain-tumor,  443. 

Opticians,  396. 

Orbit,  diseases  of,  443;  foreign  bodies  in, 
443  :  ))ueumococcal  cellulitis  of,  after  in- 
fluenza, 411. 

Orchidcctomy,  205. 

Orexin  in  treatment  of  vomiting  of  preg- 
nancy, 244. 

Organotherapy  of  uterine  fibroma,  342. 

Organs,  female  ami  thyroid,  227. 

Origin  of  nasal  reflexes,  489  ;  of  phrenic 
nerve,  51 1. 

Orlof  on  inclusion  of  e))ilhelial  ])ouches  in 
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iiteriue  librom3'oina,  !5!?9  ;  on  ineuorrha- 
liia  at  tlio  nu'n()i>aiise,  '.i'ZA. 

Oitlioloiiii  iu  j^yuecology,  IWd". 

Orthopedic  cases,  393  ;  defonnities,  ade- 
noids in,  392  ;  sur<:;i'rv,  380. 

Orthophoria,  405  ;  forms  of,  402. 

Osier  on  foreign  bodies  in  the  appendix, 
94. 

Osseous  defects,  repair  of,  149. 

Ossicles,  cnretinent  after  excision  of,  462  ; 
operations  on,  in  otitis  media,  459,  466. 

Ossilication  of  larynx,  514. 

Osteoma  of  mastoid,  474. 

Osteomalacia  in  pregnancy,  250. 

Osteomyelitis,  acute  infectious,  386  ;  and 
anemia,  deafness  from,  457  ;  iu  infancy, 
393. 

Osterwalt  on  embolism  iu  retina,  435. 

Ostman  on  pneumomassage,  458. 

Oswiecimski  on  dysmenorrhea,  323. 

Otitic  cerebellar  abscess,  474  ;  cerebellar 
ab.scess,  diagnosis  of,  474  ;  cerebral  ab- 
scess, 473 ;  meningitis,  475  ;  sinus- 
thromlx)si.s,  466  ;  siuus  -  thrombosis, 
treatment  of,  469. 

Otitis  media,  acute,  453  ;  media,  acute, 
treatment  of,  454  ;  media,  chronic  ca- 
tarrhal, 455  ;  media,  chronic  purulent, 
460  ;  media,  operations  on  membrane 
and  ossicles  iu,  460  ;  media,  surgical 
treatment  of  clironic  purulent,  461. 

Otology,  453. 

Onspenski  on  acute  suppurative  otitis 
media,  454. 

Ova,  pelagic  and  demersal,  changes  iu, 
225. 

Ovarian  cyst,  septic  infection  of,  373  ; 
cystoma,  .377  ;  extirpation,  results  of, 
372 ;  therapy,  323,  324  ;  tumors  in 
pregnancy,  253. 

Ovaries,  di.seases  of,  375  ;  in  mollities 
ossium,  375. 

Ovariotomy  during  pregnancy,  253. 

Ovary,  tibroma  of,  378  ;  hernia  of,  376  ; 
malignant  ovary,  379  ;  in  menstrua- 
tion, 316 ;  myxomatous  degeneration 
of,  377. 

Ovens  (R.)  on  ethmoid  disease,  497. 

Oviduct,  cancer  of.  362. 

Oviducts,  accessory,  266. 

Ovnm,  its  passage  tlirough  oviduct,  264. 

Owen  (E.)  on  deformities  after  fracture, 
214  ;  on  a  distinct  variety  of  hip-joint 
disease  in  children  and  young  persons, 
386. 

Oxygen  treatment  for  vomiting  of  preg- 
nancy, 244. 

0.\ygen-gas  treatment  of  wounds  and  ul- 
cers, 208. 

Ozena,  syphilitic,  486. 


Paciiydjirmk'  laryngitis,  .501. 
Pachymeningitis   externa  in   acute   mas- 
toid disease,  465. 
Pacinian  bodies,  structure  of,  510. 
35  S 


Packard  on  dissolved  callus  after  fracture, 

Kil. 
Packard  (G.  B.)  on  tuberculous  joint-dis- 
ease, 386. 
Pad  used  iu  pes  planus,  392. 
Page  (F.)  on  abdominal  pregnancy,  262. 
Page  (H.  W. )  on  epispadias,  191. 
Pain,  testicular,  in  ajipendicitis,  91. 
Painful  intraperitoneal  adhesions,  359. 
Painter  (H.  M.)  on  treatment  of  puerperal 

sepsis,  291. 
Pajot  on  mortality  of  puerperal  eclampsia, 

278. 
Palate,  urticaria  of  .soft,  479. 
Palleron,  ecbiuococcus  of  liver,  108. 
Palpation  iu  pregnancy,  abdominal,  230. 
Palsies,  ocular,  409. 
Panas  on  strabismus,  409. 
Pancreas,  necrosis  of,  115. 
Pancreatic  calculi,  114. 
Pancreatitis,  acute  hemorrhagic,  114. 
Panopbtbalniitis,  metastatic,  412. 
Panow  on  round  ulcer  of  stomach,  61. 
Papillitis  in  blood-di.seases.  412. 
Papilloma    of    children,    intralaiyngeal, 

501  ;  endosalpingitic,  368  ;  of  fallopian 

tube,  303  ;  of  scjttum,  486. 
Papillomatous  carcinoma  of  cervix,  350  ; 

urethritis,  192. 
Paralalia,  499. 
Paralysis,  abductor,  500;  facial,  in  acute 

otitis  media,  453  :  intestinal,  67  ;  ocu- 
lar, 409. 
Parasites  in  vitreous,  438. 
Parathyroid    l)odies,     development     and 

structure  of,  513. 
Parenchymatous  carcinoma  of  cervix,  350  ; 

goiter,  143  ;  keratitis,  424. 
Pargoire   on    iridochoroiditis   of    girls  at 

puberty,  316. 
Pariuaud  on  cause  of  s<iuint,  407  :  on  la 

grippe  as  a  cause  of  glaucoma,  433. 
Park  (R.),  foreign  body  in  appendix,  94  ; 

on  tuberculosis  of  kidney,  187. 
Parker  (R.)   on  the  extirj)ation  treatment 

of  carbuncles,   14. 
Parlavecchio    (G. ).    punctured  wound  of 

heart,   1 .35. 
Parotid  gland,  structure  of,  513. 
Parovarian  cyst,  torsion  of  jjcdide  in,  378. 
Parslow    (C.     E.)    on    panhysterectomj*, 

355. 
Parsons  on  quiuiii-injections  for  prolapsus 

uteri,  332. 
Parsons    (T.   J.)    on    hemorrhage  due  to 

uterine  tibroimi,  342. 
Partial  enterocele,  97;  luxation  of  humerus 

following  anterior  poliomyeliti.s,   381  ; 

thyroide(!tomy,  141. 
Passage  of  ovum  tlirough  oviduct,  264. 
Pa.ssow  on  permanent  retroauricular  open- 
ing after  mastoid  ojterations,  463. 
Pasteur  and  Clark  on  imperforate  livmen, 

.301. 
Pasteau  on  catheterization  of  the  ureter, 

189. 
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Patella,  congenital  absence  of,  504  ;  frac- 
ture oi;  157,  158,  159. 

I'atellar  fracture,  Biggs'  apparatus  for, 
159. 

ratella-temlons,  transplantation  of,  HJ4. 

I'aternal  liereditary  s^-pbilLs,  preventive 
treatment  of,  241. 

Pathology  of  fetus,  235 ;  of  new-born, 
293  ;  oi' pregnancy,  242  ;  of  puerperiuni, 
289. 

Patrick  (H.  T.  )ou  atropliv  of  optic  nerve, 
442. 

Paulesco  and  Lancereau.x  on   aneurysm, 

Peau  on  bilateral  incision  of  cervix  uteri, 
346  ;  on  enucleation  of  myoma  uteri, 
345. 

Pearson  (C.  V.),  an  open  ojieratiou  I'or 
spina  hilida,  183. 

Pecliin  on  malarial  iritis,  429. 

Pecliin  (.\.)  on  ])urulent  conjunctivitis  of 
new-born,  419. 

Peck  (  E.  S.)  on  organic;  silver  compound.s, 
449  ;  on  purulent  conjunctivitis  of  new- 
born, 419  ;  on  traumatic  cataract  in  in- 
fant, 42«. 

Peckham-iNIurray  (G.)  on  origin  of  uter- 
ine fibroids,  340. 

Pediculosis  ciliarum,  425. 

Pegler  (L.  H.)  on  ear-disease  and  life- 
insurance,  4()U. 

Peisser  on  carcinoma  colli  uteri,  350. 

Pelagic  ova,  chemic  changes  in,  225. 

Pelissier  on  narcotics  in  labor,  272. 

Pelvic  cellulitis  diftereutiated  from  pelvic 
peritonitis,  360  ;  disease,  vaginal  inci- 
.sion  for,  373;  diseases  of  women,  treat- 
ment of,  364  ;  examination  in  inclined 
position,  358  ;  massage,  365  ;  neuralgia, 
301  ;  neuralgia,  division  of  the  sacral 
sympathetic  lor.  173;  peritonitis  diU'er- 
entiated  from  ])elvic  cellulitis,  360  ;  sur- 
gery, anatomic  points  in,  358  ;  surgery, 
conservative,  379  ;  viscera,  allectious  of, 
358. 

Pelvis,  build  of.  as  affected  by  position  of 
])rom<>ntorv,  22(i. 

Pendulous  abdomen,  dystocia  from,  282. 

Penetrating  wounds  of  eye,  444. 

Penis,  diseases  of,  191. 

Penrose  (F.  G.)  and  Kellock  (T.  H.)  on 
hydatid  cyst  of  lung,  127. 

Perforated  typhoid  ulcer,  86. 

Perforating  duodcmal  nicer,  82  ;  wound 
of  liver,  107. 

Perforation  of  gastric  ulcer,  61;  intestinal, 
in  typhoid  fever,  86,  87  ;  of  stomach,  61. 

Perforative  appendicitis  during  tvphoid, 
88. 

Pericardial  adhesions,  134  ;  effusion,   134. 

Pericarditis,  134  ;  dry,  of  traumatic  origin, 
128  ;  sup()urative,"l34. 

Periepithclioma,  110. 

Perigastritis,  52. 

Perineal  section,  196. 

Perineorrhaphy,  306. 


Perineum,  laceration  of,  306. 

Peritoneum,  diseases  of,  66  ;  streptococcus- 
infection  of,  after  facial  erj'sipelas,  70. 

Peritonitis,  acute,  operative  treatment  of 
small  intestine,  66  ;  acute  tuberculous, 
72  ;  bacteriology  of,  70  ;  from  duodenal 
ulcer,  82  ;  general,  operations  for,  71  ; 
intestinal  paralysis  in,  67  ;  pelvic,  dif- 
ferentiated from  pelvic  cellulitis,  360  ; 
perforative,  synii)toms  of,  73  ;  tubercu- 
lous, lapaiotoiuy  for,  72. 

Perityphlitis,  90. 

Permanent  retroauricular  opening  after 
radical  mastoid  operations,  436. 

Pernicious  anemia  in  pregnancy,  248  ; 
vomiting  of  pregnancy,  242. 

Perret  and  Poutemps  on  avulsion  of  uni- 
l)i ileal  cord,  285. 

Pertussis,  early  diagnosis  of,  489. 

Perversion,  sexual,  223. 

Pes  i)lanus,  thickness  of  j)ad  in,  392. 

Pessaries  for  retrod is])laced  uterus,  333. 

Peters  (W.  11.)  on  a  snare  for  tonsillot- 
omy, 479. 

Peterson  (11.)  on  insanity  never  a  mere 
reflex  of  pelvic  disease,  296. 

Peterson  (R. )  on  peri2)heral  nerve-trans- 
plantation, 173. 

Petit  (P.)  on  calcium  carbid  in  treatment 
of  uterine  cancer,  352. 

Petry  (W. ).  gastrotomy,  54. 

Pfanuensteil  on  pregnancy  in  cases  of 
double  uterus,  2(!9. 

Pfingst  on  herpes  of  cornea,  425. 

Pfister  (H.)  on  j)upillarv  phenomena  in 
children,  413. 

Pflueger  on  high  myojiia,  :>!)!)  :  on  lens- 
removal  in  high  myojtia,    100. 

Pharyngeal  adenoids,  415. 

Pharynx,  mycosis  of,  480. 

Phelps  (A.  M.)  on  forcible  correction  of 
deformity  in  Pott's  disease,  183 ;  on 
inguinal  hernia  treated  by  silver  wire 
in  canal.   104. 

Phenic-acid  in  the  treatment  of  eivsipelas, 
14. 

riienomeiia  of  the  ])Upil  in  children  of 
both  sexes,    113. 

Phillips  (W.  C.)  on  ei>ithelioma  ofantrum, 
496. 

Phillips  and  Silcock  (.V.  Q.)  on  operation 
in  gastric  ulcer,  64. 

Phimosis,   191. 

Phlvctennlar  conjunctivitis,  418;  kera- 
titis, 425. 

Phorometer,  405. 

Pliotiades  and  Gabrieldes  on  fracture  of 
skull-base,  476. 

Phrenic  nerve,  origin  of,  511. 

Phthisical  predisposition  and  ])regnancy, 
319. 

Physiologic;  scotoma,  440. 

Physiology  of  new-])orn,  293  ;  of  preg- 
nancy, 224. 

Picard  oii  the  oxygen  treatment  of  vomit- 
ing of  pregnancy,  244. 
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rici(nr'  on  foreign  bodies  in  female  blad- 
der, -200. 

rill ic  acid  for  burns,  207  ;  irrigations  for 
i^onorrliea,  171. 

I'iesberger  on  vibratory  massage  of  eyes, 
451. 

Pik'her  (L.  S.)  on  intercerebral  injection 
of  tetann.s-autitoxin,  Ki. 

Pilgrim  (M.  F. )  on  pnoumoniassage,  4o8. 

Pin  in  the  rectum,  11"). 

Pinard  on  abdominal  pregnancy,  262  ;  on 
appendicitis  during  pregnancy,  246  ; 
on  relation  of  pregnancy  to  heart- 
troul)les,  248  ;  on  Kiintgen  rays  in  ob- 
stetrics, 231. 

Pinard  (A.)  on  abdominal  palpation  in 
diagnosis  of  pregnancy,  2.">0  ;  on  work 
and  rest  (hiring  pregnancy,  233. 

Pinchaud  on  chlorotorm  in  labor,  272. 

Pinckard  (C.  P.)  on  l)acillus  of  xero.sis, 
419  :  on  dipbtberic  conjunctivitis  due  to 
floor-dust,  419. 

Pincus  cm  arrest  of  hemorrhage  by  super- 
heated steam,  328. 

Pincus  (L. )  on  treatment  of  pelvic  affec- 
tions, 365. 

Pinzani  on  "Walclier's  position  in  delivery 
with  contracted  pelvis,  2H()  ;  on  "Wal- 
clier's position  in  labor,  271. 

Pisenti  on  jirotargol  in  ophthalmia  neo- 
natorum, 449. 

Pithecantropus  ercctus,  brain  of,  512. 

Placenta,  bacteria  in,  237  ;  delivery  of, 
275  ;  double,  240 ;  edematous,  240  ; 
hypertrophy  of,  238  ;  prtevia,  255  ;  pra*- 
via,  metrectomy  for,  256  ;  premature 
separation  of,  256  ;  retained,  282  ;  site 
of,  228  ;  tumors  of,  238. 

Placental  endometritis,  258 ;  syphilis, 
2:58  ;  transmission  of  disease,  228. 

Placentitis,  ])acterial,  237. 

Plastic  surgery,  207. 

Plates  used  in  cranial  repair,  187. 

Piatt  (J.  E.)  on  perforating  typhoid  ulcer, 
8(i. 

Play  fair  on  habitual  abortion,  259  ;  on 
narcotics  in  labor,  272. 

Piayfair  (J.)  and  Wallace  (T.)  on  preg- 
nancy and  life-assurance,  222. 

Pluder  (F.)  on  mastoiditis,  465. 

Plummer  (S.  C.)  and  Schroder  (W.  E.) 
on  injury  to  thoracic  duct,  146. 

Pneumococcal  cellulitis  of  orbit,  411. 

Pneumomassage  in  catarrhal  deafness,  458. 

I'neumotomy,  127. 

Points  in  abdominal  and  jielvic  surgery, 
358. 

Poliomyelitis  anterior  followed  by  partial 
luxation  of  humerus,  380. 

Politzer  on  osteoma  of  mastoid,  475  ;  on 
pneumomassage,  458. 

Pollakiuria  as  a  symptom  of  tuberculous 
cystitis,  199. 

Pollosson  on  appendiceal  absce.ss,  364  ;  on 
a  tubal  ])regnancy,  261. 

Polyarthritis  deformans  in  children,  392. 


Polydactylism  and  atavism,  512. 

Polyo])ia,  liysterie,  413. 

Polyi»()id  endometritis,  325. 

Polyi»us  of  nasopliaiynx,  mucous,  488 ; 
uteri,  mucous,  352. 

Ponthiere  on  facial  paralysis  in  acute 
otitis  media,  453. 

Poole  (W.  It.)  on  beta-eucain  as  an  eye- 
anesthetic,  448  ;  on  rhinolith  of  uasal 
duct,  487. 

Porak  on  a  ca.se  of  coruual  pregnancv, 
269. 

Poroshin  on  ovarian  tumors  in  pregnancy, 
I        253. 

j    Porritt  (X.)  on  resection  of  ribs  for  tuber- 
cle of  apex,  128. 

Porter  (C.  B.)  on  fistula  and  artificial 
anus,  83. 

Porto  Rico,  campaitiii  in,  wounded  of, 
216. 

Posev  on  complications  of  liyperphoria, 
405. 

Posey  (W.  C.)  on  advancement  for  strabis- 
mus, 409  ;  on  blindness  after  trauma, 
I        442  ;  on  capsular  advancement  lor  exo- 
!        phoria,  404. 

Position   in   labor,    274 ;  in  labor,    Wal- 
clier's, 274  ;  occipitoposterior  in  lalwr, 
I        285  ;   in  pelvic  examination,    inclined, 

358  ;  of  sacral  promontory,  226. 
'    Posterior  thoracotomj^  122  ;  vaginal  inci- 
sion in  pelvic  disease,  374. 

Post-minimus,  512. 

Postnasal  spray  instrument,  490,  491. 

Postnatal  transfusion,  276. 

Postoperative  insanity,  176. 

Postpartum  douche,  272 ;  hemorrhage, 
292. 

Post-typhoid  bone  inflammation,  151. 

Pota.ssium  chlorate  for  burns,  207. 

Potel  on  congenital  malformations  of  knee, 
388. 

Potter  (F. )  on  black  tongue,  478. 

Pott's  disease,  distortion  of  aorta  in,  393  ; 
forci])le  correction  of  deformity  in,  183. 

Poucet  on  massive  enucleation  of  the 
thyroid  body,  146. 

Powell  (.\. )  on  acijuired  tongue-tie,  478. 

Power  (I)'Arcy)  on  vanishing  tremoi-s,  28. 

Powers  on  fracture  of  the  patella,  159. 

Powers  (d.  II.)  on  trachoma,  421. 

Pozzi  on  abdominal  hysterectomy,  .347  ; 
on  carcinoma  luminare.  350  ;  on  dangers 
in  the  injection  of  saline  solutions,  141  ; 
onmoval)le  uterine  retrodeviations  with 
disease  of  adnexa.  335. 

Pozzi  (S. )  on  retrodeviations,  334. 

Pozzo  on  ovariotomv  dnrini;  i)regnancv, 
253. 

Pradon  on  low  diet  in  i)regnancv,  233. 

Prahl  on  l)ayonet-woun(ls  of  chest,  126. 

Pratt  on  serum-treatment  ol'  puerperal 
sepsis,  292. 

Pratt  (.1.  A.)  on  conjunctivitis  and  kera- 
titis due  to  cocain,  421  ;  on  massage  iu 
"laucoma,  434. 
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Praun  (E.)  on  purulent  conjunctivitift  of 
new-born,  41!). 

Prefontaine  (L.  A.)  on  penetrating  wounds 
ot"  eye,  444. 

Pregnancy,  abdominal,  ;^6],  2(12;  in  ac- 
cessory tubes,  2fio ;  albuniinnria  in, 
279  ;  anipullary  tubal,  263  ;  bicycling 
in,  2."!4  ;  cborea  in,  252  ;  coincident 
uterine  and  ectopic,  2()2  ;  in  a  congeni- 
tal diverticulum  of  the  oviduct,  26()  ; 
cornual,  2(>!) :  diagnosis  of,  2:50;  diet 
during,  2;>3 ;  diverticular  tubal,  2f)T), 
2(J(i  ;  ectopic,  261  ;  ectopic,  causes  of, 
264  ;  extrauterine,  261  ;  libroid  tumor 
in,  2r)4  ;  following  ventrotixation  of 
nterus,  281  ;  fruit-diet  in,  '*'X\  ;  liygiene 
of,  2152  ;  liy])erleukocytosis  in,  2150  ; 
hypnosis  in,  27."! ;  interstitial,  2(il,  266  ; 
intraligamentous,  262  ;  and  lile-assur- 
ance,  222  ;  niesometric,  266  ;  multiple, 
284  ;  ovariotomy  in,  2515  ;  ])atliology  of, 
242  ;  and  phthisical  predisjwsition,  3U)  ; 
physiology  of,  224  ;  puericulture  dur- 
ing, 23;5 ;  rare  ect()])ic  forms  of,  265  ; 
in  relation  to  life-assurance,  221  ;  re- 
peated extrauterine,  263,  264 ;  rest 
during,  233 ;  simple  and  malignant 
jaundice  of,  245 ;  suggestive  thera- 
peutics in,  273 ;  tubah  261,  262  ;  in 
tubal  diverticulums,  265  ;  tul)oabdom- 
iual,  2()6  ;  tuboligamentarv,  266  ;  tubo- 
nterine,  261,  266;  vaginal  l)actcria  in, 
271. 

Pregnant  women,  care  ot",  232. 

Picmaturc  artilicial  delivery  for  libroid 
tumor  in  ])rcgnancy,  254  ;  separation  of 
placenta,  256. 

Prentice  (C'.)on  exophoriain  Nortli  Amer- 
ican .and  African  abm'igines,  403. 

Prentice  (C.  E. )  on  eyestrain,  402. 

Preoltraschensky  on  mortality  from  a 
foreign  body  in  a  bronchus,  122. 

Prejierforative  stage  of  ulceration  in  ty- 
])li()id,  SS. 

Pre])ollex,  512. 

Presentations,  obstetric,  as  shown  in  skia- 
grams, 231,  232. 

Pressure,  atmos))heric,  effects  upon  ear  of, 
453. 

Preternatural  anus,  85. 

Pretti,  histology  of  vaginal  lining  mem- 
brane, 301. 

Prevention  of  spread  of  sc])tic  jirocess  in 
sinus-thrombosis,  473. 

Preventive  treatment  of  ])aternal  heredi- 
tary syphilis,  241. 

I'rewitt  (T.  F. )  on  gunshot  injuries  of  the 
spine,  181. 

Preysing  (H.)  on  sinus-phlebitis  and 
thrond)osis,  4715. 

Price-]5rown  (.1.)  on  fibrinous  rhinitis, 
487  ;  on  foreign  l)odics  in  nas:d  antrum, 
4!>5  ;  on  operative  treatment  of  hav- 
fever,  48i). 

I'rimary  carcinoma  of  fallopian  tube,  362  ; 
sarcoma  of  nose,  485. 


Pritchard  (U.)  on  ear-disease  and  otitis 
media,  460. 

Prit(;har(l  and  Cheatle  on  inherited  syph- 
ilitic deafness,  457. 

Probe  for  frontal  sinus,  496. 

Procreation  by  castrates,  19^. 

Proctoscopy,  Alartin's  method  of,  120. 

Progressives  haidness  of  hearing,  arrest  of, 
458  ;  paralysis  of  levator  oculi,  410. 

Projectiles,  injuries  from  modern,  215, 
217,  218,-219. 

Prolapse  of  funis,  284  ;  of  iris,  427  ;  of 
ovary,  375  ;  uterine,  .330  ;  of  ventricles 
of  Morgagni,  500. 

Prolapsus  uteri,  treatment  of,  332. 

Proliferative  retinitis  after  vellow  fever. 
411. 

Prominence  of  anterior  cervical  arch, 
493. 

Promontory  of  sacrum,  position  of,  226. 

Prostate,  enucleation  of,  205  ;  extirjiation 
of,  with  re.section  of  the  bladder,  200. 

Prostatectomy,  205. 

Prostatic  atrophy  following  orchidectoniy 
or  vasectomy,  206  ;  hypertroi)liy,  206  ; 
obstruction,  205. 

Prostatitis  caused  or  awakened  by  Iticy- 
cle-riding,  192. 

Protargol  in  eye-surgeiy,  448  ;  in  gonor- 
rhea, 168. 

Protection  of  artisans'  eyes,  44:5. 

Pruritus  ani,  treatment  of,  121. 

Pryor  (W.  P.),  a  method  of  hysterec- 
tomv,  348  ;  on  vaginal  livsterectoni}', 
375.' 

Pseudochalazion,  417. 

P.seudoglaucoma  following  inliu 

PseudoherMiai)hroditism,  377. 

Pseudoinsntiiciencv,  405. 

Ptosis.  417. 

Puberty  and    its  disord<'rs,   :516 
rhagia  of,  :522. 

Puch,  eytvtroubles  of  commencing  men- 
struation, :516. 

Puericulture  during  in-egn.ancy,  2:^3. 

PucriM'ral  eclampsia,  278  ;  eclampsi.a, 
causes  of,  278  ;  eclampsia,  cerelirospinal 
lluid  in,  278  ;  eclampsia,  kidneys  in, 
279  ;  eclamjjsia,  liver  in,  279  ;  eclampsia, 
statistics  of,  278  ;  eclampsia,  toxemia 
in,  278  ;  eclami)sia,  treatment  of,  279  ; 
eclami)sia,  urine  in,  278  ;  eclampsia, 
veratrtim  viride  in,  280  ;  fever,  290  :  i)ul- 
monary  thrombo.sis,  290;  sepsis,  2^9  ; 
sepsis,  diagnosis  of,  289  ;  se])sis,  etiology 
of,  289  ;  sepsis,  .serum  treatment  of, 
291. 

PueriHMium,     269  ;    ]>ath 
))uls(>  in,  277. 

Pulmonary  metastasis   in 
ciduoma,  235. 

Pulse  in  j)uer])eriuni,  277. 

Puncture  of  heart,  1:55. 

Pupillary  ])henomena  of  children,  41:5. 

Pupillometer,  new,  451. 

I'urse-string  suture,  i:59. 
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Piiiiilt'iit  oonjiuu'tivitis,  ailiilt,  420  ;  coii- 
juiutivitis  of  iitnvljoiu,  419. 

P.volitis,  ISO. 

Pyelotomy,  184. 

P.vle  (W.  L.)  ou  albumiuuric  retinitis, 
436  ;  on  hetorophoiia,  40"2  ;  on  hydroph- 
thalnios,  A'.Vl  ;  a  new  o))litlialinoHcope, 
4.")1  ;  on  treatment  of  iritis,  429. 

Pyloiertoniy,  55,  58. 

Pyloric  obst motion,  diagnosis  of,  57. 

Pylorojilasty,  59. 

Pyonephrosis,  tnberenlons,  185. 

Pyopneuniotbora.K  uecessitus,  128. 


QrExr  on  thyroidin  in  delayed  nnion  of 
fractures,  152  ;  wounds  of  rectum,  115. 

Queuu  and  Duval,  transperitoneal  liga- 
tion of  the  iliac  arter^',  139. 

Quenu  and  Hartmann,  e.vcision  of  Gas- 
serian  gani;li(>n,  175. 

Quervain  on  si)asmodic  torticollis,  380. 

(}iiinin  amblyopia,  440  ;  effect  of,  ou  ear, 
45t)  ;  in  latjor,  its  ecbolic  effect,  273. 


KAnicAi,  operations  for  chronic  suppura- 
tive otitis  media,  462. 

Radiography,  211. 

Kadi  lis,  fracture  of,  153. 

Kaeliimann  on  blei)haritis  due  todemode.K 
li)iliculoruiu,  417  ;  on  detachment  of 
retina.  437. 

Kaffel  on  cubitus  valgus  and  varus,  380. 

Kaml)aut  (I).  H.)  and  Dolsim  (W.  R.) 
on  pupillary  rellexes,  414. 

Kamos  on  edema  of  lids  and  conjunctiva, 
410. 

Ramos  (.T.)  on  hy.steric  blindness,  413  ; 
on  siKJUtaneous  luxation  of  cataract, 
427. 

Ramsay  ( II.  M. )  on  antistreptococcic  serum 
ni  treatment  of  pyemia,  14. 

Ranisbotham  on  rupture  of  uterus,  282. 

Randall  on  cyst  of  vitreous,  438. 

Randolph  (R.  L. )  on  accidents  of  lens- 
extraction,  427  ;  on  diabetic  cataract, 
427  ;  on  local  eye-anesthetics,  448. 

Ransohotf,  foreign  body  in  the  appendix, 
94. 

Ray  (.1.  M. )  on  operations  for  .secondary 
cataract,  429. 

Kayneau  on  postoperative  insanity,  176. 

Reitellious  ulcers,  208. 

Reber  on  corneal  opacities,  424  ;  on  em- 
physema of  eyelid,  417. 

Rel)er  (W.)  on  .Vrgvll  Robert.son  pujiil, 
414. 

Receptacula  seminis,  264. 

Rech  on  orexin  in  the  treatment  of  the 
vomiting  of  pregnancy,  244. 

Reclus  on  the  use  of  thyroidin  for  delayed 
union  of  fractures,  152. 

Rectal  feeding  in  pernicious  vomiting  of 
pregnancy,  244  ;  implantation  of  ureters, 
313. 


Rectum,  cancer  fif,  115  ;  di.sea.ses  of,  115  ; 
l)in  in,  112;  wounds  of,  115. 

Recurient  a]>pendicitis,  94. 

liethird  anil  Larau  on  use  of  Rontgen 
rays,  211. 

Redressement  force  in  uterine  displace- 
ment, 337. 

Reed  (C.  B.)  on  adherent  placenta,  281. 

Kellex  urticaria  caused  Ijy  eyestrain,  397. 

Rellexes,  development  of  pupillary,  414  ; 
nasal,  origin  of,  489. 

Refraction,  :!95  ;  and  diabete.s,  397. 

Regnault  ou  bicycle  lor  abdominal  ptosis, 
298. 

Reik  (H.  O.)  on  diabetic  retinitis,  436. 

Reinhard  (K.)  on  closure  of  retroauricu- 
lar  opening  after  antrectomy.  463. 

Reintjes  on  aberrant  thyroid  tumor,  478. 

Relapsing  trachoma,  421. 

Relation  of  asthma  and  bronchitis  to  nasal 
disease,   490. 

Remedies  tor  t^ye-diseases,  new,  447. 

Renal  calculus,  Rontgen  rays  iu,  212; 
hemophilia,  185. 

Renand  (E.  C),  Ball  (J.  I\I.),  and  Bart- 
lett  (W.)  on  resection  of  .sympathetic 
for  glaucoma,  434. 

Reniac  on  vesical  tuberculosis,  199. 

Renner  (W.)  on  elephantiasis  of  vulva, 
303. 

Repair  of  osseous  defects,  149. 

Repeated  extrauterine  pregnancy,  263, 
264. 

Repression  treatment  of  esophoria,  403. 

Reproductive  organs  in  their  relation  to 
operations,  297. 

Resection  of  appendix  vermiformis, 
Doyen's,  81  ;  of  bladder  and  extirpa- 
tion of  prostate,  200  ;  of  intestine,  80  ; 
of  ])ylorus,  80  ;  of  .sympathetic;  nerve 
tor  epilei)sy,  177;  of  sj'mi)athetic  nerve 
for  exophthalmic  goiter,  178. 

Resori)tion  of  cataract,  427. 

Responsibility  in  sexual  perversion,  223. 

Restoration  of  shaft  of  ulna,  150. 

Results  of  forcible  straightening  of  spine, 
38.3. 

Retained  placenta,  282. 

Retina,  diseases  of,  435. 

Retinal  detachment.  437. 

Retinitis,  albumiuuric,  412,  435;  circi- 
nata,  437  ;  diabetic,  436  ;  iu  malarial 
and  yellow  fevers,  411  ;  pigmentosa, 
436. 

Retinoscopic  measurements,  398. 

Retractor,  Collin.son's,  lor  amputations, 
18. 

Retrobulbar  neuritis,  hereditary,  441. 

Retrodex  iation,  kinds  of,  ,3:54. 

Retiodisplaced  uterus,  nonoi)erative  treat- 
ment of.  .333. 

Retrodisj>laeement  of  the  itregnant  titerus, 
250  ;  of  the  uterus,  333. 

Retrollexion.  operative  treatment  of,  334  ; 
vaginal  operations  for,  335. 

Retrogasti  ic  subi)hrenic  abscess,  63. 
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Retropharynj^eal  abscess,  480. 

Eeiisner  (G.)  ou  vaginal  pulsation  as  an 
early  sign  of  pregnancy,  230. 

Keverdin  on  the  surgical  treatment  of 
goiter,  145. 

Reversal  of  color- fields,  hysteric,  413. 

Keynes  and  Heckel  on  intracerebral  in- 
jection of  autitetanic  serum,  16. 

Reynolds  on  curetage  in  septic  endometri- 
tis, 292. 

Reynolds  (D.  S.)  on  examinations  of  color- 
sense,  435. 

Rlieinstein  and  Landois  on  diverticular 
tubal  pregnancy,  2()(!. 

Rhinitis,  atrophic,  486  ;  fibrinous,  486. 

Rhinolith  of  nasal  duct,  487. 

Rhinorrhea,  cerel^rosjiinal,  482. 

Kicard's  method  of  bone-grafting,  209. 

Jvice  (C.  C. )  on  laryngeal  edema,  500. 

Richards  (G.  L.)  on  atrophic  rhinitis, 
486. 

Richardson  (il.  H.)  ou  bacteriology  of 
peritonitis,  70  ;  on  cancer  of  jiylorus, 
55  ;  total  gastrectomj-  by,  60. 

Richey  (S.  O. )  on  chronic  simple  glau- 
coma, 432  ;  on  glaucoma,  434. 

Rickets  as  a  cause  ol' coxa  vara,  150  ;  fetal, 
293. 

Ricketts  (B.  M. ),  aortic  aueurN'sm  treated 
bj-  distal  ligation,  132. 

Ries  on  the  dangers  of  the  calcium  carbid 
treatment  of  cancer,  353. 

Kiesman  on  hysteric  night-blindness,  436. 

Ring,  rubber,  for  intestinal  anastomosis, 
77,  78. 

Ringel  on  diagnosis  of  nephrolithiasis, 
212. 

Risley  on  anisometropia  and  antimetropia. 
399  ;  on  iritis.  429  :  on  Kalt  stitch  after 
lens-extraction,  427  ;  on  refraction  of 
diabetics,  397. 

Risley  (R.  D.)  on  glaucoma,  433  ;  on  head- 
ache due  to  eyestrain,  39(). 

Ritchie  on  ear-disease  and  life-in.surance, 
460. 

Roaldes  on  operation  for  chronic  empy- 
ema of  nasal  antrum,  495. 

Roberts  {.J.  B. ),  coiidyloid  fracture  of 
humerus,  154  ;  on  treatment  of  Colles' 
fracture,  153. 

Robertson  (W.  G.  A.)  on  tonsillar  calculus, 
479. 

Robin  and  Thury  on  the  determination  of 
sex,  224. 

Rol>inson  (B.),  a  method  of  abdominal 
hvsterectomy,  348  ;  on  vaginal  douch- 
ing, 327. 

Robinson  (D.)  on  vulvitis  of  children, 
303. 

Robinson  (II.  B.)  on  carcinoma  of  ear, 
476  ;  on  pericarditis,  134. 

Robinson  (.1.  M.),  bicycle-riding:  its 
effects  on  uretlira  and  prostate,  192. 

Rol)son  (A.  W.  .M.)  on  partial  hepatec- 
tomv,  108  ;  treatment  of  uterine  rup- 
ture, 283. 


Rob.son  (M.)  on  choledochotomy,  110. 

Rocchi  on  treatment  of  puerperal  eclamp- 
sia, 280. 

Rocket  on  tendon-transplantation,  381. 

Roe  (J.  O. )  on  deflected  nasal  septum, 
483. 

Rogman  on  leus-removal  in  high  mvopia, 
400. 

Rokitansky  on  papilloma  of  oviduct,  363. 

Roman  nose,  correction  of,  208. 

Romnie  on  sterility,  317. 

R(hitgen-rays,  211  ;  in  diagnosis  of  coxa 
vara,  151  ;  in  legal  medicine,  214  ; 
medicolegal  use  of,  214  ;  in  military 
surgery,  216  ;  in  ophthalmology,  444. 

Rontography  in  obstetrics,  231. 

Roosa  (D.  B.  St.  J.)  on  operation  for  stra- 
bismus, 409. 

Root  on  the  forceps  at  the  pelvic  outlet, 
287. 

Rose  on  compression  of  the  vessels  in 
enucleation  of  thyroid,  146. 

Rose  (W.)  on  operation  for  trigeminal 
neuralgia,  175. 

Rosenberg  (A.)  on  intralaryngeal  papil- 
loma of  children,  501. 

Rosenmliller's  Ibssa,  adenoids  in,  49;). 

Roseri  on  births  and  deaths  in  relation  to 
time  of  day,  269. 

Ross  on  purulent  conjunctivitis  with  ar- 
tliritis,  419  ;  on  repeated  ectopic  preg- 
nancy, 264. 

Roubiceck  (E. )  on  accjuired  luetic  kerati- 
tis, 424. 

Routh  (A.)  on  cystocele,  304. 

Roux  and  Borrel  on  intracerebral  injec- 
tion of  tetanus  antitoxin,  16. 

Roux's  method  of  gastroenterostomy,  81  ; 
serum  in  adenoids,  493. 

Rouzmine  on  vesicovaginal  fistula.  309. 

Rovsing  (T.)  ou  renal  hemophilia,  185. 

Roj'  (D.)  on  eye-symptoms  ui  injuries  to 
spinal  cord,  413. 

Royster  on  coincident  uterine  and  ectopic 
pregnancy,  263. 

Rubber  gloves  for  use  in  obstetrics,  270  ; 
ring  used  in  intestinal  anastomosis,  76. 

Rumpf  on  nuissage  lor  retrodis})laced 
uterus,  333. 

Rupture  of  eye  in  glaucoma,  433  :  of  uni- 
l)ilical  cord,  2H4  ;  of  uterus,  282. 

Rus.sell  (.1.)  on  neuroses  in  women,  294. 

Russell  (R.  H.  t  on  fracture  of  neck  of 
fenuu'  of  a  child,  156. 

Ruth  (C.  H. )  on  anatomic  points  in  ana- 
tomic and  i)elvi{-  surgery.  358. 

Rutter  on  ocular  palsy,  410. 

Rydygier  on  Bottiui's  operation,  206. 

Rverson  on  ell'ect  of  lightning  upon  eve, 
"426. 


S.\r,  disea.ses  of  lacrimal,  423  :  torsion  of, 

for  the  cure  of  hernia,  101. 
Sachs  (]>. )  on  eye  in  hysteria.  412. 
Sacral  .sympathetic  nerve,  division  of,  for 
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pelvic  neuralgia,  17;>;  sympathetic 
nerve,  division  of,  for  vaginismus,  174. 

Sacroiliac  disease,  167. 

Saemisili  on  keratitis  from  an  aearid,  425. 

Saenj;er  and  \Vill)rand  on  ptosis,  417. 

tSagittal  lontanel  at  birth,  -J9:i. 

Saio  on  sinus-phlebitis  antl  thrombosis, 
47:5. 

Sala  (Guido)  on  Pacinian  bodies,  510. 

Salicylic  aciil,  ellect  of,  on  ear.  456. 

Saline  solutions  in  injections,  141. 

Saloa  on  hysteric  eye-hemorrhaj!;e,  41. >. 

Salpin_i!;itis,  361  ;  gonorrheal,  :561. 

Salves,  antiseptic,  4r)l. 

Salzwedel's  treatment  of  inflammation 
with  alcohol,  14. 

Samek  on  membranous  conjunctivitis, 
418. 

Sanger  on  futility  of  gargling,  481. 

Sanger  on  gonorrhea  in  women,  299  ;  on 
papilloma  of  oviduct,  o(>3  ;  on  vesico- 
vaginal fistula,  309. 

Sano  (F.)  on  origin  of  phrenic  nerve,  511. 

Santi  on  coin  in  esojihagus,  481. 

Santos  Fernandez  on  purulent  conjunc- 
tivitis of  newltorn,  420. 

Sarcolemma  of  muscle-Hbers,  506. 

Sarcoma  of  choroid,  430  ;  of  eye,  430  ;  of 
ijiternal  ear,  476;  myeloid,  of  "bones, 
treated  by  excision,  29  ;  of  nose,  pri- 
mary, 485  ;  of  optic  nerve-head,  442  ; 
recurrent,  treated  with  Colev's  fluid, 
27. 

Sargnon  and  Briau  on  an  operation  for 
goiter,  477. 

Sariguer  on  corneal  ulcer  cured  by  tooth- 
extraction,  416. 

Satschawa  on  a  twin  cornual  pregnancy, 
269. 

Sattler  (R.)  on  eye-enucleation  in  sympa- 
thetic ophthalmia,  430. 

Sattler  (R.  L. )  on  eye-symptoms  of  dis- 
eases of  ethmoid  sinus,  416. 

Savage  on  g»>stational  insanity,  252. 

Savage  (G.  C. )  on  hyperphoria,  404;  on 
sthenic  and  asthenic  orthophoria,  402. 

Saville  (T.)  on  chloroform  in  labor,  272. 

Sayen  (H.  L.)  on  x-rays  in  army,  212. 

Scanzoni  on  premature  separation  of  pla- 
centa, 257. 

Scatolari  and  Antoiielli  on  picric  acid  for 
gonorrhea,  171. 

Schaefer  (E.  A.)  on  termination  of  de- 
scending anterolateial  tract  in  spinal 
cord,  511. 

SohalTcr  on  connecting  substance  of  smooth 
muscle-tibers,  504  ;  on  orexin  for  vomit- 
ing of  pregnancy,  244. 

Sch'alfcr  on  utciine  cough,  317. 

Sclialler  on  urination  of  fetus,  229. 

Scheier  (Max)  on  ossification  of  larynx, 
514. 

Scheinkman  (B.)  on  air-bag  for  control  of 
nose-bleed,  482. 

Scheuck  on  bacterium  coli  commune  as  a 
cause  of  puerperal  .sei)sis,  290. 


Schenck's  theory  of  determination  of  sex, 
224. 

Scheppegrell  (W. )  on  speech-defects,  499. 

Schevansky  on  eye-troubles  of  girls  with 
irregular  menstruation,  316. 

Schitr,  operation  for  hemorrhoids,  117. 

Schleich  mixture,  general  anesthesia  by, 
36,  3,7. 

Schmidt  (O.)  on  lithotomy  position  in 
labor,  274. 

Schmidt-Rimpler  on  dangers  of  lens- 
removal  in  myopia,  400  ;  on  partial 
spontaneous  resorption  of  cataracts, 
427. 

Schmorl  on  malignant  deciduoma,  2:55  ; 
on  i>lacenta]  giant-cells,  235. 

Schmorl  and  Bode  on  phicental  tumors, 
239. 

Schneider  on  erythema  nodosum  of  eye, 
413  ;  hot  air  as  a  hemostatic,  140. 

Schoeu  on  lesions  of  glaucoma,  433. 

Schooler  on  foreign  bodies  in  a^)i)eudix, 
94. 

Schoute  on  correction  of  ptosis,  417. 

Schreiber  (L. )  on  parathyroid  bodies,  513. 

Schroder  (W.  E.)  and  "Plummer  (S.  C.) 
ou  injury  to  thoracic  duct,  146. 

Schroeder  (K.)  on  hal)itual  abortion,  2.59. 

Schultes  on  sutuie  of  wounds  in  veins, 
139. 

Schultz  (A.)  on  corneal  ulcer,  424. 

Schultze  on  normal  location  of  ovary, 
375. 

Schultze  (S.)  on  parenchj'matons  kerati- 
tis, 424. 

Schultze's  method  of  redrcssemeut  force  in 
uterine  displacement,  337. 

Schnmpert  (T.  E.)  on  aneurysm  of  left 
subclavian  artery,  133. 

Schweigger  on  measurement  of  squint, 
407. 

Schweiler  on  serum-therapy  of  malignant 
tumors,  26. 

Sclerosis  of  middle  ear,  461. 

Scollard  (T. )  on  inversion  of  uterus,  283. 

Scotoma,  431  ;  physiologic,  440. 

Scott  (K.)  on  removal  of  lens  in  my- 
opia, 400  ;  on  tertiary  ulceration  of  eye- 
lid, 418. 

Screen,  Thorington's  light-,  451. 

Scrini  on  oilv  solutions  of  ophthalmic  al- 
kaloids, 450. 

Sebillotte  on  treatment  of  placenta  prncvia, 
255. 

Secondary  cataract,  428  ;  hyi)ertrophy  of 
tonsil, '479. 

Section,  abdominal,  365  ;  perineal,  for 
stricture,  19()  ;  of  uteru.s,  341. 

Seeligmann  on  ovarian  therapy,  325. 

Segregator  for  the  urine,  190. 

Segrist  on  ojttic  atrophy  following  liga- 
tion of  arteries,  442. 

Sehrwald  on  too  earl 3^  severing  of  the 
sj)inal  cord,  276. 

Seillart  on  vaginal  cesarean  section,  289. 

Sei.ss  (R.  W.)  on  pueumomiLssage,  458. 
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Self-feeding  needle-holder,  78. 

Seiniluiiiir  (';irtil;ii;e  of  knee,  dislocation 
of,  165  ;  cartilaji,e  of  knee,  subluxation 
of,  lt)5  ;  ('aitila<>;es  of  kuee-joint,  sub- 
luxation of,  lf)5. 

Seminal  vesieles,  diseases  of,  198. 

Senion  (Sir  F.)  on  carcinoma  of  larynx, 
502  ;  on  clinical  experience  and  experi- 
mental research  in  laryngology,  49'^  ; 
on  jjacliydernna  of  larynx,  501  ;  on 
tuberculous  neoplasms  of  larynx,  502. 

Senile  gangrene,  amputation  lor,  18. 

Senn  on  cystitis,  :511  ;  on  luml)ar  nephro- 
l)exy,  iSfJ. 

Senn  (K.  J.)  on  an  anterior  axillary  in- 
cision in  amputation  of  the  cancerous 
breast,  2!). 

Senn  (N.)  on  military  surgery  of  (!uban 
campaign,  216  ;  on  Avounded  in  the 
Torto  Kican  camjiaign,  216. 

Sean's  incision  I'or  removal  of  tuberculous 
cervical  glands,  148  ;  operation  of  neph- 
ropexy, 315. 

Sensations,  hysteric  transfer  of,  413. 

Sensory  disturbance  of  facial  nerve,  510. 

Separation  of  placenta,  premature,  256. 

Sepsis  alter  IJottini's  operation,  206  ; 
puerjieral.  28!)  ;  puerperal,  prophylaxis 
of,  290. 

Septic  infection  of  ovarian  cysts,  378 ; 
pharyngitis,  autistreptoco(-cous  serum 
in,  480  ;  throndjosis  of  cavernous  sinus 
following  tooth-extraction,  416. 

Septum,  deflected  nasal,  482  ;  operations, 
splints  after,  485  :  ])ai)iiloma  of,  486. 

Serejnikoflfon  cornual  pregnancy,  269. 

Serpiginous  corneal  ulcer,  424. 

Serum,  antistreptococcic,  in  treatment  of 
pyemia,  14;  autitetanic,  15;  for  ozena, 
aiiti(li])htheric,  486  ;  in  se])tic  i)haryn- 
gitis,  antistrei)t()(!occous,  480. 

Serum-therapy  of  malignant  tumors,  26. 

Serum-treatment  of  puerperal  sepsis,  291; 
of  tetanus,  15. 

Sex,  determination  of,  224. 

Sexual  differences  in  fetal  pelvis,  504  ; 
jxMversion,  223  ;  perversion,  responsi- 
bility in,  223. 

Shaffer  on  subluxation  of  semilunar  carti- 
lages of  knee-joint,  165. 

Shaffer  (N.  M.)  on  care  of  crippled  and 
deformed  children,  395. 

Shaft  of  ulna,  restoration  of,  150. 

Shaw  on  sitontancous  reduction  of  inverted 
uterus.  284. 

Shaw  (H.  Ij.  K.)  on  gestational  insanity, 
252. 

Sheier  on  ])robing  frontal  sinus,  498. 

Shepherd  (F.  J.)  on  punctured  wound  of 
heart,  135. 

Sheppard  (,J.  \\.\  on  sinus-j)hlebitis  and 
thromlxisis,  473. 

Sherman  (F.  M.)  on  operation  for  gastric 
ulcer,  64  :  on  ])crforated  gastric  ulcer,  64. 

Sherman  (H.  M.)  on  erasion  of  knee  in 
children,  388. 


Sherrer  (F.  A.)  on  silver  as  an  antiseptic, 
10. 

Sherwood  (F.  K.)  on  congenital  deformi- 
ties of  hand,  381. 

Sherwood-Dunn  (B. )  on  relations  between 
pelvic  disease  and  neuroses,  296. 

Shober  (J.  B.)  on  organotherapy  for 
uterine  and  ovarian  disease,  343. 

Shoemaker  (G.  E. )  on  the  prophylaxis  of 
puerperal  sepsis,  290. 

"  Should  pregnant  wcmien  work?"  233. 

Shoulder,  orthopedic  surgery  of,  381. 

Shoulder-)oint,  habitual  dislocation  of, 
161  ;  hydrops  of  the,  161. 

Sigmoid,  emphysema  due  to  cancer  of, 
82  ;  flexure,  im])acted,  81  ;  sinus-throm- 
bosis with  brain-abscess,  473. 

Signs  of  latent  nasal  empyema,  494. 

Silcock  (m  x-ray  diagnosis  in  ophthal- 
mology, 444. 

Silex  (P.)  on  progressive  paralysis  of  leva- 
tor muscle,  410. 

Silk,  argentized,  10,  11. 

Silver  as  an  antiseptic,  10,  13  ;  citrate, 
13  ;  colloidal,  13  ;  gauze,  13  ;  lactate, 
13;  metallic,  in  suigery,  13;  prepara- 
tions in  gonorrhea,  168. 

Silver-wire  treatment  of  aortic  aneurysm, 
130  ;  treatment  of  inguinal  hernia,   104. 

Silvestri  on  potassium  iodid  in  fungous 
endometritis  and  metrorrliagia  from 
fibroids,  327. 

Simmonds  on  azoospermia,  318  ;  on  le- 
sions of  ear  and  kidneys  in  infantile 
athrepsia,  457. 

Simon  (Max)  on  cornual  pregnancy,  269. 

Sim])le  glaucoma,  432  ;  jaundice  of  preg- 
nancy, 245. 

Sim])s()n  on  narcotics  in  labor,  272. 

Simultaneous  inflammation  of  f^icial, 
acoustic,  and  trigemiiuis  nerves,  453. 

Single-knot  stitch,  75. 

Sinus,  disease  of  frontal,  496  ;  diseases  of 
nasal,  416. 

Siuus-])hlebitis,  473. 

Siims-tbroml)osis  ^\ith  noma  of  ear,  etc., 
475  ;  otitic,  46(>. 

Site  of  clot  in  otitic  sinus-thrombo.sis, 
472  ;  of  the  placenta,  228. 

Skene  on  electrohemostasis,  140. 

Skiagrai>hy,  fallacies  of,  214  ;  misleading, 
214  ;  in  "obstetrics,  231. 

Skin,  cancer  of,  23. 

Skin-freezing  for  aphonia,  498. 

Skin-grafting,  209. 

Skull-base,  fracture  of,  476. 

Slocock  (K.)  on  left  carotid  aneurysm, 
133. 

Sloughing  of  cornea,  425. 

Small  (W.  B.)  on  the  traumatic  origin  of 
appendicitis.  93. 

Sm:dl-arm  projectiles,  215,  217. 

Sudtli  on  glaucoiua,    132. 

Smith  (A.)  on  pain  after  abdominal  sec- 
tion, 370. 

Smith  (A.  L.)  on  pregnancy  after  veutro- 
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fixation   of  uterus,  '281  ;  ou  veutiosus- 

jiensioii,  'S.iS. 
Smith  (Kustuce)  on  huyiigeal  stridor  with 

adenoids,  49;>. 
Smith   (G.)  ou   hcniorrhaj^e  in  intestinal 

anastomosis.  78. 
Smith  (C^.  M.)  on  noma  of  ear,  etc.,  with 

sinus- thrombosis,  47."). 
Smith  (J.  W. )  on  traclioma.  421. 
Smitli  (X.)  on  vertebral  caries,  182. 
Smith  (P.)  on  eye-treatment  after  enucle- 
ation, 4-15  ;  on  treatment  of  strabismus, 

407. 
Smith    (Stephen)    on    amputation  at    tlie 

knee-joint  for  senile  f^anj^rene,  18. 
Smooth  muscle-fibers  in  broad  ligaments, 

;J58  :  muscle-fibers,  connecting  substance 

of,  .')(».'>. 

Smyly  (W.  J.)  ou  ileus  after  celiotomy, 
371  ;  on  nij'omectoniy,  345. 

Snare  for  tonsillotomy,  479. 

Sneguireft"  on  arrest  of  hemorrhage  bj' 
superheated  steam,  328  ;  on  endome- 
tritis dolorosa,  32.5  ;  on  lactic  acid  as 
a  vaginal  and  uterine  antiseptic,  326. 

Snell  (S.)  ou  the  protection  of  artisans' 
eyes,  443. 

Snellen  on  enucleation  of  eye,  44.5  ;  on 
follicular  coujuuctivitis  with  postnasal 
adenoids,  415. 

Snellen's  test-types,  39.5. 

Snow  (H.)  on  lymph-gland  J  nice  for  treat- 
ment of  cancer,  26. 

Snowman  (.1.)  on  acute  febrile  catarrh 
with  indamed  glands  of  head  and  neck, 
489. 

Snydacker  (E.  F.)  on  toxins  of  trachoma 
organisms,  420. 

Snyder  (W.  H.)  on  traumatic  symbleph- 
aropterygium,  444. 

Soft  chancre,  171  ;  palate,  urticaria  of,  479. 

Sole  of  foot,  gouty  dei)osits  in,  391. 

Solis-Cohen  (S. )  on  suprarenal  substance 
in  hay-fever,  488. 

Sottocasa,  a  method  of  nephropexy,  187. 

Sound,  cranial  crax^ked-pot,  178. 

Southam  on  amputation  for  Charcot's 
.joint,  18. 

Southard  (W.  T.)  on  suprarenal  extract 
in  eye-diseases,  447. 

Southworth  (T.  S. )  on  chlorosis,  319. 

Spaeth  on  the  Jauiulice  of  i)regnancy,  245. 

Spanish-American  war,  surgery  in,  216, 
217. 

Spasm  of  glotti.s.  500  ;  of  ureter,  190. 

Si)asmodic  torticollis,  380. 

Spear-wounds  of  the  chest,  126. 

Speech  defects,  498. 

Spencer  on  ovariotomy  during  pregnancy, 
2.53. 

Spencer  (W.  G.)  on  antistreptococcous 
serum  in  septic  ])haryngitis,  480  ;  on 
gumma  of  the  liver,  109. 

Sphiiuter,  artificial,  116. 

Spiegeberg,  spontaneous  reduction  of  in- 
verted uterus,  284. 


Spiller  (W.  G.)  on    Jivsteric    hcmij)lcgia, 

413. 
Spiller   (W.  G.)  and   Hansell    (II.  F.)  on 
unilateial  total  ophthalmi>plcgia,  409. 

Spiller  (W.  G.J  and  Keen  (W.  "\V. )  on  re- 
section of  Gasscrian  ganglion,  176. 

Spina  bifida,  open  operation  Ibi-,  183  ; 
RiJntgcn  rays  in,  212. 

Spinal  accessory  nerve,  cutting  of,  149  ; 
column  deviations,  Kiintgen  rays  in, 
211  ;  column,  disea.ses  of,  181  ;  cord, 
anatomy  of  lowest  jiortiimof,  510  ;  cord, 
direct  cereljellar  nnd  ascending  antero- 
lateral tracts,  ui)per  termination  of, 
511  ;  cord,  diseases  of,  181. 

Spine,  forcible  correction  of  angular  d«- 
fbrmity  of,  383  ;  and  thorax,  orthopedic 
surgery  of,  383. 

Spiuelli  on  induction  of  premature  lal)or, 
286. 

Spiuelli  (P.  S. )  on  artificial  .sterilization 
of  women,  318. 

Spitz  condjioma,  299. 

Spleen,  hydatid  disease  of,  113. 

Splenectomy,  1 13. 

Splint  for  fracture  of  an  infiuit's  femur, 
Timinins',  156. 

Splinters  of  glass  detected  by  Kiintuen 
rays,  214. 

Splints  after  operations  on  nasal  .septum, 
485. 

Spondylitis,   cervical,  385. 

Spontaneous  luxation  of  cataract,  427  ; 
resorption  of  <-ataract,  427  ;  rui)ture  of 
mastoid  empyema,  465. 

Sprague  on  ambilateral  mastoid  disease, 
463. 

Spray -instrument,  postnasal,  490,  491. 

Spur,  intestinal,  in  artificial  anus,  86. 

Square-knot  stitch,  75. 

S(iuint,  406. 

Stab- wound  of  colon,  123  ;  of  thoracic 
duct,  146. 

Stailelman  on  otitic  meningitis,  475. 

Stahl  (F.  A.)  on  normal  course  abor- 
tions, 258 ;  a  right  tubal  pregnancy, 
262. 

Stidir  (H.)  on  submaxillary  lymph-glands, 
510. 

Standish  (M.)  on  lymphoma  of  lids,  417. 

Stark  on  carious  teeth  as  a  cause  of  tuber- 
culous cervical  lynii)li  nodes,  14H. 

Starr  (A.),  statistics  ot'  Graves'  disease, 
142. 

Statistics  of  hernial  operations,  97-100; 
of  stomach  o])erations,  58. 

Steflau  (P.)  on  strabismus,  406. 

Stein  (O.  .1.)  on  nasal  vertigo,  490. 

Stenosi.s,  intestinal,  H5  ;  nas;il,  diagnosti- 
cated from  reflex  neuroses,  490.  See 
also  Stricture. 

Stephenson  on  ophthalmia  neonatorum, 
293  ;  a  vertical  mesial  section  of  uterus 
in  third  stage  of  labor,  275. 

Sfereosco]>e.  Krool's,  409. 

Sterility,  317. 
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Sterilization  of  gloves,  11  ;  of  silk,  11  ; 
of  women,  aititicial,  318. 

Kternberge  (L.)  on  anesoii.  4(5. 

Htevens  (G.  T.)  on  exoi)lioiia,  40:> ;  on 
liypcrplioria,  404. 

Hteveiis  (T.  G.)  on  treatinoiit  of  pneri)eral 
eclampsia,  :1H0. 

Stevens  [W.  C. )  on  habitual  abortion, 
258. 

Stewart  (D.  I).)  on  galvanism  in  treat- 
ment oi' aneurysm,  l)}]. 

Stieda  on  osteomalacia,  250. 

Stillson  (II.)  on  giant  magnet,  415:  on 
sj)asni  of  glottis,  500. 

Stim.sou  (L.  A.)  on  fracture  of  patella, 
158. 

Stimulation  in  surgery,  l!()7. 

Stinson  (J.  C. ),  a  metliod  for  inguinal 
hernia,  102  ;  on  operation  for  hemor- 
rhoids, 117. 

Stirling  on  signs  of  sinus-thrombosis,  469. 

Stirling  (.\.)  on  eye-changes  in  albumin- 
uria, 412. 

Stitch,  friction-knot,  7(5  ;  granny-knot, 
7()  ;  nnittress,  76  ;  siugle-knot,  75  ; 
square-knot,  75  ;  varieties  of,  74. 

Stitches,  mechanics  of,  74. 

Stoker  (G.)  on  oxygen-gas  treatment  of 
wounds  and  ulcers,  208. 

Stokes  (Sir  T. )  on  coxa  vara,  151. 

Stokes  (Sir  W.)  on  fracture  of  patella,  157  ; 
on  thyroidectomy,  111. 

Stolowsky  (A.)  on  anomalies  of  biceps 
brachii,  505. 

Stoltz  on  ))hthisical  ])rcdisposition  and 
pregnancy,  :5I!). 

Stolz  on  narcotics  in  labor,  272. 

Stomach,  diseases  of.  47;  exploratory  oper- 
ations upon,  5,'!,  55,  57  ;  lymi)h-vessels 
and  glands  of,  and  carcinoma,  509  ;  per- 
foration of,  (Jl  ;  round  ulcer  of,  (Jl  ;  vol- 
vulus of,  52. 

Stomach-f)i)erations,  statistics  of,  58. 

Stone  in  bladder,  20:5,  20  1. 

Stone  on  foreign  body  in  ap5)endix,  94  ; 
on  inversio  uteri,  28:>. 

Stopnitzki  (S.)  on  anatomy  of  intestine, 
508. 

Storch  on  causation  of  placental  tumors, 

2:{s. 

Storer  (M. )  on  neoplasms  of  vulva,  302  ;  on 
retrodis]ilacement  of  pregnant  nterus, 
250. 

Strabisnnis  in  inhciilcd  sy])hilis,  408; 
theories  of,    lOO  ;  treatment  of,  407. 

Strangulated  inguinal  hernia,  96. 

Strassman  on  etiology  of  ectopic  preg- 
nancy, 2()4. 

Strauch  on  vaginal  hysterectomy,  356. 

Straus  (K*.  W.)  on  o[)hthalmic  salves.  451. 

Strc])tococcus  in  cranial -aural  lesions, 
460. 

Strezeminski  (W.)  on  hereditary  retrobul- 
bar 7ieuritis,  441. 

Strieker  {L.)  on  fluid-interchange  in  lens, 
426. 


Stricture,  advanced  urethral,  195  ;  coex- 
istent with  a  calculus,  192  ;  com]ilicated 
by  calculus,  192  ;  from  duodenal  ulcer, 
82;  urethral,  192,  193,  195;  urethral, 
early  diagnosis  of,  193.  See  also  Steno- 
sis. 

Struma,  colloid,  145. 

Strumiti.s,  145. 

Stucky  (J.  M.)  on  splints  after  .septum- 
oi)erations,  485. 

Sturgis  (F.  R.)  on  procreation  bv  cas- 
trates, 198. 

Sturrock  (C.  A.)  on  reducing  dislocations 
of  the  hip,  162. 

Stypticin  for  uterine  hemorrhage,  322. 

Subluxation  ot  semilunar  cartilages  of 
knee-joint,  165. 

Submaxillary  lymph-glands,  number  and 
])()sitiou  of,  510. 

Subjilirenic  ab.scess.  retrogastric,  (>:!. 

Suggestion  as  an  aid  in  chloroform  anes- 
thesia, 492;  in  hysteria,  413. 

Su]iiiurative  iritis  alter  lens-extraction, 
427  ;  keratitis.  425  ;  otitis  media,  454  ; 
pericarditis,  134. 

Suprapubic  hysterectomy,  367. 

Suj)rareual  extract  in  eye-disease,  447  ; 
snl)stance  in  hay-fever,  488. 

Suprarenal-gland  extract  as  a  hemostatic, 
140 ;  extract  in  a  locally  anesthetic 
mixture,  477. 

Surgery,  anatomic  points  in  abdominal 
and  iK'lvic,  358  ;  of  cancer,  21  ;  conser- 
vative pelvic,  372  ;  general,  9  :  military, 
215,  218  ;  orthoi)e(l'ic.  380  ;  pljistic.  207. 

Suigical  treatment  of  chronic  otitis  media, 
461  ;  treatment  of  goiter,  145. 

Slisserot  on  fil)roid  tumors  in  pregnancy, 
254. 

Sutherland  (G.  A.)  on  bilateral  coxa  vara, 
387. 

Sutherland  and  Cheyne  on  intracranial 
drainage,  179. 

Sutherland  and  Lawson  on  albuminuric 
retinitis,  436. 

Sutton  (.1.  B.)  on  ]ia))illoma  of  fallopian 
tube,  363. 

Suture  of  crucial  ligaments  for  injury  of 
knee-joint,  3S9  ;  ])urse-string,  139  :  of 
wounds  in  veins,  139. 

Swain  (H.  L.)  on  asthma  and  ethmoid 
disease,  497. 

Swan  (C.  J.)  on  suggestion  in  hysteric 
eye-affections,  413. 

Sweet  (W.  I\I.)  on  diagnosis  of  foreign 
bodies  in  eye,  444  ;  on  jecpiirity  in  eye- 
disease,  449  ;  on  toxic  blindness,  439. 

Swift  on  abdominal  pregnancy,  2()1. 

Swinburne  (C!.  K.)  on  gonorrhea,  168. 

Swoboda  on  osteomyelitis  in,  393. 

Svvorykin  on  the  repair  of  trephine  open- 
ings, 180. 

Symblei)haropterygium,  444. 

Symmetric  exudative  retinitis,  411. 

Svmond.s  (C.  J.)  on  perforative  peritonitis, 
'  73. 
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Symitathctic  irritation  of  e3'e,  430  ;  opli- 
"thalinia,   i:{(t. 

Svuipatlit'tic-ucrve  resection  for  epilepsy', 
177. 

Symphysiotomy,  288. 

Symptoms,  ^leniere's,  4511. 

Syms  (P.)  on  prostatectomy,  205. 

Sypiiilis,  168  ;  plactMital,  2:58  ;  preventive 
treatment  of  paternal  hereditary,  241. 

Syi)hiliti('  artliroi)atliies,  jreneral,  173 ; 
deafness,  onset  of  inherited,  457  ;  kerat- 
itis, 424  ;  ozena,  4S(). 

Syphilitios,  ojjerations  on,  172. 

Systemic  recurrent  abortion,  259. 


T.viiKs  amanrotica,  color-vision  in,  442  ; 

deafness  in,  455. 
Tabetic  talipes  valgus,  392. 
Taft  (K.  M.)  on  au  interstitial  pregnancy, 

261. 
Tait  (F.  D.)  on  aortic  aneurysm,  130. 
Tait    (L.)    on   metrectomy    for    phxcenta 

jinievia,  256. 
Talipes  equinovarus,  390  ;  valgus,  tabetic, 

392. 
Tahna  on   surgical   treatment  of  liepatic 

cirihosis,  107. 
Tambroni    (R. )    on    ovarian    opotherapy, 

29(5. 
Tansley  (J.  O.)  on  congenital  absence  of 

external  rectus,  410  ;  on  cyst  of  vitreous 

humor,  438. 
Tarnier  on  chloroform  in  labor,  272  ;  on 

tlie   prognosis   of  the   chorea   of  preg- 
nancy, 253  ;  on  skiagraphy  in  olistetrics, 

231.  ' 
Tarsus,  Charcot's  joint-aftection  of,  392. 
Tattoo-marks,  removal  of,  208. 
Taylor  (F.  W.)    on   diabetes   mellitus  in 

pregnancy,  249. 
Taylor  (H.  L. )  on  unusual   fractures  of 

neck  of  femur,  386. 
Taylor  (J.  W. )  on  gonorrheal  salpingitis, 

361  ;  on  the  signs  of  extrauterine  ])reg- 

naney,  267  ;  on  the  tul)al  origin  of  ex- 
trauterine pregnancies.  266. 
Taylor  (R.  T.)  and   Inglehart  (N.  E.)  on 

iliac  abscess  with  femoral  hernia,  384. 
Tear-sac,  diseases  of,  423. 
Teeth,  carious,  as  a  cause  of  tuberculous 

lymjdi-nodes,    148  ;   and    eye,    diseases 

of,  416  ;  neuralgia  of,  due  to  exophoria, 

4(»4. 
Temoin  on  treatment  of  urachal  fistula, 

199. 
Temporal  bone,  cliloroma  of,  475  ;  bone, 

morbid  growths  of,  475. 
Tcm]M)ros])hcnoidal  abscess,  474. 
TcndDU-grafting,  391. 
'feiidons,  transi)lantation  of  the   patella-, 

let. 
T(ii(l<)ii-transi)lantation,  381. 
T.-ratisms,  241. 
Terminal    ventricle   of   cord,    origin    and 

form  of,  511. 


Terrier  and  Auvray  on  hepatic  neopla.sms, 
108. 

Terrillou  on  tubal  men.struation,  316. 

Testicle,  lymph-vessels  and  glands  of,  509. 

Testicular  pain  in  appendicitis,  91. 

Tests,  visual,  395. 

Test-types,  395. 

Tetanus,  15  ;  seium  treatment  of,  15  ; 
traumatic,  antitoxin  treatment  of,  15. 

Tetanus-V)acilli  in  wounds,  7. 

Thatcher  on  spontaneous  reduction  of  in- 
verted uterus,  2H4. 

Thayer  and  Cabot  on  hemoglobin  in  chlo- 
rosis, 320. 

Theobald  on  cocain  in  ej'e-surgery,  447  ; 
on  toxic  blindness,  439. 

Theories  of  stral)ismus,  406. 

Therapeutics  of  eye,  447. 

Thermocautery  in  hysterectomy,  354. 

Thickness  of  pad  for  pes  plainis,  392. 

Thiersch's  method  of  skin-grafting,  209. 

Thiery  on  picric  acid  lor  burns,  207. 

Thigh,  abduction  and  adduction  of,  387. 

Thiol  for  tonsillitis,  479. 

Third  stage  of  labor,  274. 

Thomas  on  eye-troubles  due  to  nasopha- 
ryngeal adenoids,  415. 

Thomas  (W.  T. ),  operation  for  hemor- 
rhoids, 118. 

Thompson  on  operation  for  simple  glau- 
coma, 432. 

Thompson  (G.  W. ),  a  case  of  thoracogas- 
trodidymus,  241. 

Thompson  (J.  A.)  on  rhinolith  of  nasal 
duct,  486. 

Thompson  and  Geddes  on  evolution  of  sex, 
225. 

Thomson  on  sexual  dilTerences  in  fetal 
pelvis,  504  ;  on  tubal  menstruation,  316. 

Thom.son  (A. )  on  fissures  of  liver,  507. 

Thomson  (A.  G.)  on  amblyopia  caused  by 
ginger,  441. 

Thoracic  duct,  injury  of,  146;  duct,  wound 
of,  146. 

Thoracogastrodidymus,  241. 

Thoracopagus,  241. 

Thoracotomy,  posterior,  122. 

Thorax  and  spine,  orthopedic  surgery  of, 
383  ;  wounds  of,  124,  126. 

Thorington,  a  chart  for  detection  of  astig- 
matism, 398  ;  on  eoloboma  of  iris  and 
choroid.  428  ;  on  traumatic  oh.struction 
of  tear-duct,  42.3. 

Thorington's  light-screen,  451. 

Thorner  (M.)  on  mucous  polyjins  of  naso- 
pharynx, 488. 

Throat,  gout  of,  50:?. 

Thromljosis  of  cavernous  sinus  Ibllowing 
tooth-extraction,  416  ;  iMierju-ral  pid- 
monary,  290  ;  of  sigmoid  sinus  and 
clioUed  disc,  442  ;  sinus-,  466,  4()7. 

Thrombus  in  varix,  i:>7. 

Thnry  and  Roliiu  on  determination  of  sex, 
224,  225. 

Thynnis-gland  treatment  of  exdiihthalmic 
goiter,  142. 
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Thyroid  enlargement  in  fibroniyoma,  342  ; 
extnu't  and  tjopliorectoniy  in  the  treat- 
ment oi'  recnrrent  cancer  ol'  breast,  ;>()  ; 
gland  and  female  organs,  227  ;  gland  in 
pregnancy,  228  ;  liypertroi)hy  of,  477  ; 
operative  dislocation  of,  144  ;  pre))ara- 
tions  in  thyroid  disease,  143  ;  treat- 
ment of  chronic  catarrhal  deafness,  4;")^  : 
treatment  for  delayed  union  of  frac- 
tures, 152  ;  tumors,  aberrant,  478. 

Thvroidectomv,  141  ;  menstruation  after, 
323  ;  i)artiaf,  141. 

Tibia,  congenital  al)sence  of  ])art  of,  393. 

Tiffany  on  congenital  aniridia,  428  ;  on 
lessened  frequency  ol    glaucoma,  432. 

Tillej'  (H.)  on  ear-disease,  4()(). 

Time  of  day  of  ))irths  and  deaths,  26i). 

Timmins  (!'.  ,1.),  a  splint  for  fracture  of 
an  infant's  femur,  ir>G. 

Tjaden  ou  alcohol  as  a  germicide,  3(!(). 

Tongue,  black,  478  ;  cancer  of,  24  ; 
gumma  of,  481  ;  urticaria  of,  478. 

Tongue-tie.  actjuired,  478. 

Tonsil,  secondary  hypertrophy  of,  479. 

Tonsillar  calculus,  479  ;  hemorrhage, 
purse-string  suture  for,  139. 

Tonsillitis  and  exophthalmic  goiter,  477  ; 
thiol  for,  479. 

Tonsillotomy,  479. 

Toro  on  black  cataract,  42(5. 

Torsion  of  liernial  sac,  lUl  ;  of  i)edicle  in 
jiarovarian  cyst,  :)78. 

Torsions,  402. 

Torticollis,  spasmodic,  380. 

Total  cicatricial  symblepharon,  417. 

Toth  ou  high  forceps  operation  iu  obstet- 
rics. 28()." 

Townsend  (W.  K. )  on  erasion  of  knee  iu 
children,  388  ;  on  forcible  correction  in 
Pott's  disease,  384. 

Toxemia.  he))atic,  278. 

Toxic  aiJjKMulicitis,  91  ;  blindness,  439. 

Trachea,  rupture  of,  153. 

Tracheloplasty,  307. 

Trachelorrhaphy,  307. 

Trachoma,  420. 

Traction  in  Rturrock's  method  of  reduc- 
ing hip-dislocations,  103. 

Tracv  (V..  A.)  on  the  fallacies  of  .skiag- 
raphy, 214. 

Tiansfer  of  sensations,  hysteric,  413. 

Transferred  perceptions,  435. 

Transfusion,  ])ostnatal,  276. 

Transmission  of  disease  b}'  i)lacenta,  228. 

Transi>lantatiou  of  nerves,  173;  of  ten- 
dons, 381. 

Trantas  on  ('ye-le))rosy,  410. 

Trauma  leading  to  ojjtic  neuritis,  442. 

Traumatic  ajipendiciti.s,  93  ;  .symbleph- 
aro])terygium,  444. 

Traumatisms  of  urethra,  193. 

Trendelenburg  jwsition  in  prolapse  of 
funis,  284. 

Trei>hiuation  for  I'.ezold's  mastoiditis,  4()1. 

Trei)liine  oi)enings,  repair  of.  180. 

Trcyman  on  rupture  of  uterus,  282. 


Trichiasis,  417. 

Trigeminal  neuralgia,  neurectomj-  for,  175. 

Tropococain,  448. 

Tropometers,  404. 

Tru.sses  in  hernia,  99. 

Tscherning  on  accommodation  as  a  cause 
of  anterior  lenticonus,  396. 

Tschernow  on  imlyarthritis  deformans  in 
children,  392. 

Tubal  menstruation,  316  ;  ])regnancy, 
261,  262  ;  pregnancy,  diagnosis  of,  2()7. 

Tube,  boiu',  use  of,  in  intestinal  anasto- 
mosis, 78  ;  carcinoma  of  fallopian,  362. 

Tubercle  of  choroid,  429. 

Tuberculin  as  a  test  for  suspected  tuber- 
culosis of  glands  of  neck,  148. 

Tuberculosis  of  bones,  385  ;  of  ej'e,  410  ; 
of  joints,  166,  385  ;  of  kiduej^  187  ;  of 
middle  ear,  452:  of  uterus,  330;  vesi- 
cal, 199. 

Tuberculous  cervical  lymph-nodes,  147  ; 
choroiditis,  429  ;  joint-di.sease,  3s()  ; 
keratitis,  424  ;  laryngitis,  501  ;  neo- 
plasms of  larynx,  502  ;  pyonephrosis, 
185  ;  synovitis  Avith  choroiditi.s,  429. 

Tuboabdominal  pregnancy,  266. 

Tuboligamentary  pregnancy,  261. 

Tubouterine  ])regnancy,  261,  266. 

Tucker  m\  the  delivery  of  placenta,  275. 

Tuf^er  on  vaginal  hysterectomy,  356. 

Tumor,  cereliellar,  shown  by  x-rays,  475  ; 
cerebral,  its  relation  to  cranial  cracked- 
pot  sound,  178  ;  of  the  liver,  109  ;  of 
optic  nerve,  442  ;  of  uterus,  libroid,  338. 

Tumors,  aberrant  thyroid,  478;  of  brain, 
disturliances  of  vision  from,  415  ;  of 
cornea,  425  ;  and  cysts,  19  ;  ino])erable 
malignant,  treated  with  formalin,  2(>  ; 
ol'  iris,  429  ;  malignant,  effects  of  ery- 
sipelas on,  26  ;  of  ovary,  malignant,  379; 
of  i)lacenta,  238  ;  iu  ])regiiancy,  ova- 
rian, 253  ;  vanishing,  28  ;  of  vulva,  302. 

Tunica  vaginalis,  diseases  ol",  191. 

Turner  (E.  V>.)  on  conditions  in  which 
cycling  is  coutraiudicated  for  women, 
298. 

Turner  (G.  \l.)  on  fracture  of  sternum, 
152. 

Tusskai  on  causeof  vomiting  of  pregnancy, 
243  ;  on  treatment  of  vonuting  of  preg- 
nancy, 244. 

Tweedy  (E.  H.)  on  treatment  of  ])laccnta 
])nevia,  256. 

T\\iu  ijregnancy  and  hydiamnion,  284. 

Tyi)hoid  fever,  bone-iullamnuition  follow- 
ing, 151  ;  lever,  dislocation  of  hi])-joint 
in,  387;  fever,  eye  in,  411  ;  fever,  in- 
testinal iierforation  in,  8(J,  87  ;  fever 
with  perforative  appendicitis,  88  ;  ulcer, 
perforated,  86. 


Ulckr,  corneal,  424,  4.50  ;  corneal,  cured 
by  tooth-extraction,  416  ;  duodenal,  81  ; 
duodenal,  treatment  of,  82  ;  gastric, 
hemorrhage    from,    61  ;    gastric,    opera- 
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tions  for,  CV.\  ;  jiastrio,  ])orrorati(in  of, 
61  ;  pfilbratfd  jiastric,  (i2,  61  ;  ])('rt'or- 
atetl  typhoid,  >^()  ;  i)oiforatinff  dnodeiial, 
82  ;  perforating  duodenal,  opeiatioiis 
for,  82  ;  jHTforatiiiii  intestinal,  of  ty- 
phoid, diagnosis  of,  89  ;  round,  of 
stomach,  (il. 

Ulceration  of  eyelid,  syphiliti(;,  418;  in- 
testinal, preperfoiative  stajie  of.  88. 

Ulcerative  carcinoma  of  cervix,  IJoO. 

Ulcers,  207  ;  antitoxin  treatment  of,  208  ; 
of  the  leg,  207  ;  rebellious,  208. 

Ulna,  reiitoration  of  shal't  of,  loO. 

Ulnar  nerve,  dislocation  of,  174. 

Ulri  and  Frezals,  a  new  method  of  intra- 
ocular medication,  450. 

Umbilical  cord,  avulsion  of,  285 ;  cord 
after  delivery,  276  ;  cord,  prolapse  of, 
284  ;  cord,  rupture  of,  284  ;  hernia,  9S). 

Unilateral  total  ophthalmoplegia,  409. 

Unua's  treatment  for  idcers,  208. 

Unusual  diseases  of  cornea,  425  ;  diseases 
of  eye,  413;  fractures  of  neck  of  femur, 
386. 

Upshur  (J.  X.)  on  treatment  of  i)uerperal 
sejisis,  291. 

Urachus,  cyst  of  the,  20. 

Url)antschitsch  on  intratyrapanic  surgery, 
461. 

Ureter,  catheterization  of,  189,  190  ;  dis- 
eases of  the,  184  ;  partial  excision  of, 
188  ;  spasm  of,  190. 

Ureter-catheter,  its  use  in  surgical  diag- 
nosis, 189. 

Ureteroproctostomy ,  1 88. 

Ureters,  implantation  of,  in  the  lectum, 
188  ;  rectal  implantation  of,  :!i:>. 

Urethra,  diseases  of,  191  ;  traumatisms  of, 
193. 

Urethral  stricture,  192,  etc.  See  under 
Stricture. 

Urethritis,  169  ;  causes  of,  awakened  by 
bicvcle-riding,  192  ;  chronic  glandular, 
192. 

Urethrotomy,  internal,  192. 

Uric  aci<l  in  causation  of  choroiditis,  429. 

Urinary  distance,  204  ;  fever,  202  ;  organs, 
311. 

Urination,  fetal,  229. 

Urin(!-segregat<>r,  Harris',  190. 

Urticaria  caused  V)y  eyestrain,  397  ;  of 
larynx,  500  ;  of  soft  palate,  479  ;  of 
tongue,  47H. 

Uterine  arteries,  vaginal  ligation  of,  344  ; 
cough,  317  ;  diseases,  eye  in,  412  ;  dis- 
j)lacements,  330  ;  tibromyoma,  etiology 
of,  339  ;  tibromyoma,  glandular  ele- 
ments in,  338 ;  inflammation,  325  ; 
})rolapse,  330  ;  retrodisplacements,  332. 

Uterocolic  fistula.  311. 

Uterogastric  fistula,  311. 

Uterointestinal  fistula,  310,  311. 

Uterorectal  fistula,  311. 

Uterus,  amputation  of,  346  ;  circulation 
of,  338  ;  development  of,  315  ;  didel- 
phys,    pregnancy   in,    269  ;  extirpation 


of,  346  ;  fibroid  tumor  of,  3!58  ;  inver- 
sion of,  2H3  ;  malignant  disease  of,  348  ; 
morcellation  ol',  3l(j  ;  obliteration  of, 
by  steam,  329  ;  retrodeviations  of,  334  ; 
letrodisplacements  of,  .332  ;  rujiture  of, 
283  ;  sagittal  section  of,  341  ;  tul)ercu- 
losis  of,  330  ;  vaginal  fixation  of,  335  ; 
vaporization  of,  328. 

Utter  (L.  J.)  on  the  causes  of  abort i(ni, 
258. 

Uvula,  calculus  of,  479. 


Vaccixia  of  eye,  421. 

Vacher  on  Ibrmaliu  in  treatnient  of  puru- 
lent otitis  media,  455  ;  on  high  mvopia, 
399. 

Vacquez  and  Millett  on  heart-disease  in 
gravid  women,  248. 

Vagina,  affections  of,  301  ;  artificial,  305  ; 
bacillus,  l)iiderlein'.s,  271  ;  congenital 
absence  of,  305  ;  histologic  changes  in, 
.301. 

Vaginal  bacteria,  271  ;  douching,  327  ; 
douching  in  ])regnancy,  271  ;  enuclea- 
tion of  myoma  nteri,  344  ;  fixation  of 
the  retrofiexed  uterus,  335  ;  hysterec- 
tomy, 355,  375  ;  incision  for  i)elvic  dis- 
ease, 375  ;  ligation  of  uterine  arteries, 
344;  operation!?.  335;  operations  for 
retroflexion,  335 ;  iiulsation  an  early 
sign  of  pregnancy,  230. 

Vaginismus.  301  ;  division  of  the  sacral 
sympathetic  for,  302. 

Vaginitis,  303. 

Vaginofixation,  intraperitoneal,  :;:'>.">. 

Vail  on  purulent  conjunctivitis  of  advdls, 
420. 

Vaillant  on  the  use  of  Huntgcu  rays  in 
obstetrics,  231. 

Valan  on  bone  implanted  in  the  cranium, 
1.50. 

Valencon  (P.)  on  protargol,  448. 

Valkon  high mj'opia,  399  ;  on  strabismus. 
407. 

Valude  on  hysteric  squint.  407  ;  on  intra- 
ocular hemorrhage  after  lens-extraction, 
427. 

Valvular  heart-disease  and  pieguancv, 
247. 

Van  -Vi-sdale  (W.  "W.)  on  treatment  of  the 
intestinal  jjaralysis  of  peritonitis  by  en- 
terostomy, 67. 

Van  Duyse  on  cause  of  congenital  colo- 
])oma  of  eyelids,  41(). 

Van  Hook  (W.)  on  choledocholithiasis, 
110. 

Van  der  Hoeveu  ou  ovaries  after  hysterec- 
tomy, 358. 

Van  der  Warker  (E.)  ondifterentiation  of 
pelvic  peritonitis  from  pelvic  cellulitis, 
360. 

Vandervoort  on  osteoma  of  mastoi<l.  475. 

Vanishing  tumors,  28. 

Vansant  (E.  L.)  on  a  local  anesthetic  for 
operations,  477. 
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Vauverts  and  IMonod  on  pelvic  appendic- 
ular ab.sfess,  364. 

Vaporization  for  uterine  hemorrhage,  328. 

Varicocele  as  a  sign  of  renal  cancer,  198. 

Varicose  veins,  186. 

Varix,  congenital,  136  ;  origin  of,  136  ; 
thronihus  in,  137  ;  treatment  of,  138  ; 
varieties  of,  136. 

Varuieron  pnlse-curve  inpuerperium,  277. 

Vascular  system,  anatomy  of,  506  ;  sys- 
tem, diseases  of,  130. 

Vas  deferens,  diseases  of,  191. 

Vasectomy,  20.")  ;  after  litholapexy,  204. 

Vassmer  on  tuberculosis  of  the  uterus, 
330. 

Veasey  (C.  A.)  ou  bacteriology  of  acute 
catarrhal  conjunctivitis,  418  ;  on  cor- 
neal ulcer,  450;  on  doul>le  choked  disc 
with  tlirombosis  of  sigmoid  sinus,  442  ; 
on  membranous  coiijunctivitis,  44!)  ;  ou 
sarcomatous  pseudochalaziou,  417. 

Vehmeycr  on  corneal  opacities,  425. 

Veins,  varicose,  136  (see  Varix)  ;  wounds 
of,  139. 

Veit  on  the  cause  of  tlie  vomiting  of  i)reg- 
nancy,  243 ;  on  the  relation  between 
vesicular  mole  and  deciduoma  malig- 
uum,  235  ;  on  the  treatment  of  ei:topic 
pregnancy,  267. 

Venereal  disease,  168. 

Ventral  hernia  after  celiotomy,  371. 

Veutriculus  termiualis  of  cord,  origin  and 
form  of,  511. 

Ventricles  of  .Moigagni,  ])rolapse  of,  500. 

Ventrofixation  of  uterus,  pregnancy  after, 
281. 

Ventrosuspension,  .■537,  .'538. 

Veratroidiii,  its  efl'ects  on  inhibitory 
nerves,  2>(). 

Veratrum  viride  in  ])ucrperal  eclam])sia, 
280. 

Verge nces,  402. 

Verhoetf  (F.  II.)  on  a  reflecting  pliorom- 
eter.  405. 

Vermiform  appendix,  foreign  bodies  in,  93. 

Vermin  on  tlie  head  as  a  cause  of  tubercu- 
lous cervical  Ivmph-nodes,  148. 

Vernal  catarrh,  419. 

Verney  and  liordier  on  the  treatment  of 
the  vomiting  of  pregnancy,  245. 

Vertebra',  fracture-dislocation  of  cervical, 
183. 

Vertebral  caries,  182. 

Vertigo,  nasal,  490. 

Vesical  calculus,  203,  204  ;  tuberculosis, 
199. 

Vesicovaginal  fistula,  1509. 

Vesicular  mole,  its  cause  and  eflect,  236. 

Vian  on  membranous  conjunctivitis,  418; 
on  purulent  conjunctivitis,  420;  on 
supi)urative  iritis  after  lens-extractlon, 
427. 

Vibration  on  dorsal  spine  for  aural 
sclerosis,  458. 

Vibratory  casket  of  (Jilles  de  la  Tourette, 
458;  nuissage  of  eye,  451. 


Vibromassage  in  catarrhal  deafness,  458. 

Vicasse  on  tulterculosis  of  conjunctiva, 
422. 

Vigeraui  and  Casarini  on  vaginitis  of 
(Children,  303. 

Vignes  on  purulent  conjunctivitis  with 
complications,  422. 

Villard  on  airol  in  purulent  conjunctiv- 
itis, 449. 

Villous  endometritis,  325. 

Vinay  (C. )  on  valvular  heart-disease  and 
pregnancy,  247. 

Vinel>erg  on  treatment  of  cystitis,  313. 

Visca  on  dilatation  of  sphincters  for  vag- 
inismus, 302. 

Viscera,  anatomy  of,  507  ;  pelvic,  affec- 
tions of,  358. 

Vision,  disturbances  of,  due  to  brain- 
tumor,  415. 

Visual  tield,  forms  of,  431  :  field  in  hvs- 
teria,  413;  tests,  395. 

Vitreous,  diseases  of,  438  ;  nutrition  of, 
431. 

Vitzos  on  trachoma,  421. 

Voice,  falsetto,  in  male,  499. 

Voilas  on  protargol  in  Egyptian  ophthal- 
mia, 448. 

Vollaiul  on  enlarged  and  tu))erculous 
glands  of  the  neck,  148. 

Voluntary  lateral  nystagmus,  402. 

Volvulus,  acute  inte-sfiinal,  68  ;  of  the 
stomacli,  53. 

Vomiting  of  i)regnancy,  242. 

Von  I>okay  (.1.)  on  retropharyngeal  al)- 
scess,  480. 

Von  Bruus  on  modern  jirojectiles,  215. 

Vo7i  I5udberg  on  alcohol  dressing  for 
umbilical  cord,  277  ;  on  manual  delivery 
of  the  placenta,  27(J. 

Von  Eiselsberg  on  intussusception,  81. 

Von  JMauteuffel,  a  method  of  resecting  a 
parenchynuitous  goiter,  143. 

Von  Oswiecimski  on  dysmenorrhea,  323. 

Von  Solder  on  decussation  of  optic  nerves, 
511. 

Vouzelle  on  temporosphenoidal  abscess, 
474. 

Vulliet  on  dilatation  of  the  cervical  canal 
by  gauze  packing,  346. 

Vulpius  (O.)  ou  horn-skin  for  orthopedic 
appliances,  393  ;  on  lisle-thread  gloves 
in  surgery,  366. 

Vulva,  affections  of,  301  ;  elephantiasis 
of,  302  ;  tumors  of,  302. 

Vulvar  hyperesthesia,  301. 

Vulvitis,  "303. 

Vulvovaginitis,  gonorrheal,  of  children, 
170. 


"WADswoinil  (W.  S.l  on  symmetric  de- 
formity of  haiuls,  382. 

Was;enh;iuser  on  deafness  from  osteomy- 
elitis and  anemia.  457. 

Wagner  (11.  L.)  on  early  diagnosis  of  per- 
tussis, 489. 
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"WakolieUl  on  subucute  catiurlial  fonjiiuc- 
tivitis,  41H. 

Waklier  on  vesicovaginal  fistula,  309. 

AVak-Iier's  position  in  labor,  "274. 

Waldo  (K. )  on  Icukonhea,  :W5. 

Walker  (J.  B. )  on  dislocation  of  the 
semilunar  cartilaue,  l(i5. 

Wallace  (T.)  and  TlayCair  (J.)  on  preg- 
nancy and  life  assurance,  '2"i2. 

Wahnslev  on  strabismus,'  409. 

W'alter  (O. )  on  pseudoglaucoma  following 
grip,  410  ;  on  trachoma  and  I'ollicular 
conjunctivitis,  420. 

Wandering  kidney,  olo. 

Ward  on  I'oreign  bodies  in  the  appendix, 
94. 

Ward  (J.  M.)  on  abdominal  pregnancy, 
•2(i2. 

Warnecke  on  i)neumomassage,  458. 

Warren  (J.  C.)  on  curability  of  breast- 
cancer,  32. 

Warsawski  on  cornual  lueguancy,  269. 

Waterman  (J.  H.)  on  partial  luxation  of 
humerus  following  anterior  poliomy- 
elitis, 380. 

Watson  (A.  W.)  on  deviation  of  nasal 
septum,  484. 

Weakness,  loc^al  muscular,  a  cause  of 
joint-irritation,  393. 

W^ebber  (H.  W.)  heart-failure  and  death 
following  the  use  of  the  catheter,  192. 

AVeeder  on  avulsion  of  funis,  285. 

Wetland  (C.)  on  lens-extraction  in  high 
myopia,  399. 

Weiss  [O.  von)  on  obliteration  of  the 
uterus  by  superheated  steam,  329. 

Wells  (W.  A.)  on  result  of  sympathetic 
irritation  during  attacks  of  nasal  reflex 
neuroses,  490  ;  on  thiol  for  tonsillitis, 
479. 

Werder  (X.  O.)  on  malignant  ovarian 
tumors,  379. 

Werler  (O.)  on  silver  preparations  in  sur- 
gery, 13. 

Wernicke  (O. )  on  hysteric,  monocular 
polyopia,  413. 

Wertheimou  operation  for  prohijjsus  uteri, 
332. 

West  (P.)  on  epidemic  catarrhal  fever 
with  enlarged  carotid  glands,  489. 

West  (.*^. )  on  all)uminuric  retinitis,  435. 

Westermark,  a  method  of  palliative  treat- 
ment of  uteri n(!  cancer,  352. 

Westerschulte  (F.  H.)  on  pelvic  massage, 
365. 

Wetherill  (H.  G.)  on  neuroses  in  women, 
294. 

Wheatley  (A.  W.)  on  neuroretinitis  and 
cataract,  428. 

White,  a  left  tubal  pregnancy,  262. 

White  (C.  P.),  a  ca.se  of  sympus  dipus, 
241. 

White  (W.  J.)  on  abortion  on  malarial 
sul)jeets,  273. 

Whitehead's  operation  lor  hemorrhoids,  a 
criticism  on,  120. 


Whiting  on  shock  after  operations  for 
sinus-thrombosis,  472. 

Whiting  (F.)  on  otitic  .sinus-thrombosis, 
46(>. 

Whitman  (K.)  on  anterior  metatarsalgia, 
3H9  ;  on  coxa  vara,  3m7  ;  on  fracture  of 
the  neck  of  the  femur  in  a  child,  157. 

Whitney  on  oiieratious  for  ectopic  preg- 
nancy at  term,  268. 

Whooping-cough,  early  diagno.sis  of,  489. 

Wilbraud  and  Saenger  on  ptosis,  417. 

Wilder  (W.  H.)on  conjunctival  cyst,  422. 

Willetts  on  treatment  of  orthophoria,  402. 

Williams  on  cancerous  degeneration  of 
ovarian  papilloma,  363  ;  on  deciduoma 
malignum,  235  ;  on  diverticulums  of  the 
oviduct,  266  ;  on  neoplasms  of  the 
vulva,  302. 

W^illiams  (E.  H.),  a  lantern  for  color- 
tests,  451. 

Williams  (E.  K.)  on  extirpation  of  lacri- 
mal sac,  423. 

Williams  (H.  B.)  on  treatment  of  con- 
junctivitis, 450. 

Williams  (J.  W.)  on  contracted  jjclvis, 
280. 

Williams  (M.  C.)  on  cliaiuie  of  the 
tongue,  179.  . 

Williams  (W.)  on  the  bacteria  of  the 
vagina  in  pregnancy,  271. 

Williams  (W.  \l.)  on  abdominal  myomec- 
tomy, 346  ;  on  septic  infection  of  uter- 
ine myoma,  344. 

Williams  and  Lloyd  on  x-rays  in  medico- 
legal cases,  214. 

Wilson  on  purulent  conjunctivitis  of  new- 
born, 419. 

Wilson  (T.)  on  twin  pregnancy  and  hy- 
dramniou,  284. 

Winckel  on  the  ex]iectant  treatment  of 
abortion,  260  ;  on  inversion  of  uterus, 
283 ;  on  the  jaundice  of  jiregnancy, 
245  ;  statistics  of  rujiturc  of  uterus,  282. 

Windle  (B.  C.  A.)  on  epignathus,  512. 

Wingate  (O.  B.)  on  disturbances  of  vision 
due  to  brain  tumor,  415. 

Winkelmann  on  operation  for  hydrocele, 
198. 

Winkler  (K.)  on  liver  in  puerperal  eclamp- 
sia, 279. 

Winter  on  uterine  retrodisplacements,  332. 

Woakes  on  ethmoid  disease.  497. 

Wolfe's  method  of  skin-gratting.  210. 

Wolff  berg  on  effect  of  tenotomy  fors(|uint, 
408. 

Wolfler  (A.)  on  operative  dislocation  of 
goiter,  144. 

Wolfram  on  silver  and  silver  salts,  13. 

Women,  artilicial  sterilization  of.  31S. 

Wood  (C.  A.)  on  hysteric  reversal  of  color- 
field.s,  413  ;  on  lipoma  of  orbit,  443  ;  ou 
retinal  embolism.  435. 

Wood  (H.,  Jr.)  on  aml)lyopia  caused  by 
ginger,  441. 

Woodward  (.1.  F. )  on  .serpiginous  corneal 
ulcer,  424. 
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Woodward  (S.  B.)  on  peribiated  typhoid 
ulcer,  8(j. 

Word-bliiidiK'ss,  415. 

"Work  done  by  pregnant  women,  233. 

Wo.srkeSf<cnsk.y  on  I'uplithahuin  as  a  myd- 
riatic,  laO. 

Wonud-cauteri/ation  to  prevent  infection, 
9. 

Wounds  of  the  eye,  penetrating,  444  ;  gun- 
shot. 215,  219  ;  of  tlie  lieart,  135  ;  intes- 
tinal, 73  ;  of  the  liver,  107  ;  perforating 
abdominal  gunshot,  13;  of  the  thoracic 
duct,  116  :  of  tlie  thorax,  124  ;  in  veins, 
139. 

Wright  on  simple  livpertrophy  of  tonsil, 
479. 

Wright  (A.  L.)  on  the  diagnosis  of  tubal 
pregnancy,  267. 

Wright  (J.)  on  papilloma  of  septum, 
4S6. 

Wiirdemann  (H.  V.)  on  chloroform  anes- 
thesia aided  by  suggestion,  492  ;  on 
lens-removal  in  myopia,  400. 

Wuth  (E.  A.)  on  congenital  absence  of 
patella,  504. 

Wyman  (H.  C),  chest-wound  with  protru- 
siini  of  the  apex  of  the  heart,  134. 


Xerosis,  bacillus  of,  419. 

X-ray  diagnosis  in  ophthalmology,  444. 


X-rays,    211,    215. 
Rays. 


See    also    Ronigen 


Yark  (M.  T.  )  on  quinin  amblyopia,  440. 
Yearsley  on  thyroid  treatment  of  chronic 

catarrhal  deafness.  458. 
Yellow  fever,  retinitis  after,  411. 
Young  (W.  B.)  on  simple  and  malignant 

jaundice  of  pregnani-y,  245. 


Zangemei.ster  on  recurring  ectopic  preg- 
nancy, 264  ;  on  repeated  extrauterine 
pregnancy,  263. 

Zanyger  (T.)  on  alcohol  in  inflammatory 
process,  14. 

Zestocausis,  328. 

Zestocautery,  :528. 

Ziem  on  trachoma,  420. 

Zimmerman  (C.)  on  thrombosis  of  a  retinal 
artery,  435. 

Zimmerman  (F.)  on  hemorrhagic  lymph- 
ectasia,  422. 

Zimmerman  (M.  W.)  on  visual  field  in 
hy.steria,  413. 

Zimmermanu  (W.)  on  re.section  of  sj'ui- 
pathetic  for  glaucoma,  434. 

Zinc  chlorid  in  chronic  metritis,  329. 

Zinc-glycerin  glue,  208. 

Zweifei  on  .symphysiotomy,  288. 
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The  series  of  books  included  under  this  title  consists  of  authorized  translations  into 
English  of  the  world-famous  Lehmann  Medicinische  Handatlanten,  which  for  sci- 
entif?c  accuracy,  pictorial  beauty,  compactness,  and  cheapness  surpass  any  similar 
volumes  ever  published.  Each  volume  contams  from  50  to  100  colored  plates,  executed 
by  the  most  skilful  German  lithographers,  besides  numerous  illustrations  in  the  text.  There 
is  a  full  and  appropriate  description  of  each  plate,  and  each  book  contains  a  condensed 
but  adequate  outline  of  the  subject  to  which  it  is  devoted. 

One  of  the  most  valuable  features  of  these  atlases  is  that  they  offer  a  ready  and  satis- 
factory substitute  for  clinical  observation.  To  those  unable  to  attend  important  clinics 
these  books  will  be  absolutely  indispensable. 

In  planning  this  series  of  books  arrangements  were  made  with  representative  publishers 
in  the  chief  medical  centers  of  the  world  for  the  publication  of  translations  of  the  atlases 
into  nine  different  languages,  the  lithographic  plates  for  all  these  editions  being  made  in  Ger- 
many, where  work  of  this  kind  has  been  brought  to  the  greatest  perfection.  The  expense  of 
making  the  plates  being  shared  by  the  various  publishers,  the  cost  to  each  one  was  materially 
reduced.  Thus  by  reason  of  their  universal  translation  and  reproduction,  the  publish- 
ers have  been  enabled  to  secure  for  these  atlases  the  best  artistic  and  professional 
talent,  to  pioduce  them  in  the  most  elegant  style,  and  yet  to  offer  them  at  a  price 
heretofore  unapproached  in  cheapness.  The  success  of  the  undertaking  is  demon- 
strated by  the  fact  that  the  volumes  have  already  appeared  in  nine  different  languages 
— German,  English,  French,  Italian,  Russian,  Spanish,  Danish,  Swedish,  and  Hungarian. 

In  view  of  the  striking  success  of  these  works,  Mr.  Saunders  has  contracted  with  the 
publisher  of  the  original  German  edition  for  one  hundred  thousand  copies  of  the  atlases. 
In  consideration  of  this  enormous  undertaking,  the  publisher  has  been  enabled  to  prepare 
and  furnish  special  additional  colored  plates,  making  the  series  even  handsomer  and  more 
complete  than  was  originally  intended. 

As  an  indication  of  the  practical  value  of  the  atlases  and  of  the  favor  with  which  they 
have  been  received,  it  should  be  noted  that  the  Medical  Department  of  the  U.  S.  Army 
has  adopted  the  "Atlas  of  Operative  Surgery"  as  its  standard,  and  has  ordered  the  book  in 
large  quantities  for  distribution  to  the  various  regiments  and  army  posts. 

The  same  careful  and  competent  editorial  supervision  has  been  secured  in  the 
English  edition  as  in  the  originals,  the  translations  being  edited  by  the  leading  American 
specialists  in  the  different  subjects. 

NOW  READY. 

Atlas  of  Internal  Medicine  and  Clinical  Diagnosis.  By  Dr.  Chr.  Jakob,  of  Erlangen.  Edited 
by  AuGUSTi's  A.  Eshnek,  M.D.,  I'rofessor  of  Clinical  Medicine  in  the  Pliiladelpbia  Polyclinic;  At- 
tending Physician  to  ilie  Philadelphia  Hospital.  68  colored  plates,  and  64  illustrations  in  the  te-xt. 
Cloth,  $3.00  net. 

Atlas  of  Legal  Medicine.  By  Dr.  E.  R.  von  Hofmann,  of  Vienna.  Edited  by  Freup;rick  Peter- 
so.N,  M.D.,  Clinical  Professor  of  Mental  Diseases,  Woman's  Medical  College,  New  V'ork  ;  Chiel 
of  Clinic,  Nervous  Dept.,  College  of  Physicians  and  Surgeons,  New  York.  With  120  colored  fig- 
ures on  56  plates,  and  193  beautiful  half-lone  illustrations.     Cloth,  $3.50  net. 

Atlas  of  Diseases  of  the  Larynx.  By  Dk.  L.  GRii.vwAi.D,  of  Munich.  Edited  by  Charles  P. 
Grayson,  M.D.,  Lecturer  on  Laryngology  and  khiiiology  in  the  University  of  Pennsylvania; 
Physiclan-in-Charge,  Throat  and  Nose  Department,  Hospital  of  the  University  of  Pennsylvania. 
With  107  colored  figures  on  44  plates,  and  25  text-illustrations.     Cloth,  $2.50  net. 

Atlas   of  Operative   Surgery.     By  Dr.  O.  Zuckirk  \Nni.,  of  Vienna.     Edited    by  J.  Chalmers 

DACosrA.  M.D,  Cluneal  Professor  ol  Siirgei  y,  JeUei  son  Medical  College,  Philadelphia  ;  Surgeon 
to  tile  Plnladclpliia  Hospital.     Willi  -^4  colored  plates,  and  217  text  illustrations.     Cloth,  S3.00  net. 

Atlas  of  Syphilis  and  tne  Venereal  Diseases.  By  Prof.  Dr.  Franz  Mracek,  of  Vienna.  Edited 
by  L.  IjOlton  Bangs,  M.  D.,  Professor  of  Genito-Urinary  Surgery,  University  and  Bellevue  Hospi- 
tal Medical  College,  New  York.  With  71  colored  plates,  16  black-and-white  illustrations,  and  122 
pages  of  icxt.     Clolli,  [$3.50  net. 

Atlas   of    External    Diseases   of   the    Eye.      By    Du.    O.    Haab,  of  Zurich.       Edited    by    G.    E. 

UK   ScnwKiNiTZ,     -M.  JJ.,     Professor    of    Ophthalmology,    Jefferson     Medical     College,     Philadelphia. 

With    76   colored    illuslralioiis   on    40    plates,  and    2^3    pages   of  text.     Cloth,  $3.00   net. 
Atlas  of  Skin  Diseases.    By  Pkop.  Dk.  Franz  Mracek,  of  Vienna.    Edited  by  Henry  W.  Stelwagon, 

M.  I).,  tJlinical  Profess. >r  of  Dermatology,  Jefferson  Medical  College,  Philadelphia.     63  colored  plates, 

39  beautiful  lialf-ljiie  illustrations,  and  200  pages  of  t'-\t.     Cloth,  $3.50  net. 
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Atlas  of  Pathological  Histology.  Atlas  of  Operative  Qynecology. 

Atlas  of  Orthopedic  Surgery.  Atlas  of  Psychiatry. 

Atlas  of  Ueneral  Surgery.  Atlas  of  Diseases  of  the  Ear. 


THE  AMERICAN  TEXT-BOOK  SERIES. 

AN  AMERICAN  TEXT=BOOK  OF  APPLIED  THERAPEUTICS. 

By  43  Distinguished  Practitioners  and  Teachers.  Edited  by  James  C. 
Wilson,  M.D.,  Professor  of  the  Practice  of  Medicine  and  of  Clinical 
Medicine  in  the  Jefferson  Medical  College,  Philadeli)hia.  One  hand- 
some imperial  octavo  volume  of  1326  pages.  Illustrated.  Cloth, 
$7.00  net;  Sheep  or  Half  Morocco,  $8.00  net.     Sold  by  Subscription. 

"  As  a  work  either  for  study  or  reference  it  will  be  of  great  value  to  the  practitioner,  as 
it  is  virtually  an  exposition  of  such  clinical  therapeutics  as  experience  has  taught  to  be  ol 
the  most  value.  Taking  it  all  in  all,  no  recent  publication  on  therapeutics  can  be  compared 
with  this  one  in  practical  value  to  the  working  physician." — Chicago  Clinical  Ke7.ne7u. 

"The  whole  field  of  medicine  has  been  well  covered.  The  work  is  thoroughly  prac- 
tical, and  while  it  is  intended  for  practitioners  and  students,  it  is  a  better  book  for  the  general 
practitioner  than  for  the  student.  The  young  practitioner  especially  will  find  it  extremely 
suggestive  and  helpful." — The  Indian  Lancet. 

AN  AMERICAN  TEXT=BOOK  OF  THE  DISEASES  OF  CHILDREN. 
Second  Edition,  Revised. 

By  65  Eminent  Contributors.  Edited  by  Louis  Starr,  ^^  D.,  Con- 
sulting Pediatrist  to  the  Maternity  Hospital,  etc.  ;  assisted  by  Tho.mp- 
SON  S.  Westcott,  M.  D.,  Attending  Physician  to  the  Dispensary 
for  Diseases  of  Children,  Hospital  of  the  University  of  Pennsyl- 
vania. In  one  handsome  imperial  octavo  volume  of  1244  pages, 
profusely  illustrated.  Cloth,  §7. 00  net;  Sheep  or  Half  Morocco, 
$8.00  net.     Sold  by  Subscription. 

•'This  is  far  and  away  the  best  text-book  on  children's  diseases  ever  published  in  the 
English  language,  and  is  certainly  the  one  which  is  best  adapted  to  .•\merican  readers. 
We  congratulate  the  editor  upon  the  result  of  his  work,  and  heartily  commend  it  to  the 
attention  of  every  student  and  practitioner." — American  Journal  of  the  Medical  Sciences. 

AN  AMERICAN  TEXT=BOOK  OF  DISEASES  OF  THE  EYE,  EAR, 
NOSE,  AND  THROAT. 

By  58  Prominent  Specialists.  Edited  by  G.  E.  de  Schweimtz,  ^LD., 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College,  Phila- 
delphia ;  and  B.  Alexander  Randall,  M.D.,  Professor  of  Diseases 
of  the  Ear  in  the  University  of  Pennsylvania.  Imperial  octavo,  1251 
pages ;  766  illustrations,  59  of  them  in  colors.  Cloth,  57.00  net ;  Sheep 
or  Half  Morocco,  S'S.oo  net.     Sold  by  Subscription. 
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AN  AMERICAN   TEXT=BOOK    OF   GENITO=URINARY  AND  SKIN 
DISEASES. 

By   47    Eminent   Specialists   and   Teachers.     Edited   by  L,    Bolton 
Bangs,  M.  D.  ,   Professor  of  Genito- Urinary  Surgery,  University  and 
Bellevue  Hospital    Medical  College,   New  York  ;    and  W.  A.   Hard- 
AWAY,   M.  D.,  Professor  of  Diseases   of  the    Skin,   Missouri    Medical 
College.      Imperial  octavo  volume  of  1229  pages,  with  300  engravings 
and   20  full-page  colored  plates.     Cloth,  S7-oo  net;    Sheep  or  Half 
Morocco,  $8.00  net.      So/d  by  Subscription. 
"This  volume  is  one  of  the  best  yet  issued  of  the  publisher's  series  of '  American  Text- 
Books.'     The  list  of  contributors  represents  an    extraordinary  array  of  talent  and  extended 
experience.     The   book  will  easily  take  the  place    in  comprehensiveness  and  value  of  the 
half  dozen  or  more  costly  works  on  these  subjects  which  have   heretofore  been  necessary  to 
a  well-equipped  library." — A''e'cO  York  Polvclinic. 

AN  AMERICAN  TEXT=BOOK  OF  GYNECOLOGY,  MEDICAL  AND 
SURGICAL.     Second  Edition,  Revised. 

By  10  of  the  Leading  Gynecologists  of  America.     Edited  by  J-   M. 
Baldy,  M.  D.,  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic, 
etc.      Handsome  imperial  octavo  volume  of  718  pages,  with  341   illus- 
trations in  the  text,  and  38  colored  and  half-tone  plates.     Cloth,  |;6.oo 
net ;  Sheep  or  Half  Morocco,  $7.00  net.     Sold  by  Subscription. 
"  It  is  practical  from  beginning  to  end.     Its  descri])tions  of  conditions,  its  recommen- 
dations  f«r  treatment,  and   above  all  the   necessary  technique  of  different  operations,  are 
clearly  and  admirably  presented.      .      .     .     It  is  well  up  to  the  most  advanced  views  of  the 
day,  and  embodies  all  the  essential  points  of  advanced  American  gynecology.     It  is  destined 
to  make  and  hold  a  place  in  gynecological   literature  which  will  be  peculiarly  its  own." — 
Medical  Record,  New  York. 

AN  AMERICAN  TEXT-BOOK  OF  LEGAL  MEDICINE  AND  TOXI- 
COLOGY. 

Edited  by  Frederick  Peterson,  M.D.  ,  Clinical  Professor  of  Mental 
Diseases  in  the  Woman's  Medical  College,  New  York  ;  Chief  of  Clinic, 
Nervous  Department,  College  of  Physicians  and  Surgeons,  New  York ; 
and  Walter  S.  Haines,  M.D.,  Professor  of  Chemistry,  Pharmacy, 
and  Toxicology  in  Rush  Medical  College,  Chicago.     In  Preparation. 

AN  AMERICAN  TEXT=BOOK  OF  OBSTETRICS. 

By  15  Eminent  American  Obstetricians.  Edited  by  Richard  C.  Nor- 
Ris,  M.D.;  Art  Editor,  Robert  L.  Dickinson,  M.D.  One  handsome 
imperial  octavo  volume  of  1014  pages,  with  nearly  900  beautiful  colored 
and  half-tone  illustrations.  Cloth,  $7.00  net;  Sheep  or  Half  Morocco, 
g8.oo  net.     Sold  by  Subscription. 

"  Permit  me  to  say  that  your  American  Text-Book  of  Obstetrics  is  the  most  magnificent 
medical  work  that  I  have  ever  seen.  I  congratulate  you  and  thank  you  for  this  superb  work, 
which  alone  is  sufficient  to  place  you  first  in  the  ranks  of  medical  publishers." — Alexander 
J.  C.  Skknk,  Professor  of  Gynecology  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  V. 

"  This  is  the  most  sumptuously  illustrated  work  on  midwifery  that  has  yet  appeared.  In 
the  number,  the  excellence,  and  the  beauty  of  production  of  the  illustrations  it  far  surpasses 
every  other  book  upon  the  subject.  This  feature  alone  makes  it  a  work  which  no  medical 
library  should  omit  to  purchase." — British  Medical  Journal. 

"  As  an  authority,  as  a  book  of  reference,  as  a  '  working  book  '  for  the  student  or  prac- 
titioner, we  commend  it  because  we  believe  there  is  no  better." — American  Journal  of  the 
Medical  Sciences. 
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AN  AMERICAN  TEXT-BOOK  OF  PATHOLOGY. 

Edited  by  John  Guiteras,  M.D.,  Professor  of  General  Pathology  and 
of  Morbid  Anatomy  in  the  University  of  Pennsylvania;  and  David 
RiESMAN,  M.D. ,  Demonstrator  of  Pathological  Histology  in  the 
University  of  Pennsylvania.      I/i  Preparatioti. 

AN  AMERICAN  TEXT=BOOK  OF  PHYSIOLOGY. 

By  lo  of  the  Leading  Physioiogists  of  America.  Edited  by  William 
H.  Howell,  Ph.D.,  M.D.,  Professor  of  Physiology  in  the  Johns  Hop- 
kins University,  Baltimore,  Wd.  One  handsome  imperial  octavo 
volume  of  1052  pages,  llhistrated.  Cloth,  ^6.00  net;  Sheep  or  Half 
Morocco,  $7- 00  net.     Sold  by  Subscription. 

"  We  can  commend  it  most  heartily,  not  only  to  all  students  of  physiology,  but  to  every 
physician  and  pathologist,  as  a  valuable  and  comprehensive  work  of  reference,  written  by 
rnen  who  are  of  eminent  authority  in  their  own  special  subjects." — London  Lancet. 

"  To  the  practitioner  of  medicine  and  to  the  advanced  student  this  volume  constitutes, 
we  believe,  the  best  exposition  of  the  present  status  of  the  science  of  physiology  in  the 
English  language." — A»ierican  Journal  of  the  Medical  Sciences. 

AN  AMERICAN  TEXT=BOOK  OF  SURGERY.     Second  Edition. 

By  13  Eminent  Professors  of  Surgery.  Edited  by  William  W.  Keen, 
M.D.,  LL.D.,  and  J.  William  White,  M.D.,  Ph.D.  Handsome 
imperial  octavo  volume  of  1250  pages,  with  500  wood-cuts  in  the  text, 
and  39  colored  and  half-tone  plates.  Thoroughly  revised  and  enlarged, 
with  a  section  devoted  to  "  The  Use  of  the  Rontgen  Rays  in  Surgery." 
Cloth,  $7.00  net;  Sheep  or  Half  Morocco,  $8.00  net.  Sold  by  Sub- 
scription. 

"  Personally,  I  should  not  mind  it  being  called  THE  Text- Book  (instead  of  A  TexT- 
Book),  for  I  know  of  no  single  volume  which  contains  so  readable  and  complete  an  account 
of  the  science  and  art  of  Surgery  as  this  does." — Edmund  Owf.N,  F. K.C.S.,  AJ ember  of 
(he  Board  of  Exatniners  of  the  Royal  College  of  Surgeons,  England. 

"  If  this  text-book  is  a  fair  reflex  of  the  present  position  of  American  surgerj-,  we  must 
admit  it  is  of  a  very  high  order  of  merit,  and  that  English  surgeons  will  have  to  look  very 
carefully  to  their  laurels  if  they  are  to  preserve  a  position  in  the  van  of  surgical  practice."  — 
London  Lancet. 

AN  AMERICAN  TEXT=BOOK  OF  THE  THEORY  AND  PRACTICE 
OF  MEDICINE. 

By  12  Distinguished  American  Practitioners.  Edited  by  William 
Pepper,  M.D.,  LL.D.,  Professor  of  the  Theory  and  Practice  of  Medi- 
cine and  of  Clinical  Medicine  in  the  University  of  Pennsylvania.  Two 
handsome  imi)erial  octavo  volumes  of  about  1000  pages  each.  Illus- 
trated. Prices  per  volume  :  Cloth,  S5.00  net ;  Sheep  or  Half  Morocco, 
$6.00  net.      Sold  by  Subscription. 

"  I  am  quite  sure  it  will  commend  itself  both  to  practitioners  and  students  of  medicine, 
and  become  one  of  our  most  popular  text-books."— Alfred  Loomis,  M.D.,  LL.D.,  Pro- 
fessor of  Pathology  and  Practice  of  jMedicine,  University  of  the  City  of  Neiv  York. 

"  We  reviewed  the  first  volume  of  this  work,  and  said  :  '  It  is  undoubtedly  one  of  the 
best  text-l)ooks  on  the  practice  of  medicine  which  we  possess.'  A  consideration  of  the 
second  and  last  volume  leads  us  to  modify  that  verdict  and  to  say  that  the  completed  work 
is  in  our  opinion  the  best  of  its  kind  it  has  ever  been  our  fortune  to  see. " — Ne^u  York  Medical 

Journal.  _^^_^^_ 

Illustrated  Catalogue  of  the  "American  Text-Books"  sent  free  upon  application- 


6  Medical  Publications  of  W.  B.  Saunders. 

AN  AMERICAN  YEAR=BOOK  OF  MEDICINE  AND  SURGERY. 

A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all 
branches  of  Medicine  and  Surgery,  drawn  from  journals,  monographs, 
and  text-books  of  the  leading  American  and  Foreign  authors  and 
investigators.  Collected  and  arranged,  with  critical  editorial  com- 
ments, by  eminent  American  specialists  and  teachers,  under  the  general 
editorial  charge  of  George  M.  Gould,  M.D.  One  handsome  imperial 
octavo  volume  of  about  1200  pages.  Uniform  in  style,  size,  and 
general  make-up  with  the  "American  Text-Book"  Series.  Cloth, 
$6.50  net;  Half  Morocco,  $7.50  net.     So/d  by  Subscription. 

"  It  is  difficult  to  know  which  to  admire  most — the  research  and  industry  of  the  distin- 
guished band  of  experts  whom  Dr.  Gould  has  enhsted  in  the  service  of  the  Year-Book,  or  the 
wealth  and  abundance  of  the  contributions  to  every  department  of  science  that  have  been 
deemed  worthy  of  analysis.  .  .  .  It  is  much  more  than  a  mere  compilation  of  abstracts, 
for,  as  each  section  is  entrusted  to  experienced  and  able  contributors,  the  reader  has  the 
advantage  of  certain  critical  commentaries  and  expositions  .  .  .  proceeding  from  writers 
fully  qualified  to  perform  these  tasks.  .  .  .  It  is  emphatically  a  book  which  should  find 
a  place  in  every  medical  librar)',  and  is  in  several  respects  more  useful  than  the  famous 
'Jahrbiicher'  of  Geniiany.'' — London  Lancet. 

THE  AMERICAN   POCKET  MEDICAL  DICTIONARY. 

[See  Dorland' s  Pocket  Dictionary,  page  10.] 

ANDERS'  PRACTICE  OF  MEDICINE.    Second  Edition. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia.  In  one 
handsome  octavo  volume  of  1287  pages,  fully  illustrated.  Cloth, 
$5.50  net;  Sheep  or  Half  Morocco,  $6.50  net. 

"  It  is  an  excellent  book, — concise,  comprehensive,  thorough,  and  up  to  date.  It  is  a 
credit  to  you  ;  but,  more  than  that,  it  is  a  credit  to  the  profession  of  Philadelphia — to  us." 
James  C.  Wilson,  Professor  of  the  Practice  of  Medicine  and  Clinical  Medicine,  Jefferson 
Medical  College,  Philadelphia. 

ASHTON'S  OBSTETRICS.     Fourtli  Edition,  Revised. 

Essentials  of  Obstetrics.  By  W.  Easterly  Ashton,  jM.D.,  Pro- 
fessor  of  Gynecology  in  the  Medico-Chirurgical  College,  Philadelphia. 
Crown  octavo,  252  pages;  75  illustrations.  Cloth,  $1.00;  interleaved 
for  notes,  $1.25. 

[See  Saunders'   Question- Compends,  page   21.] 

*«  Embodies  the  whole  subject  in  a  nut-shell.  We  cordially  recommend  it  to  our  read 
ers." — Chicago  Medical  Times. 

BALL'S  BACTERIOLOGY.     Third  Edition,  Revised. 

Essentials  of  Bacteriology  ;  a  Concise  and  Systematic  Introduction 
to  the  Study  of  Micro-organisms.  By  M.  V.  Ball,  M.D.,  Bacteriol- 
ogist to  St.  Agnes'  Hospital,  Philadelphia,  etc.  Crown  octavo,  218 
pages;  82  illustrations,  some  in  colors,  and  5  plates.  Cloth,  $1.00; 
interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Compends,  page   2.1.] 

"The  student  or  practitioner  can  readily  obtain  a  knowledge  of  the  subject  from  a  perusal 
of  this  book.     The  illustrations  are  clear  and  satisfactory." — Medical  Record,  New  York. 
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BASTIN'S  BOTANY. 

Laboratory  Exercises  in  Botany.  By  Edson  S.  Bastin,  M.A., 
late  rrofessor  of  Materia  Medica  and  Botany,  Philadelphia  College  of 
Pharmacy.    Octavo  volume  of  536  pages,  with  87  plates.    Cloth,  $2.50. 

"It  is  nnquestionably  the  best  text-book  on  the  subject  that  has  vet  appeared.  The 
work  is  eminently  a  practical  one.  We  regard  the  issuance  of  this  book  as  an  iinjiortant 
event  in  the  history  of  pharmaceutical  teaching  in  this  country,  and  preilict  for  it  an  unquali- 
fied success." — Aluniiti  Report  to  the  Philadelphia  Collet^e  of  Pharmacv. 

"There  is  no  work  like  it  in  the  pharmaceutical  or  botanical  literature  of  this  country, 
and  we  predict  for  it  a  wide  circulation." — American  Journal  of  Pharmacy. 

BECK'S  SURGICAL  ASEPSIS. 

A  Manual  of  Surgical  Asepsis.  By  Carl  Beck,  M.D.,  Surgeon  to 
St.  Mark's  Hospital  and  tlie  New  York  German  Poliklinik,  etc.  306 
pages;  65  text-illustrations,  and  12  full-page  plates.     Cloth,  $1.25  net. 

"  An  excellent  exposition  of  the  '  very  latest '  in  the  treatment  of  wounds  as  practised 
by  leading  German  and  American  surgeons." — Birmingham  (Eng. )  Medical  Review. 

"This  little  volume  can  be  recommended  to  any  who  are  desirous  of  learning  the  details 
of  asepsis  in  surgery,  for  it  will  serve  as  a  trustworthy  guide." — London  Lancet. 

BOISLINIERE'S  OBSTETRIC  ACCIDENTS,  EMERGENCIES,  AND 
OPERATIONS. 
Obstetric  Accidents,  Emergencies,  and  Operations.     By  L.  Ch. 

BoiSLiNiERE,  M.D.,  late  Emeritus  Professor  of  Obstetrics,  St.  Louis 
Medical  College.    381  pages,  handsomely  illustrated.    Cloth,  $2.00  net. 

"  It  is  clearly  and  concisely  written,  and  is  evidently  the  work  of  a  teacher  and  practi- 
tioner of  large  experience." — British  Aledical  Journal. 

"  A  manual  so  useful  to  the  student  or  the  general  practitioner  has  not  been  brought  to 
our  notice  in  a  long  time.  The  field  embraced  in  the  title  is  covered  in  a  terse,  interesting 
way." —  Yale  Medical  Journal. 

BROCKWAY'S  MEDICAL  PHYSICS.     Second  Edition,  Revised. 
Essentials  of   Medical   Physics.     By  Ekkd  J.   Bruckwav,  M.D., 
Assistant  Demonstrator  of  Anatomy  in  the  College  of  Physicians  and 
Surgeons,  New  York.     Crown  octavo,  330  pages  ;   155  fine  illustrations. 
Cloth,  $1.00  net ;  interleaved  for  notes,  $1.25  net. 

[See  Saunders'  Question- Compends,  \>d.ge  21.] 

"  The  student  who  is  well  versed  in  these  pages  will  certainly  prove  qualified  to  com 
prehend  with  ease  and  pleasure  the  great  majority  of  questions  involving  physical  principles 
likely  to  be  met  with  in  his  medical  studies." — American  Practitioner  and  Xews. 

"We  know  of  no  manual  that  affords  the  medical  student  a  better  or  more  concise 
exposition  of  physics,  and  the  book  may  be  commended  as  a  most  satisfactory  presentation 
of  those  essentials  that  are  requisite  in  a  course  in  medicine." — .\'ew  York  Medical  Journal. 

"  It  contains  all  that  one  need  know  on  the  subject,  is  well  written,  and  is  copiously 
illustrated." — Medical  Record,  New  York. 

BURR  ON  NERVOUS  DISEASES. 

A  Manual  of  Nervous  Diseases.     By  Charles  W.   Burr,  M.D., 

Clinical  Professor  of  Nervous  Disea-ses,  Medico-Chirurgical  College, 
Philadelphia;  Pathologist  to  the  Orthopedic  Hospital  ami  Infirmary 
for  Nervous  Diseases;  Visiting  Physician  to  St.  Joseph's  Hosi)ital,  etc. 
Jn  Preparation. 
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BUTLER'S  MATERIA  MEDICA,  THERAPEUTICS,  AND  PHAR= 
MACOLOQY.  Second  Edition,  Revised. 
A  Text=Book  of  Materia  Medica,  Therapeutics,  and  Pharma- 
cology. \^Y  George  F.  Butler,  Ph.G.,  M.D.,  Professor  of  Materia 
Medica  and  of  Clinical  Medicine  in  the  College  of  Physicians  and 
Surgeons,  Chicago ;  Professor  of  Materia  Medica  and  Therapeutics, 
Northwestern  University,  Woman's  Medical  School,  etc.  Octavo,  860 
pages,  illustrated.     Cloth,  $4.00  net;    Sheep,  $5.00  net. 

."  Taken  as  a  whole,  the  book  may  fairly  he.  considered  as  one  of  the  most  satisfactory 
of  any  single-volume  works  on  materia  medica  in  the  market." — Journal  of  the  American 
Medical  Association. 

CERNA  ON  THE  NEWER  REMEDIES.  Second  Edition,  Revised. 
Notes  on  the  Newer  Remedies,  their  Therapeutic  Applications 
and  Modes  of  Administration.  By  David  Cerna,  M.D.,  Ph.D., 
formerly  Demonstrator  of  and  Lecturer  on  Experimental  Therapeutics 
in  the  University  of  Pennsylvania;  Demonstrator  of  Physiology  in  the 
Medical  Department  of  the  University  of  Texas.  Rewritten  and 
greatly  enlarged.     Post-octavo,   253  pages.     Cloth,  ^1.25. 

"  The  appearance  of  this  new  edition  of  Dr.  Cerna's  very  valuable  work  shows  that  it 
is  properly  appreciated.  The  book  ought  to  be  in  the  porisession  of  every  practising  physi- 
cian."— Ne7u  York  Aledical  Journal. 

CHAPIN  ON  INSANITY. 

A  Compendium  of  Insanity.  By  John  B.  Chapin,  M.D.,  LL.D., 
Physician-in-Chief,  Pennsylvania  Hospital  for  the  Insane;  late  Physi- 
cian-Superintendent of  the  Willard  State  Hospital,  New  York ;  Hon- 
orary Member  of  the  Medico-Psychological  Society  of  Great  Britain, 
of  the  Society  of  Mental  Medicine  of  Belgium.  lamo,  234  pages, 
illustrated.      Cloth,  $1.25  net. 

"  The  practical  parts  of  Dr.  Chapin's  book  are  what  constitute  its  distinctive  merit.  We 
desire  especially  to  call  attention  to  the  fact  that  on  the  subject  of  therapeutics  of  insanity 
the  work  is  exceedingly  valuable.  It  is  not  a  made  book,  Imt  a  genuine  condensed  thesis, 
which  has  all  the  value  of  ripe  opinion  and  all  the  charm  of  a  vigorous  and  natural  style." — 
Philadelphia  Medical  Journal. 

CHAPMAN'S    MEDICAL    JURISPRUDENCE    AND    TOXICOLOGY. 

Second  Edition,  Revised. 

Medical  Jurisprudence  and  Toxicology.     By  Henry  C.  Chapman, 

M.D.,  Professor  of  Institutes  of  Medicine  and  Medical  Jurisprudence 

in  the  Jefferson  Medical  College  of  Philadelphia.      254  pages,  with  55 

illustrations  and  3  full-page  plates  in  colors.     Cloth,  $1.50  net. 

"The  best  book  of  its  class  for  the  undergraduate  that  we  know  of." — New  York 
Medical  Times. 

CHURCH  AND  PETERSON'S  NERVOUS  AND  MENTAL  DISEASES. 
Nervous  and  Mental  Diseases.  By  Archii!.\li)  Church,  M.  D., 
Professor  of  Mental  i^iseases  and  Medical  Jurisprudence  in  the  North- 
western University  Medical  School,  Chicago;  and  Frederick  Peter- 
son, M.  D.,  Clinical  l^rofcssor  of  Mental  Disea.ses,  Woman's  Medical 
College,  N.  Y.;  Chief  of  Clinic,  Nervous  Dept.,  College  of  Physi- 
cians and  Surgeons,  N.  Y.  Handsome  octavo  volume  of  843  pages, 
profusely  illustrated.     Cloth,  ^5.00  net;   Half  Morocco,  ;g6.oo  net. 
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CLARKSON'S  HISTOLOGY. 

A   Text=Book    of    Histology,    Descriptive   and    Practical.      By 

Arthur  Ct-akksox,  M.Ij.,  CM.  l^din.,  formerly  Demonstrator  of 
Physiology  in  the  Owen's  College,  Manchester ;  late  Demonstrator  of 
Physiology  in  Yorkshire  College,  Leeds.  Large  octavo,  554  images; 
22  engravings  in  the  text,  and  174  beautifully  colored  original  illustra- 
tions.     Cloth,  strongly  bound,  $6.00  net. 

"  The  work  must  be  considered  a  valuable  addition  to  the  list  of  available  text  books, 
and  is  to  be  highly  recommended." — JVew  York  Medical  Jota-nal. 

"This  is  one  of  the  best  works  for  students  we  have  ever  noticed.  We  predict  that  the 
book  will  attain  a  well-deserved  popularity  among  our  students." — Chicago  Afedical  Recorder. 

CLIMATOLOGY. 

Transactions  of  the  Eighth  Annual  Meeting  of  the  American 
Climatological  Association,  held  in  Washington,  September  22-25, 
1891.  Forming  a  handsome  octavo  vohnne  of  276  pages,  uniform  with 
remainder  of  series.      (A  limited  quantity  only.)     Cloth,  $1.50. 

COHEN  AND  ESHNER'S  DIAGNOSIS. 

Essentials  of  Diagnosis.  By  Solomon  Solis-Cohen,  M.D.,  Pro- 
fessor of  Clinical  Medicine  and  Applied  Therapeutics  in  the  Philadel- 
phia Polyclinic  ;  and  Augustus  A.  Eshner,  M.D.,  Professor  of  Clinical 
Medicine  in  the  Philadelphia  Polyclinic.  Post-octavo,  382  pages;  55 
illustrations.      Cloth,  $1.50  net. 

[See  Saunders'  Question- Compends,  page  21.] 

"We  can  heartily  commend  the  book  to  all  those  who  contemplate  purchasing  a  'com- 
pend.'  It  is  modern  and  complete,  and  will  give  more  satisfaction  than  inany  other  works 
which  are  perhaps  too  prolix  as  well  as  behind  the  times." — Medical  Review,  .St.  Louis. 

CORWIN'S  PHYSICAL  DIAGNOSIS. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur 
M.  CoRWiN,  A.M.,  M.D.,  Demonstrator  of  Physical  Diagnosis  in  Rush 
Medical  College,  Chicago  ;  Attending  Physician  to  Central  Free  Dis- 
pensary, Department  of  Rhinology,  Laryngology,  and  Diseases  of  the 
Chest,  Chicago.    200  pages,  illustrated.   Cloth,  flexible  covers,  $1.25  net. 

"  It  is  excellent.  The  student  who  shall  use  it  as  his  guide  to  the  careful  study  of 
physical  exploration  upon  normal  and  abnormal  subjects  can  scarcely  fail  to  acquire  a  good 
working  knowledge  of  the  subject." — Philadelphia  Polyclinic. 

"A  most  excellent  little  work.  It  brightens  the  memory  of  the  differential  diagnostic 
signs,  and  it  arranges  orderly  and  in  sequence  the  various  objective  phenomena  to  logical 
solution  of  a  careful  diagnosis."— y<?«r«a/  of  Nervous  and  Mental  Diseases. 

CRAGIN'S  GYN/ECOLOGY.     Fourth  Edition,  Revised. 

Essentials  of  Gynaecology.  By  Edwin  1!.  Ck.\(;i.n,  M.  D.,  Lecturer 
in  Obstetrics,  College  of  Physicians  and  Surgeons,  New  York.  Crown 
octavo,  200  pages;  62  illustrations.     Cloth,  $1.00  ;  interleaved  tor  notes, 

[See  Saunders'  Question- Compends,  page  21.] 

"  A  handy  volume,  and  a  distinct  improvement  on  students'  compends  in  general.  No 
author  xvho  was  not  himself  a  practical  gynecologist  could  have  consulted  the  student's  needs 
so  thoroughly  as  Dr.  Cragin  has  done."— Medical  Record,  New  York. 
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CROOKSHANK'S  BACTERIOLOGY.     Fourth   Edition,  Revised. 

A  Text=Book  of  Bacteriology.  By  Edgar  M.  Crookshank,  M.B., 
Professor  of  Comparative  Pathology  and  Bacteriology,  King's  College, 
London.  Octavo  volume  of  700  pages,  with  273  engravings  and  22 
original  colored  plates.     Cloth,  $6.50  net;   Half  Morocco,  $7.50  net. 

"  To  the  student  who  wishes  to  obtain  a  good  resume  of  what  has  been  done  in  bacteri- 
ology, or  who  wishes  an  accurate  account  of  the  various  methods  of  research,  the  book  may 
be  recommended  with  confidence  that  he  will  find  there  what  he  requires." — London  Lancet. 

Da  COSTA'S  SURGERY.  Second  Ed.,  Revised  and  Greatly  Enlarged. 
Modern  Surgery,  General  and  Operative.  By  John  Chalmers 
DaCosta,  M.D.,  Clinical  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia;  Surgeon  to  the  Philadelphia  Hospital,  etc. 
Handsome  octavo  volume  of  900  pages,  profusely  illustrated.  Cloth, 
$4.00  net;  Half  Morocco,  I5.00  net. 

"We  know  of  no  small  work  on  surgery  in  the  English  language  which  so  well  fulfils 
the  requirements  of  the  modern  student." — Medico-Chirwgical Journal,  Bristol,  England. 

DE  SCHWEINITZ  ON  DISEASES  OF  THE  EYE.      Third  Edition, 
Revised. 
Diseases  of   the  Eye,     A  Handbook    of    Ophthalmic    Practice. 

By  G.  E.  DE  ScHWEiNiTZ,  M.D.,  Professor  of  Ophthalmology  in  the 
Jefferson  Medical  College,  Philadelphia,  etc.  Handsome  royal  octavo 
volume  of  696  pages,  with  256  fine  illustrations  and  2  chromo-litho- 
graphic  plates.     Cloth,  ^4.00  net ;  Sheep  or  Half  Morocco,  $5.00  net. 

"  A  clearly  written,  comprehensive  manual.  One  which  we  can  commend  to  students 
as  a  reliable  text-book,  written  with  an  evident  knowledge  of  the  wants  of  those  entering 
upon  the  study  of  this  special  branch  of  medical  science." — British  Medical  Journal. 

"  A  work  that  will  meet  the  requirements  not  only  of  the  specialist,  but  of  the  general 
practitioner  in  a  rare  degree.  I  am  satisfied  that  unusual  success  awaits  it." — WlLl.lAM 
Pepper,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and  Clinical  Medicine, 
University  of  Pennsylvatiia. 

DORLAND'S  DICTIONARY.     Second  Edition,  Revised. 

The  American  Pocket  Medical  Dictionary.  Containing  the  Pro- 
ntinciation  and  Definition  of  all  the  principal  words  and  phrases,  and  a 
large  number  of  useful  tables.  Edited  by  W.  A.  Newman  Dokland, 
M.  D.,  .Assistant  Demonstrator  of  Obstetrics,  University  of  Pennsylvania ; 
Fellow  of  the  American  Academy  of  Medicine.  518  pages  ;  handsomely 
bound  in  full  leather,  limp,  with  gilt  edges  and  patent  inde.x.  Price, 
$1.25  net. 

DORLAND'S  OBSTETRICS. 

A  Manual  of  Obstetrics.  By  W.  A.  Newman  Dorland,  M.D., 
Assistant  Demonstrator  of  Obstetrics,  University  of  Pennsylvania; 
Instructor  in  Gynecology  in  the  Philadelphia  Polyclinic.  760  pages; 
163  illustrations  in  the  text,  and  6  fiill-page  plates.      Cloth,  j>2.5o  net. 

"  By  far  the  best  book  on  this  subject  that  has  ever  come  to  our  notice." — American 
Medical  Peviezv. 

*'  It  has  rarely  lieen  our  duty  to  review  a  book  which  has  given  us  more  pleasure  in  its 
perusal  and  more  satisfaction  in  its  criticism.  It  is  a  veritable  encyclopedia  of  knowledge, 
a  gold  mine  of  practical,  concise  thoughts." — American  Medico- Surgical  Bulletin. 


Medical  Publications  of  W.  B.  Saunders.  11 


FROTHINQHAM'S  GUIDE  FOR  THE  BACTERIOLOGIST. 

Laboratory  Guide  for  the  Bacteriologist.  13y  Lan(;uon  Froth- 
INGHAM,  M.D.V.,  Assistant  in  Bacteriology  and  Veterinary  Science, 
Sheffield  Scientific  School,  Yale  University.    Illvistrated.    Cloth,  75  cts. 

"  It  is  a  convenient  and  useful  little  work,  and  will  more  than  repay  the  outlay  neces- 
sary for  its  purchase  in  the  saving  of  time  which  would  otherwise  be  consumed  in  looking 
up  the  various  points  of  technique  so  clearly  and  concisely  laid  down  in  its  pages."  —  Ar/ieri- 
can  Medico- Surgical  Bulletin. 

GARRIQUES'  DISEASES  OF  WOMEN.  Second  Edition,  Revised. 
Diseases  of  Women.  By  Henry  J.  Garrigues,  A.M.,  M.D.,  Pro- 
fessor of  Gynecology  in  the  New  York  School  of  Clinical  Medicine; 
Gynecologist  to  St.  Mark's  Hospital  and  to  the  German  Dispensary, 
New  York  City,  etc.  Handsome  octavo  volume  of  728  pages,  illus- 
trated by  335  engravings  and  colored  plates.  Cloth,  $4.00  net; 
Sheep  or  Half  Morocco,  ^5.00  net. 

"  One  of  the  best  text-books  for  students  and  practitioners  which  has  been  published  in 
the  English  language  ;  it  is  condensed,  clear,  and  comprehensive.  The  profound  learning 
and  great  clinical  experience  of  the  distinguished  author  find  expression  in  this  book  in  a 
most  attractive  and  instructive  form.  Young  practitioners  to  whom  experienced  consultants 
may  not  be  available  will  find  in  this  book  invaluable  counsel  and  help." — Thad.  A. 
Reamv,  M.D.,  LL.D.,  Professor  of  Clinical  Gynecology,  Medical  College  of  Ohio. 

QLEASON'S  DISEASES  OF  THE  EAR.  Second  Edition,  Revised. 
Essentials  of  Diseases  of  the  Ear.  By  E.  B.  Gleasox,  S.B., 
M.D.,  Clinical  Professor  of  Otology,  Medico-Chirurgical  College, 
Philadelphia  ;  Surgeon-in-Charge  of  the  Nose,  Throat,  and  Ear  Depart- 
ment of  the  Northern  Dispensary,  Philadelphia.  208  pages,  with 
114  illustrations.  Cloth,  $1.00;  interleaved  for  notes,  $1.25. 
[See  Saunders'  Question- Compends,  page  21.] 

"  It  is  just  the  book  to  put  into  the  hands  of  a  student,  and  cannot  fail  to  give  him  a 
useful  introduction  to  ear-affections  ;  while  the  style  of  question  and  answer  which  is  adopted 
throughout  the  book  is,  we  believe,  the  best  method  of  impressing  facts  permanently  on  the 
mind." — Liverpool  Medico-Chirurgical  Joiirnal. 

GOULD  AND  PYLE'S  CURIOSITIES  OF  MEDICINE. 

Anomalies  and  Curiosities  of  Medicine.  By  George  M.  Gould, 
M.D.,  and  Walter  L.  Pvle,  M.D.  An  encyclopedic  collection  of 
rare  and  extraordinary  cases  and  of  the  most  striking  instances  of 
abnormality  in  all  branches  of  Medicine  and  Surgery,  derived  from  an 
exhaustive  research  of  medical  literature  from  its  origin  to  the  present 
day,  abstracted,  classified,  annotated,  and  indexed.  Handsome  im- 
perial octavo  volume  of  968  pages,  with  295  engravings  in  the  text, 
and  12  full-page  plates.  Cloth,  §6.00  net;  Half  Morocco,  $7.00  net. 
Sold  by  Subscriptio7i. 

"  One  of  the  most  valuable  contributions  ever  made  to  medical  literature.  It  is,  so  far 
as  we  know,  absolutely  unique,  and  every  page  is  as  fascinating  as  a  novel.  Not  alone  for 
the  medical  profession'has  this  volume  value:  it  will  serve  as  a  book  of  reference  for  all  who 
are  interested  in  general  scientific,  sociologic,  or  medico-legal  topics.  "—i5rw>f/»'«  Medical 
Jottrnal. 

"This  is  certainly  a  most  remarkable  and  interesting  volume.  It  .stands  alone  among 
medical  literature,  an  anomaly  on  anomalies,  in  that  there  is  nothing  like  it  elsewhere  m 
medical  literature.  It  is  a  book  full  of  revelations  from  its  first  to  its  last  page,  and  caniiol 
but  interest  and  sometimes  almost  horrify  its  readers.  "—^wm<-a«  Medico- Surgical  Bulletin. 
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QRAFSTROM'S    MECHANO=THERAPY. 

A  Text=Book  of  Mechano=Therapy  (Massage  and  Medical  Qym  = 
nasties j.  liy  Axel  \'.  Grafstrom,  B.  Sc,  M.  D.,  late  Lieutenant  in 
the  Royal  Swedish  Army  ;  late  House  Physician  City  Hospital,  Black- 
well's  Island,  New  York.    i2mo,  139  pages,  illustrated.    Cloth,  $1.00  net. 

GRIFFITH  ON  THE  BABY.     Second  Edition,  Revised. 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.D.,  Clini- 
cal Professor  of  Diseases  of  Children,  University  of  Pennsylvania; 
Physician  to  the  Children's  Hospital,  Philadelphia,  etc.  i2mo,  404 
pages,  with  67  illustrations  in  the  text,  and  5  plates.      Cloth,  $1.50. 

"  The  best  book  for  tlie  use  of  the  young  mother  with  which  we  are  acquainted.  .  .  . 
There  are  very  few  general  practitioners  who  could  not  read  the  book  through  with  advan- 
tage."— Archives  of  Pediatrics. 

"The  whole  book  is  characterized  by  rare  good  sense,  and  is  evidently  written  by  a 
master  hand.  It  can  be  read  with  benefit  not  only  by  mothers  but  by  medical  students  and 
by  any  practitioners  who  have  not  had  large  opportunities  for  observing  children." — Ameri- 
can Journal  of  Obstetrics. 

GRIFFITH'S  WEIGHT  CHART. 

Infant's  Weight  Chart.  Designed  by  J.  P.  Crozer  Griffith,  M.  D.  , 
Clinical  Professor  of  Diseases  of  Children  in  the  University  of  Penn- 
sylvania, etc.      25  charts  in  each  pad.      Per  pad,  50  cents  net. 

A  convenient  blank  for  keeping  a  record  of  the  child's  weight  during  the  first  two  years 
of  life.  Printed  on  each  chart  is  a  curve  representing  the  average  weight  of  a  healthy  infant, 
so  that  any  deviation  from  the  normal  can  readily  be  detected. 

GROSS,  SAMUEL  D.,  AUTOBIOGRAPHY  OF. 

Autobiography  of  Samuel  D.  Gross,  M.D.,  Emeritus  Professor  of 
Surgery  in  the  Jefferson  Medical  College,  Philadelphia,  with  Remi- 
niscences of  His  Times  and  Contemporaries.  Edited  by  his  Sons, 
Samuel  W.  Gross,  M.D.,  LL.D.,  late  Professor  of  Principles  of  Sur- 
gery and  of  Clinical  Surgery  in  the  Jefferson  Medical  College,  and 
A.  Haller  Gross,  A.M.,  of  the  Philadelphia  Bar.  Preceded  by  a 
Memoir  of  Dr.  Gross,  by  the  late  Austin  Flint,  M.D.,  LL.D.  In 
two  handsome  volumes,  each  containing  over  400  pages,  demy  octavo, 
extra  cloth,  gilt  tops,  with  fine  Frontispiece  engraved  on  steel.  Price 
per  volume,  ^2.50  net. 

"  Dr.  Gross  was  perhaps  the  most  eminent  exponent  of  medical  science  that  America 
has  yet  produced.  His  Autobiogra]ihy,  related  as  it  is  with  a  fulness  and  completeness 
seldom  to  be  found  in  such  works,  is  an  interesting  and  valuable  book.  He  comments  on 
many  things,  especially,  of  course,  on  medical  men  and  medical  practice,  in  a  very  interest- 
ing way." — The  Spectator,  London,  England. 

HAMPTON'S  NURSING.  Second  Edition,  Revised  and  Enlarged. 
Nursing:  Its  Principles  and  Practice.  By  Isabel  Adams  Hami>- 
TON,  Graduate  of  the  New  \'ork  Training  School  for  Nurses  attached 
to  Bellevue  Hospital ;  late  Superintendent  of  Nurses  and  Princi{)al  of 
the  Training  School  for  Nurses,  Johns  Hopkins  Hospital,  Baltimore, 
Md.     12  mo,  512  pages,  illustrated.     Cloth,  $2.00  net. 

"  Seldom  have  we  perused  a  book  upon  the  subject  that  has  given  us  so  much  pleasure 
as  the  one  before  us.  We  would  strongly  urge  upon  the  members  of  our  own  profession  the 
need  of  a  book  like  this,  for  it  will  enable  each  of  us  to  become  a  training  school  in  him- 
self."—  Ontario  Medical  Journal. 
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HARE'S  PHYSIOLOGY.  Fourth  Edition,  Revised. 

Essentials  of  Physiolog:y.  Ijy  11.  A.  IIakk,  M.l).,  Professor  of 
Therapeutics  and  Materia  Meclica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Crown  octavo,  239  pages.  Cloth,  Sioo  net;  inter- 
leaveil  for  notes,  Si. 25  net. 

[See  Saunders'  Question- Compends,  page   21.] 

"The  best  condensation  of  pliysiological  knowledge  we  have  yet  seen." — Medical 
Record,  New  York. 

HART'S  DIET  IN  SICKNESS  AND  IN  HEALTH. 

Diet  in  Sickness  and  in  Health.  By  Mrs.  Ernest  Hart,  formerly 
Student  of  the  Faculty  of  Medicine  of  Paris  and  of  the  London  School 
of  Medicine  for  Women ;  with  an  Introduction  by  Sir  Hp:nry 
Thompson,  F.  R.  C.  S.  ,  M.  D.  ,  London.     220  pages.      Cloth,  $1.50. 

"  We  recommend  it  cordially  to  the  attention  of  all  practitioners ;  both  to  them  and  to 
their  patients  it  may  be  of  the  greatest  service." — New  York  Medical  Journal. 

HAYNES'  ANATOMY. 

A  Manual  of  Anatomy.  By  Irving  S.  Haynes,  M.D.,  Adjunct 
Professor  of  Anatomy  and  Deinonstrator  of  Anatomy,  Medical  Depart- 
ment of  the  New  York  University,  etc.  680  pages,  illustrated  with  42 
diagrams  in  the  text,  and  134  full-page  half-tone  illustrations  from 
original  photographs  of  the  author's  dissections.      Cloth,  §2.50  net. 

"  This  book  is  the  work  of  a  practical  instructor — one  who  knows  by  experience  the 
requirements  of  the  average  student,  and  is  able  to  meet  these  requirements  in  a  vei-y  satis 
factory  way.      The  book  is  one  that  can  be  commended." — Medical  Record,  New  York. 

HEISLER'S  EMBRYOLOGY. 

A  Text=Book  of  Embryology.  By  John  C.  Heisler,  M.D.,  Pro- 
fessor of  Anatomy  in  the  Medico- Chirurgical  College,  Philadelphia. 
i2mo  volume  of  about  325  pages,  handsomely  illustrated. 

HIRST'S  OBSTETRICS. 

A  Text=Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania.  Handsome 
octavo  volume  of  848  pages,  with  618  illustrations,  and  7  colored 
plates.     Cloth,  $5.00  net;  Sheep  or  Half  Morocco,  $6.00  net. 

"  The  illustrations  are  numerous  and  are  works  of  art.  many  of  them  appearing  for  the 
first  lime.  The  arrangement  of  the  subject-matter,  the  foot-notes,  and  index  are  beyond 
criticism.  As  a  true  model  of  what  a  modern  text-book  on  obstetrics  should  be,  we  feel 
justified  in  affirming  that  Dr.  Hirst's  book  is  without  a  rival." — Ne7v  York  iMedical  Record. 

HYDE  AND  MONTGOMERY  ON  SYPHILIS  AND  THE  VENEREAL 
DISEASES. 
Syphilis  and  the  Venereal  Diseases.  P.y  James  Nevins  Hyde, 
M.D.,  Professor  of  Skin  and  Venereal  Diseases,  and  Frank  H.  Mont- 
gomery, M.D.,  Lecturer  on  Dermatology  and  Genito-Urinary  Diseases 
in  Rush  Medical  College,  Chicago,  111.  618  pages,  profusely  illustrated. 
Cloth,  $2.50  net. 

"  We  can  .commend  this  manual  to  the  student  as  a  help  to  him  in  his  study  of  venereal 
diseases. ' ' — Liverpool  Medico-  Chirurgical  Journal. 

"The  best  student's  manual  which  has  appeared  on  tlie  subject." — .SV.  Louis  Medical 
and  Surgical  Journal. 
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JACKSON  AND  GLEASON'S  DISEASES  OF  THE  EYE,  NOSE,  AND 
THROAT.  Second  Edition,  Revised. 
Essentials  of  Refraction  and  Diseases  of  the  Eye.  By  Edward 
Jackson,  A.M.,  M.D.,  Professor  of  Diseases  of  the  Eye  in  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine ;  and — ■ 
Essentials  of  Diseases  of  the  Nose  and  Throat.  By  E.  Bald- 
win Gleason,  M.D.  ,  Surgeon-in-Charge  of  the  Nose,  Throat,  and 
Ear  Department  of  the  Northern  Dispensary  of  Philadelphia.  Two 
volumes  in  one.  Crown  octavo,  290  pages;  124  illustrations.  Cloth, 
^i.oo;  interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Compends,  page  21.] 

"  Of  great  value  to  the  beginner  in  these  branches.  The  nuthors  are  both  capable  men, 
and  know  what  a  student  most  needs." — Medical  Recoj'd,  New  York. 

KEATING'S  DICTIONARY.     Second  Edition,  Revised. 

A  New  Pronouncing  Dictionary  of  Medicine,  with  Phonetic 
Pronunciation,  Accentuation,  Etymology,  etc.  By  John  M. 
Keating,  M.D.,  LL.D.,  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia; Vice-President  of  the  American  Pediatric  Society;  Editor 
"Cyclopaedia  of  the  Diseases  of  Children,"  etc.;  and  Henry 
Hamilton,  Author  of  "A  New  Translation  of  Virgil's  yEneid  into 
English  Rhyme,"  etc.;  with  the  collaboration  of  J.  Chalmers  Da- 
Costa,  M.D.,  and  Frederick  A.  Packard,  M.D.  With  an  Appendix 
containing  Tables  of  Bacilli,  Micrococci,  Leucomaines,  Ptomaines; 
Drugs  and  Materials  used  in  Antiseptic  Surgery;  Poisons  and  their 
Antidotes ;  Weights  and  Measures ;-  Thermometric  Scales ;  New 
Official  and  Unofficial  Drugs,  etc.  One  volume  of  over  800  pages. 
Prices,  with  Denison's  Patent  Ready-Reference  Index:  Cloth,  $5.00 
net;  Sheep  or  Half  Morocco,  $6.00  net;  Half  Russia,  $6.50  net. 
Without  Patent  Index:  Cloth,  $4.00  net;  Sheep  or  Half  Morocco, 
$5.00  net. 

"I  am  much  pleased  with  Keating's  Dictionary,  and  shall  take  pleasure  in  recommend- 
ing it  to  my  classes." — Henry  M.  Lyman,  M.D.,  Professor  of  the  Principles  and  P)-ac/ict 
of  Medicine,  Rush  Medical  College,  Chicago,  III. 

"  I  am  convinced  that  it  will  be  a  very  valuable  adjunct  to  my  study-table,  convenient 
in  size  and  sufficiently  full  for  ordinary  use." — C.  A.  Lindsley,  M.D.,  Professor  of  the 
Theory  and  Practice  of  Medicine,  Medical  Dept.   Yale  University. 

KEATING'S    LIFE    INSURANCE. 

How  to  Examine  for  Life  Insurance.  By  John  M.  Keatin(;, 
M.D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia;  Vice- 
President  of  the  American  Pa^diatric  Society;  Ex- President  of  the 
Association  of  Life  Insurance  Medical  Directors.  Royal  octavo,  211 
pages;  with  two  large  half-tone  illustrations,  and  a  plate  prepared  by 
Dr.  McClellan  from  sjjecial  dissections ;  also,  numerous  other  illustra- 
tions.    Cloth,  52.00  net. 

"  This  is  by  far  the  most  useful  book  which  has  yet  appeared  on  insurance  examination, 
a  subject  of  growing  interest  and  importance.  Not  the  least  valuable  portion  of  the  volume 
is  Part  II.,  which  con.sists  of  instructions  issued  to  their  examining  physicians  by  twenty-four 
representative  coniparies  of  this  country.  If  for  these  alone,  the  'book  should  be  at  the  right 
hand  of  every  physician  interested  in  this  special  branch  of  medical  science." — The  Medical 
Ncivs. 


Medical  Publications  of  W.  B.  Saunders.  15 


KEEN  ON  THE  SURGERY  OF  TYPHOID  FEVER. 

•The    Surgical   Complications  and   Sequels  of   Typhoid    Fever. 

By  Wm.  W.  Keen,  M.D.,  LL.D.,  Professor  of  the  Principles  of  Sur- 
gery and  of  Clinical  Surgery,  Jefferson  Medical  College,  Philadelphia; 
Corresponding  Member  of  the  Societe  de  Chirurgie,  Paris ;  Honorary 
Member  of  the  Society  Beige  de  Chirurgie,  etc.  Octavo  volume  of 
386  pages,  illustrated.      Cloth,  $3.00  net. 

"  This  is  probably  the  first  and  only  work  in  the  English  language  that  gives  the  reader 
a  clear  view  of  what  tyi)hoid  fever  really  is,  and  what  it  does  and  can  do  to  the  human 
organism.  This  book  should  be  in  the  possession  of  every  medical  man  in  America." — 
American  AL-dico-Surgical  Bulletin. 

KEEN'S  OPERATION  BLANK.  Second  Edition,  Revised  Form. 
An  Operation  Blank,  with  Lists  of  Instruments,  etc.  Required 
in  Various  Operations.  Prepared  by  W.  W.  Keen,  M.D.,  LL.D., 
Professor  of  the  Principles  of  Surgery  in  Jefferson  Medical  College, 
Philadelphia.  Price  per  pad,  containing  blanks  for  fifty  operations, 
50  cents  net. 

KYLE  ON  THE  NOSE  AND  THROAT. 

Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.D., 
Clinical  Professor  of  Laryngology  and  Rhinology,  Jefferson  Medical 
College,  Philadelphia ;  Consulting  Laryngologist,  Rhinologist,  and 
Otologist,  St.  Agnes'  Hospital.  Handsome  octavo  volume  of  about 
630  pages,  with  over  150  illustrations  and  6  lithographic  plates.  Price, 
Cloth,  S net ;  Half  Morocco,  % net. 

LAINE'S  TEMPERATURE  CHART. 

Temperature  Chart.  Prepared  by  D.  T.  Laine,  M.D.  Size  8  x  13)^ 
inches.  A  conveniently  arranged  Chart  for  recording  Temperature, 
with  columns  for  daily  amounts  of  Urinary  and  Fecal  Excretions, 
Food,  Remarks,  etc.  On  the  back  of  each  chart  is  given  in  full  the 
method  of  Brand  in  the  treatment  of  Typhoid  Fever.  Price,  per  pad 
of  25  charts,  50  cents  net. 

"To  the  busy  practitioner  this  chart  will  be  found  of  great  value  in  fever  cases,  and 
especially  for  cases  of  typhoid." — Indian  Lancet,  Calcutta. 

lockwood's  practice  of  medicine. 

A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lock- 
wood,  M.D.,  Professor  of  Practice  in  the  Woman's  Medical  College 
of  the  New  York  Infirmary,  etc.  935  pages,  with  75  illustrations  in 
the  text,  and  22  full-page  plates.      Cloth,  §2.50  net. 

"  Gives  in  a  most  concise  manner  the  points  essential  to  treatment  usually  enumerated 
in  the  most  elaborate  works." — Massachusetts  Medical  Journal. 

LONG'S  SYLLABUS  OF  GYNECOLOGY. 

A  Syllabus  of  Gynecology,  arranged  in  Conformity  with  "An 
American  Text=Book  of  Gynecology."  By  J.  W.  Long,  M.D., 
Professor  of  Diseases  of  Women  and  Children,  Medical  College  of 
Virginia,  etc.      Cloth,  interleaved,  $1.00  net. 

"  The  book  is  certainly  an  admirable  resunii  of  what  every  gynecological  student  and 
practitioner  should  know,  and  will  jirove  of  value  not  only  to  those  who  have  the  '  American 
Text- Book  of  Gynecology,'  but  to  others  as  well." — Brooklyn  Medical  Journal. 
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MACDONALD'S  SURGICAL  DIAGNOSIS   \ND  TREATMENT. 

Surgical  Diagnosis  and  Treatment.  By  J.  W.  Macdonald,  M.D. 
Edin.,  F.R.  C.S.,  Edin.,  Professor  of  the  Practice  of  Surgery  and  of 
Clinical  Surgery  in  Hamline  University ;  Visiting  Surgeon  to  St. 
Barnabas'  Hospital,  Minneapolis,  etc.  Handsome  octavo  volume  of 
800  pages,  profusely  illustrated.  Cloth,  115.00  net;  Half  Morocco, 
g6.oo  net. 

"  A  thorough  and  complete  work  on  surgical  diagnosis  and  treatment,  free  from  pad- 
ding, full  of  valuable  material,  and  in  accord  with  the  surgical  teaching  of  the  day." — T/ie 
Medical  News,  New  York. 

"  The  work  is  brimful  of  just  the  kind  of  practical  information  that  is  useful  alike  to 
students  and  practitioners.  It  is  a  pleasure  to  commend  the  book  because  of  its  intrinsic 
value  to  the  medical  practitioner." — Cincinnati  Lancet-Clinic. 

MALLORY  AND  WRIGHT'S  PATHOLOGICAL  TECHNIQUE. 

Pathological  Technique.  A  Practical  Manual  for  Laboratory  Work 
in  Pathology,  Bacteriology,  and  Morbid  Anatomy,  with  chapters  on 
Post-Mortem  Technique  and  the  Performance  of  Autopsies.  By  Frank 
B.  Mallory,  A.M.,  M.D.,  Assistant  Professor  of  Pathology,  Harvard 
University  Medical  School,  Boston;  and  James  H.  Wright,  A.M., 
M.D.,  Instructor  in  Pathology,  Harvard  University  Medical  School, 
Boston.  Octavo  volume  of  396  pages,  handsomely  illustrated.  Cloth, 
$2.50  net. 

"  I  have  been  looking  forward  to  the  publication  of  this  book,  and  I  am  glad  to  say  that 
I  find  it  to  be  a  most  useful  laboratory  and  post-mortem  guide,  full  of  practical  information, 
and  well  up  to  date." — William  H.  Welch,  Professor  of  Pathology,  Johns  Hopkins  Uni- 
versity, Baltimore,  Aid. 

MARTIN'S  MINOR  SURGERY,  BANDAGING,  AND  VENEREAL 
DISEASES.  Second  Edition,  Revised. 
Essentials  of  Minor  Surgery,  Bandaging,  and  Venereal 
Diseases.  By  Edward  Martin,  A.M.,  ALD.,  Clinical  Professor  of 
Genito-Urinary  Diseases,  University  of  Pennsylvania,  etc.  Crown 
octavo,  166  pages,  with  78  illustrations.  Cloth,  $1.00  ;  interleaved  for 
notes,  $1.25. 

[See  Saunders'  Questioti-Compends,  page   21.] 

"A  very  practical  and  systematic  study  of  the  subjects,  and  shows  the  author's  famil- 
iarity with  the  needs  of  students." — Therapeutic  Gazette. 

MARTIN'S  SURGERY.     Sixth   Edition,  Revised. 

Essentials  of  Surgery.  Containing  also  Venereal  Diseases,  Surgi- 
cal Landmarks,  Minor  and  Operative  Surgery,  and  a  complete  de- 
scription, with  illustrations,  of  the  Handkerchief  and  Roller  Bandages. 
By  Edward  Martin,  A.M.,  M.D.,  Clinical  Professor  of  Genito- 
Urinary  Diseases,  University  of  Pennsylvania,  etc.  Crown  octavo,  338 
pages,  illustrated.  With  an  Appendix  containing  full  directions  for  the 
preparation  of  the  materials  used  in  Antiseptic  Surgery,  etc.  Cloth, 
$1.00;  interleaved  for  notes,  $1.25. 

[See  Sauntiers'  Question- Compends,  page   21.] 

"  Contains  all  necessary  essentials  of  modern  surgery  in  a  comparatively  small  space. 
Its  style  is  interesting,  and  its  illustrations  are  admirable." — Medical  and  Surgical  Riporter. 
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/VlcFARLAND'5  PATHOGENIC  BACTERIA.  Second  Edition,  Re- 
vised and  Greatly  Enlarged. 
Text=Book  upon  the  Pathogenic  Bacteria.  By  Joseph  McFar- 
i.ANi),  M.  1).,  Professor  of  Pathology  and  Bacteriology  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  etc.  Octavo  volume  of  497  pages, 
finely  illustrated.     Cloth,  $2.50  net. 

"  Dr.  McFarland  has  treated  the  subject  in  a  systematic  manner,  and  has  succeeded  in 
presenting  in  a  concise  and  readable  form  the  essentials  of  bacteriology  up  to  date.  Alto- 
gether, the  book  is  a  satisfactory  one,  and  I  shall  take  pleasure  in  recommending  it  to  the 
students  of  Trinity  College." — H.  B.  Anderson,  M.D.  ,  Professor  of  Pathology  and  Bac- 
teriologv.  Trinity  Medical  College,  Toronto. 

MEIGS  ON  FEEDING  IN  INFANCY. 

Feeding  in  Early  Infancy.  By  Arthur  V.  Meigs,  M.D.  Bound 
in  limp  cloth,  flush  edges,  25  cents  net. 

"This  pamphlet  is  worth  many  times  over  its  price  to  the  physician.  The  author's 
experimenu  and  conclusions  are  original,  and  have  been  the  means  of  doing  much  good." — 
Medical  Bulletin. 

MOORE'S  ORTHOPEDIC  SURGERY. 

A  Manual  of  Orthopedic  Surgery.  By  James  E.  Moore,  M.D., 
Professor  of  Orthopedics  and  Adjunct  Professor  of  Clinical  Surgery, 
University  of  Minnesota,  College  of  Medicine  and  Surgery.  Octavo 
volume  of  356  pages,  handsomely  illustrated.      Cloth,  $2.50  net. 

"  A  most  attractive  work.  The  illustrations  and  the  care  with  which  the  book  is  adapted 
to  the  wants  of  the  general  practitioner  and  the  student  are  worthy  of  great  praise." — Chicago 
Medical  Recorder. 

"A  very  demonstrative  work,  every  illustration  of  which  conveys  a  lesson.  The  work  is 
a  most  excellent  and  commendable  one,  which  we  can  certainly  endorse  with  pleasure." — 
St.  Louis  Medical  and  Surgical  Journal. 

MORRIS'S  MATERIA  MEDICA  AND  THERAPEUTICS.  Fifth 
Edition,  Revised. 
Essentials  of  Materia  Medica,  Therapeutics,  and  Prescription- 
Writing.  By  Henry  Morris,  M.D.,  late  Demonstrator  of  Thera- 
peutics, Jefferson  Medical  College,  Philadelphia,  Fellow  of  the  College 
of  Physicians,  Philadelphia,  etc.  Crown  octavo,  288  pages.  Cloth, 
;^i.oo;  interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Compends,  page  21.] 

"This  work,  already  excellent  in  the  old  edition,  has  been  largely  improved  by  revi- 
sion."— American  Practitioner  and  A^ews. 

MORRIS,  WOLFF,  AND  POWELL'S    PRACTICE   OF   MEDICINE. 
Third  Edition,   Revised. 
Essentials  of  the  Practice  of  Medicine.    By  Henry  Morris,  M.D., 

late  Demonstrator  of  Therapeutics,  Jefferson  Medical  College,  Phila- 
delphia ;  with  an  Appendix  on  the  Clinical  and  Microscopic  Examina- 
tion of  Urine,  by  Lawrence  Wolff,  M.D. ,  Demonstrator  of  Chemistry, 
Jefferson  Medical  College,  Philadelphia.  Enlarged  by  some  300  essen- 
tial formulae  collected  and  arranged  by  William  M.  Powell,  M.D. 
Post-octavo,  488  pages.     Cloth,  52.00. 

[See  Saunders'   Question- Compends,  page   21.] 

"  The  teaching  is  sound,  the  presentation  graphic  ;  matter  full  as  can  be  desired,  >uid 
Style  attractive." — American  Practitioner  and  News. 
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MORTEN'S  NURSE'S  DICTIONARY. 

Nurse's  Dictionary  of  Medical  Terms  and  Nursing  Treat- 
ment. Containing  Definitions  of  the  Principal  Medical  and  Nursing 
Terms  and  Abbreviations  ;  of  the  Instruments,  Drugs,  Diseases,  Acci- 
dents, Treatments,  Operations,  Foods,  Appliances,  etc.  encountered 
in  the  ward  or  in  the  sick-room.  By  Honnor  Morten,  author  of 
"  How  to  Become  a  Nurse,"  etc.     i6mo,  140  pages.      Cloth,  $1.00. 

"  A  handy,  compact  little  volume,  containing  a  large  amount  of  general  information,  all 
of  which  is  arranged  in  dictionary  or  encyclopedic  form,  thus  facilitating  quick  reference. 
It  is  certainly  of  value  to  those  for  whose  use  it  is  published." — Chicago  Clinical  Review. 

NANCREDE'S  ANATOMY.     Fifth  Edition. 

Essentials  of  Anatomy,  including  the  Anatomy  of  the  Viscera. 
By  Charles  B.  Nancrede,  M.D.,  Professor  of  Surgery  and  of  Clini- 
cal Surgery  in  the  University  of  Michigan,  Ann  Arbor.  Crown  octavo, 
388  pages;  180  illustrations.  With  an  Apjiendix  containing  over  60 
illustrations  of  the  osteology  of  the  human  body.  Based  upon  Gray' s 
Anatomy.  Cloth,  $1.00;  interleaved  for  notes,  $1.25. 
[See  Saunders'  Question- Compends,  page  21.] 

"  For  self-quizzing  and  keeping  fresh  in  mind  the  knowledge  of  anatomy  gained  at 
school,  it  would  not  be  easy  to  speak  of  it  in  terms  too  favorable." — American  Pi-actitioner. 

NANCREDE'S  ANATOMY  AND  DISSECTION.     Fourth  Edition. 
Essentials  of  Anatomy  and    Manual  of    Practical    Dissection. 

By  Charles  B.  Nancrede,  M.D.,  Professor  of  Surgery  and  of  Clinical 
Surgery,  University  of  Michigan,  Ann  Arbor.  Post-octavo ;  500  pages, 
with  full-page  lithographic  plates  in  colors,  and  nearly  200  illustrations. 
Extra  Cloth  (or  Oilcloth  for  the  dissection-room),  ^2.00  net. 

"It  may  in  many  respects  be  considered  an  epitome  of  Gray's  popular  work  on  general 
anatomy,  at  tlie  same  time  having  some  distinguishing  characteristics  of  its  own  to  commend 
It.  The  plates  are  of  more  than  ordinary  excellence,  and  are  of  especial  value  to  students 
in  their  work  in  the  dissecting  room." — Journal  of  the  American  Medical  Association. 

NORRIS'S  SYLLABUS  OF  OBSTETRICS.  Third  Edition,  Revised. 
Syllabus  of  Obstetrical  Lectures  in  the  Medical  Department 
of  the  University  of  Pennsylvania.  By  Richard  C.  Nokris, 
A.M.,  M.D.,  Demonstrator  of  Obstetrics,  University  of  Pennsylvania. 
Crown  octavo,  222  pages.      Cloth,  interleaved  for  notes,  $2.00  net. 

"This  work  is  so  far  superior  to  others  on  the  same  subject  that  we  take  pleasure  in 
calling  attention  iiriefly  to  its  excellent  features.  It  covers  the  subject  thoroughly,  and  will 
prove  invaluable  both  to  the  student  and  the  practitioner." — Medical  Record,  New  York. 

PENROSE'S  DISEASES  OF  WOMEN.     Second   Edition,   Revised. 
A  Text=Book  of  Diseases  of  Women.     By  Charles  B.  Penrose, 
M.D.,  Ph.D.,  Professor  of  Gynecology  in  the  University  of  Peiinsyl- 
vania ;    Surgeon    to    the   Gynecean    Hospital,    Philadelphia.     Octavo 
volume  of  529  pages,  handsomely  illustrated.      Cloth,  ^3.50  net. 

"T  shall  value  very  highly  the  copy  of  Penrose's  'Diseases  of  Women '  received. 
I  have  already  recommended  it  to  my  class  as  THE  BEST  book." — Howard  A.  Kklly. 
Professor  of  Gynecology  and  Obstetrics,  Johns  Hopkins  University,  Baltimore,  Md. 

"  The  book  is  to  be  commended  without  reserve,  not  only  to  the  student  but  to  the 
general  practitioner  wlio  wishes  to  have  the  latest  and  best  modes  of  treatment  explained 
with  absolute  clearness." — Therapeutic  Gazette. 
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POWELL'S  DISEASES  OF  CHILDREN.     Second  Eoition. 

Essentials  of  Diseases  of  Children.  15y  Wiij.iam  M.  Powell, 
M.D.,  Attending  I'hysician  to  the  Mercer  House  for  Invalid  Women 
at  Atlantic  City,  N.  J.  ;  late  Physician  to  the  Clinic  for  the  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania.  Crown 
octavo,  222  pages.     Cloth,  gi.oo;  interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Compends,  page   21.] 

"Contains  the  gist  of  all  the  best  works  in  the  department  to  whicli  it  relates."— 
American  Practitioner  and  AVtcj. 

PRINGLE'S  SKIN  DISEASES  AND  SYPHILITIC  AFFECTIONS. 
Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affections 
(American  Edition).  Translation  from  the  FpL-nch.  Edited  by 
J.  J.  Prinole,  M.B.,  F.R.C.P.,  Assistant  Physician  to  the  Middlesex 
Hospital,  London.  Photo-lithochromes  from  the  famous  models  in 
the  Museum  of  the  Saint-Louis  Hospital,  Paris,  with  explanatory  wood- 
cuts and  text.  In  12  Parts.  Price  per  Part,  S3. 00.  Complete  in 
one  volume,  Half  Morocco  binding,  $40.00  net. 

"  I  strongly  recommend  this  Atlas.  The  plates  are  exceedingly  well  executed,  and 
ivill  be  of  great  value  to  all  studying  dermatology." — Stephen  Mackenzie,  M.D. 

"The  introduction  of  explanatory  wood-cuts  in  the  text  is  a  novel  and  most  im|xjrtant 
feature  which  greatly  furthers  the  easier  understanding  of  the  excellent  plates,  than  which 
nothing,  we  venture  to  say,  has  been  seen  better  in  point  of  correctness,  beauty,  and  general 
merit." — New  York  Aledical  Journal. 

PYE'S  BANDAGING. 

Elementary  Bandaging  and  Surgical  Dressing.  With  Direc- 
tions concerning  the  Immediate  Treatment  of  Cases  of  Emergency, 
For  the  use  of  Dressers  and  Nurses.  By  Walter  Pye,  F.R.C.S.,  late 
Surgeon  to  St.  Mary's  Hospital,  London.  Small  12 mo,  with  over  80 
illustrations.      Cloth,  flexible  covers,  75  cents  net. 

"The  directions  are  clear  and  the  illustrations  are  good." — London  Lancet. 
"  The  author  writes  well,  the  diagrams  are  clear,  and  the  book  itself  is  small  and  port- 
able, although  the  paper  and  type  are  good." — British  Medical  Journal. 

RAYMOND'S  PHYSIOLOGY. 

A  Manual  of  Physiology.  By  Joseph  H.  Ravmono.  .V.M.,  M.D., 
Professor  of  Physiology  and  Hygiene  and  Lecturer  on  Gynecology  in 
the  Long  Island  College  Hospital  ;  Director  of  Physiology  in  the 
Hoagland  Laboratory,  etc.  382  pages,  with  102  illustrations  in  the 
text,  and  4  full-page  colored  plates.     Cloth,  ?i.25  net. 

"  Extremely  well  gotten  up,  and  the  illustrations  have  V)cen  selected  with  care.  The 
text  is  fully  abreast  with  modern  physiology." — British  Medical  Journal. 

RONTGEN  RAYS. 

Archives  of  the  Rontgen  Ray  (Formerly  Archives  of  Clinical 
Skiagraphy).  ICdited  bv  Sydney  Rowland.  M.A.,  M.R.C.S..  and 
W.  S.  Heulev,  M.D.,  M.K.C.S.  A  series  of  collotype  illustrations, 
with  descriptive  text,  illustrating  the  applications  of  the  new  jthoto- 
graphy  to  Medicine  and  Surgery.  Price  per  Part,  ;?i.oo.  Now  ready: 
Vol.  I  ,  Parts  I.  to  IV.;   Vol.  II.,  Parts  I.,  II. 
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Now  the  Standard  Authorities  in  Medical  Literature  .... 

with  Students  and  Practitioners  in  every  City  of  the  United  States  and  Canada. 
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OVER  ^75,000  COPIES  SOLD.    ^ 
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THE  REASON  WHY. 

They  are  the  advance  guard  of  "Student's  Helps" — that  DO  help.  They  are  the 
leaders  in  their  special  line,  well  and  authoritatively  written  by  able  men,  who,  as  teachers  in 
the  large  colleges,  know  exactly  what  is  wanted  by  a  student  preparing  for  his  examinations. 
The  judgment  exercised  in  the  selection  of  authors  is  fully  demonstrated  by  their  professional 
standing.  Chosen  from  the  ranks  of  Demonstrators,  Quiz-masters,  and  Assistants,  most  of 
them  have  become  Professors  and  Lecturers  in  their  respective  colleges. 

Each  book  is  of  convenient  size  (5x7  inches),  containing  on  an  average  250  pages. 
profusely  illustrated,  and  elegantly  printed  in  clear,  readable  type,  on  fine  paper. 

The  entire  series,  numliering  twenty-three  volumes,  has  been  kept  thoroughly  revised 
and  enlarged  when  necessary,  many  of  the  liooks  being  in  their  fifth  and  sixth  editions. 

TO  SUM  UP. 

Although  there  are  numerous  other  Quizzes,  Manuals,  Aids,  etc.  in  the  market,  none  of 
them  approach  the  "  Jjlue  Scries  of  Question  Compends;"  and  the  claim  is  made  for  the 
following  points  of  excellence  : 

1.  Professional  distinction  and  reputation  of  jiuthors. 

2.  Conciseness,  clearness,  and  soundness  of  treatment. 

3.  Quality  of  illustrations,  paper,  printing,  and  binding. 

Any  of  these  Compends  -will  be   mailed  on  receipt  of  price  (see  next  page  for  List). 
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Price,  Cloth,  $1.00  per  copy,  except  when  otherwise  noted. 

"Where   the  work   of  preparing  students'  manuals   is  to  end  we   cannot   say.  but   the 
Saunders  Series,  in  our  opinion,  bears  off  the  palm  at  present."— iWa/  Yort  Medical  Record. 


1.  ESSENTIALS  OF  PHYSIOLOGY.     By  II.  A.   Hare,  M.I>.     louxth  edition, 

revised  and  enlarged.      {3l-00  net.) 

2.  ESSENTIALS   OF    SURGERY.     By  Edward  Martin,  M.D.      Sixth  edition, 

revised,  with  an  Appendix  on  Antiseptic  Surgery. 

3.  ESSENTIALS   OF   ANATOMY.      By  Charlks   B.    N.vncrede,   .M.D.     Fifth 

edition,  with  an  Appendix. 

4.  ESSENTIALS  OF  MEDICAL  CHEMISTRY,  ORGANIC  AND  INORGANIC. 

By  Lawrence  Wolff,  M.D.      Fourth  edition,  revised,  with  an  Appendix. 

5.  ESSENTIALS  OF  OBSTETRICS.     By  \V.  Easterly  Ashton,  M.D.     Fourth 

edition,  revised  and  enlarged. 

6.  ESSENTIALS  OF   PATHOLOGY  AND  MORBID  ANATOMY.     By  C.  E. 

Armand  Semple,  M.D. 

7.  ESSENTIALS  OF   MATERIA  MEDICA,  THERAPEUTICS,  AND   PRE- 

SCRIPTION=WRITING.    By  Henry  Mi)RRIs,  M.D.       Fifth  edition,  revised. 

8.  9.    ESSENTIALS   OF   PRACTICE    OF    MEDICINE.     By  Henry   Morris, 

M.D.  An  Appendix  on  Urine  Exa.mination.  By  L.\wrence  Wolff.  M.D. 
Third  edition,  enlarged  by  some  300  Essential  Forniuke,  selected  from  eminent 
authorities,  by  Wm.  M.  Powell,  M.D.     (Double  number,  $2.00.) 

10.  ESSENTIALS  OF  GYN/ECOLOQY.      By  Edwin  B.  Cragin,  M.D.      Fourth 

edition,  revised. 

11.  ESSENTIALS  OF  DISEASES  OF  THE  SKIN.     By  Henry  W  Stelwagon, 

M.D.      Third  edition,  revised  and  enhirged.      ($1.00  net.) 

12.  ESSENTIALS  OF  MINOR  SURGERY,  BANDAGiNQ,  AND  VENEREAL 

DISEASES.     By  Edward  Martin,  M.D.     Second  ed.,  revised  and  enlarged. 

13.  ESSENTIALS  OF  LEGAL  MEDICINE,  TOXICOLOGY,  AND  HYGIENE. 

By  C.  E.  Armand  Semple,  M.D. 

14.  ESSENTIALS  OF   DISEASES  OF  THE   EYE,  NOSE,  AND  THROAT. 

By  Edward  Jackson,  M.D.,  and  E.  B.  Gle.\son,  M.D.     Second  ed.,  revised. 

15.  ESSENTIALS  OF  DISEASES  OF  CHILDREN.     By  Willi.\m  M.  Powell, 

M.  D.      Second  edition. 

16.  ESSENTIALS  OF   EXAMINATION   OF   URINE.     By    Lawrence  Wolff. 

M.D.      Colored  "VoGEL  Scale."     (75  cents.) 

17.  ESSENTIALS  OF  DIAGNOSIS.     By  S.  Solis  Cohen,  M.D..  and  A.  A.  Eshner, 

M.D.      ($1.50  net.) 

18.  ESSENTIALS  OF   PRACTICE   OF   PHARMACY.     By   Lucius   E.    Sayre. 

Second  edition,  revised  and  enlarged. 

20.  ESSENTIALS  OF  BACTERIOLOGY.     By  M.  V.  Ball,  M.D.     Third  edition, 

revised. 

21.  ESSENTIALS  OF  NERVOUS  DISEASES  AND  INSANITY.     By  John  C. 

Shaw,  M.D.      Third  edition,  revised. 

22.  ESSENTIALS  OF   MEDICAL  PHYSICS.      By    Fred  J.    Brock  way.    M.D. 

Second  edition,  revised.      (5l.oo  net.  I 

23.  ESSENTIALS  OF  MEDICAL  ELECTRICITY.    By  David  I).  Stewart,  MD., 

and  Edward  S.  Lawkance,  M.D. 

24.  ESSENTIALS  OF  DISEASES  OF  THE   EAR.      By  E.  B.  Gleason,  M.D. 

Second  edition,  revised  and  greatly  enlarged. 

Pamphlet  containing  specimen  pages,  etc.  sent  free  upon  appUcatioo. 
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■*  I  'HAT  there  exists  a  need  for  thoroughly  reliable  hand-books  on  the  leading  branches 
of  Medicine  and  Surgery  is  a  fact  amply  demonstrated  by  the  favor  -with  which 
the  SAUNDERS  NEW  SERIES  OF  MANUALS  have  been  received  by  medical 
students  and  practitioners  and  by  the  Medical  Press.  These  manuals  are  not  merely 
condensations  from  present  literature,  but  are  ably  written  by  w^ell-kno'wn  authors 
and  practitioners,  most  of  them  being  teachers  in  representative  American  colleges. 
Each  volume  is  concisely  and  authoritatively  written  and  exhaustive  in  detail,  w^ithout 
being  encumbered  w^ith  the  introduction  of  "cases,"  w^hich  so  largely  expand  the 
ordinary  text-book.  These  manuals  will  therefore  form  an  admirable  collection  of 
advanced  lectures,  useful  alike  to  the  medical  student  and  the  practitioner:  to  the 
latter,  too  busy  to  search  through  page  after  page  of  elaborate  treatises  for  w^hat  he 
wants  to  know,  they  will  prove  of  inestimable  value ;  to  the  former  they  will  afford 
safe  guides  to  the  essential  points  of  study. 

The  SAUNDERS  NEW  SERIES  OF  MANUALS  are  conceded  to  be  superior 
to  any  similar  books  now  on  the  market.  No  other  manuals  afford  so  much  infor- 
mation in  such  a  concise  and  available  form.  A  liberal  expenditure  has  enabled  the 
publisher  to  render  the  mechanical  portion  of  the  w^ork  worthy  of  the  high  literary 
standard  attained  by  these  books. 

Any  of  these  Manuals  w^ill  be  mailed  on  receipt  of  price  (sec  next  page  for  List). 


Saunders^  New  Series  of  Manuals^ 


VOLUMES   PUBLISHED. 

PHYSIOLOGY.  By  Joskph  Howard  Raymond,  A.M.,  M.D.,  Professor  of  Physiology 
and  Hygiene  and  Lecturer  on  Gynecology  in  the  Long  Island  College  Hospital; 
Director  of  Physiology  in  the  Hoagland  Laboratory,  etc.     Illustrated.     Cloth,  Si. 25  net. 

SURGERY,  General  and  Operative.  By  John  Chalmers  DaCosta,  M.U.,  Clini- 
cal Prolessor  of  Surgery,  Jellerson  Medical  College,  Philadelphia;  Surgeon  to  the 
Philadelphia  Hospital,  etc.  Second  edition,  thoroughly  revised  and  greatly  enlarged. 
Octavo,  911  pages,  profusely  illustrated.      Cloth,  S4.00  net  ;    Half  Morocco,  55.00  net. 

DOSE=BOOK    AND    MANUAL    OF    PRESCRIPTION-WRITING.      By   E.    Q. 

Thornton,  JNLD.,  Demonstrator  of  Therapeutics,  Jefterson  Medical  College,  Phila- 
delphia.    Illustrated.      Cloth,  $1.25  net. 

SURGICAL  ASEPSIS.  By  Cari.  Beck,  M.D.,  Surgeon  to  St.  Mark's  Hospital  and 
to  the  New  York  tierinan  Poliklinik,  etc.      Illustrated.      Cloth,  31-25  net. 

MEDICAL  JURISPRUDENCE.  By  Henry  C.  Chapman,  M.D.  Profe.ssor  of  Insti- 
tutes of  Medicine  and  Medical  Jurisprudence  in  the  Jefferson  Medical  College  of  Phila- 
delphia.    Illustrated.     Cloth,  $1.50  net. 

SYPHILIS  AND  THE  VENEREAL  DISEASES.     By  James  Nevins  Hyde,  M.D., 

Professor  of  Skin  and  Venereal  Disea.ses,  and  FRANK  H.  MONTGOMERY,  M.  D., 
Lecturer  on  Dermatology  and  Genito-Urinary  Diseases  in  Rush  Medical  College, 
Chicago.      Profusely  illustrated.     Cloth,  $2.50  net. 

PRACTICE  OF  MEDICINE.  By  George  Roe  Lockwood,  M.D.,  Professor  of 
Practice  in  the  Woman's  Medical  College  of  the  New  York  Infirmary ;  Instructor  in 
Physical  Diagnosis  in  the  Medical  Department  of  Columbia  College,  etc.  Illustrated. 
Cloth,  $2.50  net. 

MANUAL  OF  ANATOMY.  By  Irving  S.  Haynes,  M.D.,  Adjunct  Professor  of 
Anatomy  and  Demoi.strator  of  Anatomy,  Medical  Department  of  the  New  York 
University,  etc.     Beautifully  illustrated.     Cloth,  $2.50  net. 

MANUAL  OF  OBSTETRICS.  By  W.  A.  Newman  Dorland,  M.D.,  Assistant 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania  ;  Chief  of  Gynecological  Dis- 
pensary, Pennsylvania  Hospital,  etc.     Profusely  illustrated.     Cloth,  $2.50  net. 

DISEASES  OF  WOMEN.  By  ].  Bland  Sutton,  F.  R.  C.  S.,  Assistant  Surgeon  to 
Middlesex  Hospital  and  Surgeon  to  Chelsea  Hospital,  London;  and  ARTHUR  E. 
(JiLES,  M.D.,  B.  Sc.  Lond.,  E.R.C.S.  Edin.,  As.sistant  Surgeon  to  Chelsea  Hospital, 
London.     Handsomely  illustrated.     Cloth,  $2.50  net. 


VOLUMES  IN  PREPARATION. 

NOSE  AND  THROAT.     By  D.  Braden  Kyle,  M.D.,  Clinical    Professor  of  Laryn- 

goiogv  and  Rhinologv,  Tefl'erson  Medical  College.  Philadelphia  ;  Consulting  Laryngolo- 
gist,  khinologist,  and  OtoK.gi.st,  St.  Agnes'  Hospital;  Bacteriologist  to  the  Philadel- 
phia Orthopedic  Hospital  and  Intirmary  for  Nervous  Diseases,  etc. 

NERVOUS  DISEASES.     By  Charles  W.  Burr,  M.D.,  Clinical  Professor  of  Nervous 

Diseases,    Medico-Chirurgical  College.  Philadelphia ;    Pathologist  to    the    Orthop.vdic 

Hospital  and  Infirmary  for  Nervous    Diseases;   Visiting  Physician  to  the  St.  Joseph 

Hospital,  etc. 

•.♦There  will  be  published  in  the  same  series,  at  short  intervals,  carefully-prepared  works 

on  various  subjects  by  prominent  specialists. 
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SAUNDBY'S  RENAL  AND  URINARY  DISEASES. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert  Saundby, 
M.D.  Edin.,  Fellow  of  the  Royal  College  of  Physicians,  London,  and 
of  the  Royal  Medico-Chirurgical  Society  ;  Physician  to  the  General 
Hospital ;  Consulting  Physician  to  the  Eye  Hospital  and  to  the  Hos- 
pital for  Diseases  of  Women;  Professor  of  Medicine  in  Mason  College, 
Birmingham,  etc.  Octavo  volume  of  434  pages,  with  numerous  illus- 
trations and  4  colored  plates.      Cloth,  $2.50  net. 

"  The  volume  makes  a  favorable  impression  at  once.  The  style  is  clear  and  succinct. 
We  cannot  find  any  part  of  the  subject  in  which  the  views  expressed  are  not  carefully  thought 
out  and  fortified  by  evidence  drawn  from  the  most  recent  sources.  The  book  may  be  cordially 
recommended." — British  Aledical  Journal. 

SAUNDERS'  MEDICAL  HAND=ATLASES. 

This  series  of  books  consists  of  authorized  translations  into  English  of 
the  world-famous  Lehmann  Medicinische  Handatlanten.  Each 
volume  contains  from  50  to  100  colored  lithographic  plates,  besides 
numerous  illustrations  in  the  text.  There  is  a  full  description  of  each 
plate,  and  each  book  contains  a  condensed  but  adequate  outline  of  the 
subject  to  which  it  is  devoted.  For  full  description  of  this  series,  with 
list  of  volumes  and  prices,  see  page  2. 

"  Lehmann  Medicinische  Handatlanten  belong  to  that  class  of  books  that  are  too  good 
to  be  appropriated  by  any  one  nation." — yournal  of  Eye,  Ear,  and  Throat  Diseases. 

"  The  appearance  of  these  works  marks  a  new  era  in  illustrated  English  medical 
works." — Til:'  Canadian  Practitioner. 

SAUNDERS'   POCKET  MEDICAL   FORMULARY.      Fifth   Edition, 
Revised. 

By  William  M.  Powell,  M.D.,  Attending  Physician  to  the  Mercer 
House  for  Invalid  Women  at  Atlantic  City,  N.  J.  Containing  1800 
formulae  selected  from  the  best-known  authorities.  With  an  Appen- 
dix containing  Posological  Table,  Formulae  and  Doses  for  Hypo- 
dermic Medication,  Poisons  and  their  Antidotes,  Diameters  of  the 
Female  Pelvis  and  Fcetal  Head,  Obstetrical  Table,  Diet  List  for  Various 
Diseases,  Materials  and  Drugs  used  in  Antiseptic  Surgery,  Treatment 
of  Asphyxia  from  Drowning,  Surgical  Remembrancer,  Tables  of 
Incompatibles,  Eruptive  Fevers,  Weights  and  Measures,  etc.  Hand- 
somely bound  in  flexible  morocco,  with  side  index,  wallet,  and  flap. 
$1.75  net. 

"This  little  book,  that  can  be  conveniently  carried  in  the  pocket,  contains  an  immense 
amount  of  material.  It  is  very  useful,  and,  as  the  name  of  the  author  of  each  prescription 
is  given,  is  unusually  reliable." — Medical  Record,  New  York. 

SAYRE'S  PHARMACY.     Second  Edition,  Revised. 

Essentials  of  the  Practice  of  Pharmacy.  By  Lucius  E.  Sayre, 
M.D.,  Professor  of  Pharmacy  and  Materia  Medica  in  the  University  of 
Kansas.  Crown  octavo,  200  pages.  Cloth,  $1.00;  interleaved  for 
notes,  $1.25. 

[See  Saunders'  Question- Co7npends,  page  21.] 

"The  topics  are  treated  in  a  simple,  practical  manner,  and  the  work  forms  a  very  useful 
student's  manual." — Boston  Medical  and  Surgical  Journal. 
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SEMPLE'S  LEGAL  MEDICINE,  TOXICOLOGY,  AND  HYGIENE. 
Essentials  of    Legal    Medicine,  Toxicology,  and   Hygiene.     By 

C.  E.  Armand  Semple,  B.  A.,  M.  B.  Cantab.,  M.  R.  C.  P.  Lend., 
Physician  to  the  Northeastern  Hospital  for  Children,  Hackney,  etc. 
Crown  octavo,  212  pages;  130  illustrations.  Cloth,  $1.00;  interleaved 
for  notes,  $1.25. 

[See  Saunders    Question- Compends,  page  21.] 

"  No  general  jiractitioner  or  student  can  afford  to  be  without  this  valuable  work.  The 
subjects  are  dealt  with  by  a  masterly  hand." — London  Hospital  Gazette. 

SEMPLE'S  PATHOLOGY  AND  MORBID  ANATOMY. 

Essentials    of    Pathology    and    Morbid    Anatomy.      By  C.    E. 

Armand  Semple,  B.A.,  M.B.  Cantab.,  M.R.C.P.  Lond.,  Physician  to 
the  Northeastern  Hospital  for  Children,  Hackney,  etc.     Crown  octavo, 
174  pages;  illustrated.      Cloth,  $1.00;  interleaved  for  notes,  $1-25. 
[See  Saunders'   Question- Compends,  page  21.] 

"  Should  take  its  place  among  the  standard  volumes  on  the  bookshelf  of  both  student 
and  practitioner." — London  Hospital  Gazette. 

SENN'S  GENITO=URINARY  TUBERCULOSIS. 

Tuberculosis  of  the  Genito=Urinary  Organs,  Male  and  Female. 

By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  octavo  volume  of  320  pages,  illustrated.     Cloth,  $3.00  net. 

"  An  important  book  upon  an  important  subject,  and  written  by  a  man  of  mature  judg- 
ment and  wide  experience.  The  author  has  given  us  an  instructive  book  upon  one  of  the 
most  important  subjects  of  the  day." — Clinical  Reporter. 

"  A  work  which  adds  another  to  the  many  obligations  the  profession  owes  the  talented 
author." — Chicago  Medical  Recorder. 

SENN'S  SYLLABUS  OF  SURGERY. 

A  Syllabus  of  Lectures  on  the  Practice  of  Surgery,  arranged 
in  conformity  with  «'  An  American  Text=Book  of  Surgery."     By 

Nicholas  Senn,  M.D.,  Ph.D.,  Professor  of  the  Practice  of  Surj;ery  and 
of  Clinical  Surgery  in  Rush  Medical  College,  Chicago.     Cloth,  $2.00. 

"This  syllabus  will  be  found  of  service  by  the  teacher  as  well  as  the  student,  the  work 
being  superbly  done.  There  is  no  praise  too  high  for  it.  No  surgeon  should  be  without 
it. " — New  York  Medical  Times. 

SENN'S  TUMORS. 

Pathology  and  Surgical  Treatment  of   Tumors.     By  N.  Senn, 
M.D.,   Ph.D.,  LL.D.,  Professor  of  Surgery  and  of  Clinical  Surgery, 
Rush    Medical    College ;  Professor   of  Surgery,   Chicago    Polyclinic ; 
Attending  Surgeon  to    Presbyterian    Hospital ;    Surgeon-in-Chief,  St. 
Joseph's  Hospital,  Chicago.      Octavo  volume  of  710  pages,  with  515 
engravings,  including    full-page   colored    plates.     Cloth,   56.00    net; 
Half  Morocco,  $7.00  net. 
"  The  most  exhaustive  of  any  recent  book  in  English  on  this  subject.     It  is  well  illus- 
trated, and  will  doubtless  remain  as  the  jjrincipal  monograph  on  the  subject  in  our  language 
for  some  years.     The  book  is  handsomely  illustrated  and  iirintcd.  and  the  author  has  given  a 
notable  and  lasting  contribution  to  snrgtry.''— Journal  of  the  American  Medi.a'  As^ocnitwn. 
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SHAW'S  NERVOUS  DISEASES  AND  INSANITY.  Third  Edition, 
Revised. 
Essentials  of  Nervous  Diseases  and  Insanity.  By  John  C. 
Shaw,  M.D.,  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  Long  Island  College  Hospital  Medical  School ;  Consulting 
Neurologist  to  St.  Catherine's  Hospital  and  to  the  Long  Island  College 
Hospital.  Crown  octavo,  i86  pages;  48  original  illustrations.  Cloth, 
^i.oo;  interleaved  for  notes,  $1.25. 

[See  Saunders''  Question- Compends,  page   21.] 

"Clearly  and  intelligently  written." — Boston  Medical  and  Sit7-gical  Journal. 

"There  is  a  mass  of  valuable  material  crowded  into  this  small  compass." — American 

Medico- Stirgical  Bulletin. 

STARR'S  DIETS  FOR  INFANTS  AND  CHILDREN. 

Diets  for  Infants  and  Children  in  Health  and  in  Disease.     By 

Louis  Starr,  M.D.,  Editor  of  "An  American  Text-Book  of  the 
Diseases  of  Children."  230  blanks  (pocket-book  size),  perforated 
and  neatly  bound  in  flexible  morocco.      $1.25  net. 

The  first  series  of  blanks  are  prepared  for  the  first  seven  months  of  infant  life  ;  each 
blank  indicates  the  ingredients,  but  not  the  quantities,  of  the  food,  the  latter  directions  being 
left  for  the  physician.  After  the  seventh  month,  modifications  being  less  necessary,  the  diet 
lists  are  printed  in  full.      Formulae  for  the  preparation  of  diluents  and  foods  are  appended. 

STELW AGON'S  DISEASES  OF  THE  SKIN.  Third  Edition,  Revised. 
Essentials  of  Diseases  of  the  Skin.  By  Henry  W.  Stelwagon, 
M.D.,  Clinical  Professor  of  Dermatology  in  the  Jefferson  Medical 
College,  Philadelphia;  Dermatologist  to  the  Philadelphia  Hospital; 
Physician  to  the  Skin  Department  of  the  Howard  Hospital,  etc. 
Crown  octavo,  270  pages;  86  illustrations.  Cloth,  $1.00  net;  inter- 
leaved for  notes,  $1.25  net. 

[See  Saunders''  Question-  Compends,  page  21.] 

"  The  best  student's  manual  on  skin  diseases  we  have  yet  seen." — Times  and  Register. 

STENGEL'S  PATHOLOGY.      Second  Edition. 

A  Text=Book  of  Pathology.  By  Alfred  Stengel,  M.  D.,  Physician 
to  the  Philadelphia  Hospital ;  Clinical  Professor  of  Medicine  in  the 
Woman's  Medical  College;  Physician  to  the  Children's  Hospital; 
late  Pathologist  to  the  German  Hospital,  Philadelphia,  etc.  Handsome 
octavo  volume  of  848  pages,  with  nearly  400  illustrations,  many  of  them 
in  colors.      Cloth,  $4.00  net;   Half  Morocco,  $5.00  net. 

STEVENS'   MATERIA    MEDICA    AND   THERAPEUTICS.      Second 
Edition,  Revised. 
A  Manual  of    Materia    Medica   and  Therapeutics.       By  A.   A. 

Stevens,  A.M.,  M.D.,  Lecturer  on  Terminology  and  Instructor  in 
Physical  Diagnosis  in  the  University  of  Pennsylvania  ;  Professor  of 
Pathology  in  the  Woman's  Medical  College  of  Pennsylvania.  Post- 
octavo,  445  pages.     Flexible  leather,  $2.25. 

"The  author  has  faithfully  presented  modern  therapeutics  in  a  comprehensive  work, 
and,  while  intended  particularly  for  the  use  of  students,  it  will  be  found  a  reliable  guide  and 
sufficiently  comprehensive  for  the  physician  in  practice." — University  Medical  Magazine. 
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STEVENS'  PRACTICE  OF  MEDICINE.  Fifth  Edition,  Revised. 
A  Manual  of  the  Practice  of  Medicine,  liy  A.  A.  Si  evens,  A.  M., 
M.  1).,  Lecturer  on  'I'crniinology  and  Instructor  in  Physical  Diagnosis 
in  the  University  of  Pennsylvania ;  Professor  of  Pathology  in  the 
Woman's  Medical  College  of  Pennsylvania.  Specially  intended  for 
students  preparing  for  graduation  and  hospital  examinations.  Post- 
octavo,  519  pages;    illustrated.      Flexible  leather,  $2.00  net. 

"The  frequency  with  which  new  editions  of  this  manual  are  demanded  bespeaks  it* 
popularity.  It  is  an  excellent  condensation  of  the  essentials  of  medical  practice  for  the 
student,  and  may  be  found  also  an  excellent  reminder  for  the  busy  physician." — Buffalo 
Medical  Joii  ma  I. 

STEWART'S  PHYSIOLOGY.      Third   Edition,  Revised. 

A  Manual  of  Physiology,  with  Practical  Exercises.  For 
Students  and  Practitioners.  By  G.  N.  Stewart,  M.A.,  M.D., 
D.Sc,  lately  Examiner  in  Physiology,  University  of  Aberdeen,  and 
of  the  New  Museums,  Cambridge  University ;  Professor  of  Physiology 
in  the  Western  Reserve  University,  Cleveland,  Ohio.  Octavo  volume 
of  848  pages;  300  illustrations  in  the  text,  and  5  colored  plates. 
Cloth,  S3- 75  net. 

♦'  It  will  make  its  way  by  sheer  force  of  merit,  and  amply  deserves  to  do  so.  It  is  one 
of  the  very  best  English  tekt-books  on  the  subject." — London  Lancet.  <■ 

"Of  the  many  text- books  of  physiology  published,  we  do  not  know  of  one  that  so 
nearly  comes  up  to  the  ideal  as  does  Prof.  Stewart's  volume." — British  Medical  Journal. 

STEWART  AND  LAWRANCE'S  MEDICAL  ELECTRICITY. 

Essentials  of  Medical  Electricity.  By  I).  D.  Stewart,  M.D., 
Demonstrator  of  Diseases  of  the  Nervous  System  and  Chief  of  the 
Neurological  Clinic  in  the  Jefferson  Medical  College;  and  E.  S. 
Lawrance,  M.D.,  Chief  of  the  Electrical  Clinic  and  Assistant  Demon- 
strator of  Diseases  of  the  Nervous  System  in  the  Jefferson  Medical 
College,  etc.  Crown  octavo,  158  pages;  65  illustrations.  Cloth, 
$1.00;  interleaved  for  notes,  $1.25. 

[See  Saunders'  Question- Compends,  page  21.] 

"  Throughout  the  whole  brief  space  at  their  command  the  authors  show  a  discriminating 
knowledge  of  their  subject." — Medical  Nrujs. 

STONEY'S  NURSING.     Second  Edition,  Revised. 

Practical  Points  in  Nursing.     For  Nurses  in  Private  Practice. 

By  Emily  A.  M.  Stonev,  Graduate  of  the  Training-School  for  Nurses, 
Lawrence,  Mass.;  late  Superintendent  of  the  Training-School  for 
Nurses,  Carney  Hospital,  South  Boston,  Mass.  456  pages,  illustrated 
with  73  engravings  in  the  text,  and  8  colored  and  half-tone  plates. 
Cloth,  Si.75  net. 

"  There  are  few  books  intended  for  non-professional  readers  which  can  be  so  cortlially 
endorsed  by  a  medical  journal  as  can  this  one."  —  Therapeutic  Gazette. 

"  This  is  a  well-written,  eminently  practical  volume,  which  covers  the  entire  ranjje  of 
nrivate  nursing  as  distinguished  from  hospital  nursing,  and  instructs  the  nurse  how  bist  to 
meet  the  various  emergencies  which  may  arise,  and  how  to  prepare  ever)thmg  ordmarilv 
needed  in  the  illness  of  her  patient.'— ./w^r/Ww  Journal  of  Obstetncs  and  Diseases  0/ 
IVomen  and  Children. 

"  It  is  a  work  that  the  physician  can  jiluce  in  the  hands  of  his  j.rivate  nurses  with  the 
assurance  of  benefit."— C/t/y  Medical  Journal. 
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STONEY'S   MATERIA   MEDICA    FOR   NURSES. 

Materia  Medica  for  Nurses.  By  Emily  A.  M.  Stoney,  Graduate  of 
the  Training-School  for  Nurses,  Lawrence,  Mass.  ;  late  Superintendent 
of  the  Training-School  for  Nurses,  Carney  Hospital,  South  Boston,  Mass, 
Handsome  octavo  volume  of  306  pages.     Cloth,  $1.50  net. 

The  present  book  differs  from  other  similar  works  in  several  features,  all  of  which  are 
intended  to  render  it  more  practical  and  generally  useful.  The  general  plan  of  the  contents 
follows  the  lines  laid  down  in  training-schools  for  nursts,  but  the  book  contains  much  use- 
ful matter  not  usually  included  in  works  of  this  character,  such  as  Poison-emergencies, 
Ready  Dose-list,  Weights  and  Measures,  etc.,  as  well  as  a  Glossary,  defining  all  the  terms 
used  in  Materia  Medica,  and  describing  all  the  latest  drugs  and  remedies,  which  have  been 
generally  neglected  by  other  books  of  the  kind. 

SUTTON  AND  GILES'  DISEASES  OF  WOMEN. 

Diseases  of  Women.  By  J.  Bland  Sutton,  F.R.C.S.,  Assistant 
Surgeon  to  Middlesex  Hospital,  and  Surgeon  to  Chelsea  Hospital, 
London;  and  Arthur  E.  Giles,  M.D.,  B.Sc.  Lond. ,  F.R. C.S.  Edin., 
Assistant  Surgeon  to  Chelsea  Hospital,  London.  436  pages,  hand- 
somely illustrated.      Cloth,  $2.50  net. 

"The  text  has  been  carefully  prepared.  Nothing  essential  has  been  omitted,  and  its 
teachings  are  those  recommended  by  the  leading  authorities  of  the  day. ' ' — Journal  of  the 
American  Medical  Association. 

THOMAS'S  DIET  LISTS  AND  SICK=ROOM  DIETARY. 

Diet  Lists  and  Sick=Room  Dietary.  By  Jerome  B.  Thomas, 
M.D.,  Visiting  Physician  to  the  Home  for  Friendless  Women  and 
Children  and  to  the  Newsboys'  Home  ;  Assistant  Visiting  Physician 
to  the  Kings  County  Hospital.      Cloth,  $1.50.     Send  for  sample  sheet. 

THORNTON'S  DOSE=BOOK  AND  PRESCRIPTION=WRITINQ. 

Dose=Book  and  Manual  of    Prescription=Writing.       By    E.    Q. 

Thornton,  M.D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical 
College,  Philadelphia.      334  pages,  illustrated.      Cloth,  $1.25  net. 

"Full  of  practical  suggestions;  will  take  its  i)lace  in  the  front  rank  of  works  of  this 
sort." — Medical  Record,  New  York. 

VAN  VALZAH  AND  NISBET'S  DISEASES  OF  THE  STOMACH. 
Diseases  of  the  Stomach.  By  Wh.liam  W.  Van  Valzah,  M.D.  , 
Professor  of  General  Medicine  and  Diseases  of  the  Digestive  System 
and  the  Blood,  New  York  Polyclinic;  and  J.  Douglas  Nisbet,  M.D., 
Adjunct  Professor  of  General  Medicine  and  Diseases  of  the  Digestive 
System  and  the  Blood,  New  York  Polyclinic.  Octavo  volume  of  674 
pages,  illustrated.      Cloth,  $3.50  net. 

"  Its  cliief  claim  lies  in  its  clearness  and  general  adaptability  to  the  practical  needs  of 
the  general  practitioner  or  student.  In  these  relations  it  i^  probably  the  best  of  the  recent 
special  works  on  diseases  of  the  stomach." — Chicago  Clinical  Review. 

VECKI'S   SEXUAL   KMPOTENCE. 

The  Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor 
G.  Vecki,  M.D.  From  the  second  German  edition,  revised  and  en- 
larged.    Demi-octavo,  about  300  pages.     Cloth,  ^2.00  net. 

The  subject  of  impotence  has  seldom  been  treated  in  this  country  in  the  truly  scientific 
spirit  that  it  deserves.  Dr.  Vecki's  work  has  long  been  favorably  known,  and  the  German 
book  has  received  the  highest  consideration.  This  edition  is  more  than  a  mere  translation, 
Jor,  although  based  on  the  German  edition,  it  has  been  entirely  rewritten  in  English. 
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VIERORDT'S  MEDICAL  DIAGNOSIS.  Fourth  Edition,  Revised. 
Medical  Diagnosis.  ]5y  Dr.  Oswald  Vikkokdi-,  Professor  of  Medi- 
cine at  tiie  University  of  Heidelberg.  Translated,  with  additions, 
from  the  fifth  enlarged  German  edition,  with  the  author's  permission, 
by  Francis  H.  Siuarp,  A.  M.,  M.  I).  Handsome  royal  octavo  volume 
of  603  pages;  194  fine  wood-cuts  in  text,  many  of  them  in  colors. 
Cloth,  $4.00  net;  Sheep  or  Half  Morocco,  $5.00  net. 

"  A  treasury  of  practical  information  which  will  be  found  of  daily  use  to  ever)-  busy 
practitioner  who  will  consult  it." — C.  A.  LiNDSLEV,  M.D.,  Professor  of  the  Theory  and 
Praitice  of  Medicine,  Yale  University. 

"  Rarely  is  a  book  published  with  which  a  reviewer  can  find  so  little  fault  as  with  the 
volume  before  us.  Each  particular  item  in  the  consideration  of  an  or^an  or  apparatus,  which 
is  necessary  to  determine  a  diagnosis  of  any  disease  of  that  organ,  is  mentioned;  nothing 
seems  forgotten.  The  chapters  on  diseases  of  the  circulatory  and  digestive  apparatus  and 
nervous  system  are  especially  full  and  valuable.  The  reviewer  would  repeat  tliat  the  book  is 
one  of  the  best — probably  the  best — which  has  fallen  into  his  hands." — University  Medical 
Magazine. 

WARREN'S  SURGICAL  PATHOLOGY  AND  THERAPEUTICS. 

Surgical  Pathology  and  Therapeutics.  By  John  Collins  Warren, 
M.D.,  LL.D.,  Professor  of  Surgery,  Medical  Department  Harvard 
University;  Surgeon  to  the  Massachusetts  General  Hospital,  etc. 
Handsome  octavo  volume  of  832  pages;  136  relief  and  lithographic 
illustrations,  33  of  which  are  printed  in  colors,  and  all  of  which  were 
drawn  by  William  J.  Kaula  from  original  specimens.  Cloth,  $6.00 
net;   Half  Morocco,  $7.00  net. 

"There  is  the  work  of  Dr.  Warren,  which  I  think  is  the  most  creditable  book  on 
Surgical  Pathology,  and  the  most  beautiful  medical  illustration  of  the  bookmaker's  art,  that 
has  ever  been  issued  from  the  American  press." — Dr.  Roswell  Park,  in  the  Harvard 
Graduate  Magazine. 

"  The  handsomest  specimen  of  bookniaking  that  has  ever  been  issued  from  the  American 
medical  press." — American  Journal  of  the  Medical  Sciences. 

"A  most  striking  and  very  excellent  feature  of  this  book  is  its  illustrations.  Without 
exception,  from  the  point  of  accuracy  and  artistic  merit,  they  are  the  best  ever  seen  in  a  work 
of  this  kind.  Many  of  those  representing  microscojiic  pictures  are  so  perfect  in  their  coloring 
and  detail  as  almost  to  give  the  beholder  the  impression  that  he  is  looking  down  the  barrel 
of  a  microscope  at  a  well-mounted  section." — Annals  of  Surgery. 

WOLFF  ON  EXAMINATION  OF  URINE. 

Essentials  of  Examination  of  Urine.  By  Lawrence  Wolkf.  M.  D., 
Demonstrator  of  Chemistry,  Jefferson  Medical  College.  Philadelpliia, 
etc.  Colored  (Vogel)  urine  scale  and  numerous  illustrations.  Crown 
octavo.      Cloth,  75  cents. 

[See  Saunders'  Question- Compemis,  page   21.] 
"  A  very  good  work  of  its  kind — very  well  suited  to  its  pur|X)se. " — Times  and  Rci^ister. 
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